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6. GENERATOR'S CERTIFICATION: I hereby declare that tne contents of this consignment are fully and accurately described above by~---~-·--·-. 
--- proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway ---

according to applicable International and national government regulations. .; ~; ._. ··.;;:;.:i'+~ ----'-< ·}<-._..:c.:· ~-?~-:--~·-··-"!;: • . : T :_;--:- .::·::·; ,;·:-:· ... , _ 

If I am a large quantity generator, I certily that I have a program In place to reduCe the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal cu...-enlly available to me Z 
which minimizes the present and future threat to human health and the environment; II I am a small quantity generator, I have made a good faith 
effort to minimize _my waste generation and _select the best waste management method Is available to me and that I can alford. ):::> 
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6. GENERATOR'S CERTlACATlON: I hereby declare that the contents ol this consignment are fully and accurately described above by ... .. -...--_-. .:..:-- '-·-'--·· 
··· proper shipping· name and are classified, packed, mar1<ed, and labeled, and are in all respects in proper condition lor transport by highway _ -.-· ·- .. __ .. 

according to applicable International and national government regulations. -•. .• . .... · .,:.:· · .. :~<::-: :·~:·· .. -,._,, .,... ,. ,-=:-;::c-·.·:.-' ._ .. 
II I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to u\e degree I have 

., detennlned to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currentlY available to me 
which minimizes the present and future threat to human health and the environment; OR, il I am a small quantity generator, J' have made a iJood faith 
eNOI'I to minimize my waste generation and select the best waste management method that _available to me and that I can afford. ; 

19. DiscfePBnCY Indication sPace 
: ·~ ;~; -- ·- : . ! .- . -~- '.•' ...... ,.-.--. 
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. 16. GENERATOR'S CERTIACATION: I hereby declare that the contents of this consignment are fully and accurately described above by - - ---·-.-- ---·. . .• ' 
-··proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway • ___ . 

according to applicable international and national government regulations. , .. _, ,._.. · ·:·:·-.:;·. ·,-~ ·. ·c.:;~:":'<".''=~;~:_.,..-.- , :. ;· -:~ :_r-:;·r ·_· .. _::;·.--

.. II I am a large quantity generator, I certify that I have a program ·In place to reduce the volume and toxicity of waste generated to the degree 1 have. 
": determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, 1· have made a iJood faith 
effort to minimize my _waste generation and _select the best waste management method that Is available to me and that 1 can alford • 

. . . . _: EPA Form 87()()-22 (Rev. 9-86) - - · · DISTRIBUT~ON: PAGE 1 (white) TSD TO GENERATOR . . _ . _ blue) TSD COPY 
.'/:- . ,- Previous ~ditlons are obsolete. __ _ ___ ....... .... a .. PAGE 2 (golde!'rod) GENERATOR MAIL TO GENE~AT0~_5_!~TE • . PAGE 6 (canary) GENERATOR COPY 
:;.,.; .. ·::.-_,:I State Form 11865 I~ '-- ~ p PAGE 3iilght green) TSD MAIL TO TSD STATE PAGE 7 (while) TRANSPORTER i COPY 
-~08 .. {:~: L_ _ (7' ~ jC / b 3 FE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 I while) TRANSPORTER 2 COPY 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuralely described above by -· --- --------·· -
.··-·proper shipping name and are classified, packed, mart<ed, and labeled, and are in all respects In proper condition lor. transport by highway --··--·· _. __ _ . 

according to applicable International and national government regulations. :"-< ,_-'::- r·:- ,-_._ --,.--. -~,. ~--- ~ ,:-:: ~- :_.-:._ . _;_. _,._ ·:-· , .. _:.-.,-;::.-: ,·-. ::;·; · ~ - ,.-_ / .-_..; ·._- _-- , · _. _ 
_ If I am a large quantity generator, I certify that I have. a program In place to reduce the volume and toxicity ol waste generated to the degree 1 have 

c· ·determined to be economically practicable and that I have-selected the practicable method of treatment, storage, or disposal ~rrently available to me 
- which minimi>es the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
effort to mlnimi>e my waste generation and _ the best waste management method that Is available to me and that I can alford. 

___ PrintedfTypedName ______ _;__ 
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16. ·GENERATOR'S CERTIACATlON: I hereby declare that the contents ol this consignment are fully and accurately described above by .. -· ----- ...... :. 
·-·proper shipping name and are ctassifoed, packed, marlled, and labeled, and are In all respects in proper condition lor transport by highway ... ·'- ... .. 

. according to applicable International and national gcwemment regulation&: ..•. ··.-... ~· ;::;· ·:··:·.·.:~ · ~·~ i': ~ ,: ·~~·.<.···;:.:. ·, .::. ~; :-; <:·-:-··~.:: :;· .-:,; .. ; :-_.-- ... ;,·~·-,· ~·.. , .-. · 
.. II I am a large quantity generator, I certlly that I have a program In place to reduce the volume and toxicity ol waste generated to the degree I have 
' determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me 
.which minimizes the present and future threat to human health.and the environment; OR, II I am a small quantity generator, r ha¥e made a good faith 
eNort to minimize ~y wa~e generation and select the best waste management method that Is available to. me and that I can aHord . 
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P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE 1 Form designed for use on elite 1 12·pitch) typewriter.) Form Approved. OMB No. 2050·0039. Expires 9·30·91 

UNIFORM HAZARDOUS -f· Generator's US EPA ID No. b Manifest 2. Page 1 llnformat1on 1n the shaded areas 1s 

~ I ';7'!) 7'1 ;;z 3 Document No. 
[lOt reau~red by Federal law. but 

WASTE MANIFEST \l 00 · · · · · tYoo I f \ ~ems . F, H and I are required by 
o tate law. 

3. ~rator's Name and Maifi" Ad~ ~ V A. Stare Manifest Document Number 

''·f':::o -:r....,~. <:..~' ....... e. \ ' . 
':£:..,...) LJ~v~·J INA 0315999 'iu;:L s., ~,J,~.~~ c:::.' ~"· -.'::::.-\.CI... 

Generator's Phone 6{/LJ J)/t./R, - };(/::}.} 
I B. State Generator's ID 

4. 

\\ Tr,ans~er 1 Company Name :fi... MA b ~m?-Ob / {t;;D 
C. State Transporter's ID . ()CJ7C-.J 

\ ~~ "-r\ ~\_ '-:I: .. ~ D. Transporter's Phcne 3/ ;l-1~ t) -D'Jtt;D 
7. Transporter 2 Company\Name 

,8 .• 
Use EPA ID Number E. State Transporter's ID .. 

F. Transporter's Phone 

~esignated Facilit\ame and Site Addre~s . 10. Use EPA ID Number 

G. state 2J/s 'Qrqoo~ ~'<_'\ \\,~...,) ·\'-.._'V'-,Ill'l.. ~ ~ V\l ?\.., 

~\i '-, . \. 'C·\ \ f\A. ~ '-oC t, L) .-~~·s:hczt~ L/- '31D , ,.-;. ~ , +"-.... -r- 1'-..i~ V ~ I 1tJ 3 b ~" } 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and 10 Number) Total Unit Waste No. 
No. Type Quantity Wt/Vol. 

a. l.,\J\\. ~'\;<::.._ \>,· .__ (iZ_ t l•~'-~ \\\~"\-'(." ,'l\L G \-'1. \ ,-.:,' 
E 

(Joli ~M V.OPSS-6-
,_... 
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l '~'- ~'0-. l\.l ~ \ "'11 n~ f-e-b)-
E i::..l ~ .. ~' :"., ?- ·~-:>\. e. 
R b. I 
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c. 

.. 
d. 

I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes lor Wastes Listed Above 

-
·- - -

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable International and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. 

Pnnted/Typed Name I s~_~at~r: A ~~ Tvrw~ .' ,./ o/ y /_.- '/ . ./ .... ""' ···::-: ~ .. _.... )a 
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17. Transporter 1 Acknowledgement of Receipt of Materials /"' //j / // 
A ~/Typed Na~ \} ~ .to/t7~ ~' ~.L~ 

Dale 
N 

~\"'N ~~ \yY\,~ ~Yo~~ s 
p 

0 18. Transporter 2 Acknowledgement of Rece1pt of Materiols (/ / 
R 

Pr~nled/Typed Name I Signature T D3te 
E - I Mo.nrh I D~)' I Y~at 
R 

19. Discrepancy Indica! ion Space 
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Indianapolis, IN 46207·7035 

PLEASE PRINT OR TYPE (Form aesigned lor use on elite ( 12-pitch) twewriter.) Form Appra.ted. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
1

1. Generator's US EPA 10 No. II Manifest 2. Page 1 Information in the shaded areab 1s 
. l cJ.obu'On'Jo. not reaurred by Federal law, ul 

WASTE MANIFEST I·N·D -0·0· ·7·5·7 ·7·2·3 · . · ·0 1 
1 ~ems . F, H and I are required by 

o tate taw. 

3. Geneitor:l Name and Mailing Address · i i A. State Manifest Document Number 
Ph 1 ps Ind., Ventline Div son INA 0363184 902 south Division st., P.O. Box 629 
Bristol, IN 46507 B. Slate Generator's tO 

4. Generator's Phone I 219 ) 848-4491 
5. Transporter 1 Company Name 

1
6. UseE~~. <;:.State Transporter's ID jl079 

Hr. P"rank, Inc. I.L.o. - -6 D. Transporter's PhonEJ12-720-0700 

7. Transporter 2 Company Name 
J e .. 

Use EPA liJ Number E. State Transporter's ID 
.. 

F. Transporter's Phone 

g, Designated Facility Name and Site Address 10. Use EPA 10 Number G. State Facility's ID 

Ar:lerican Chemical Service 918039 0002 

420 South Colfax Ave. 
ln~ ·D · o·l·6 ·3 '6 ·o -2 ·6 ·s 

H. Facility's Phone 

Griffith, IN 46319 219-924-43(0 

I 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shipping Name. Hazard Class. ana IU Numt:Jer) Total Unit .Waste No. 
No. Type Quantity Wt!Vol. 

a. 

Waste: Paint related material 
F003 

flamable liquids. NA 1263 0 .() ·5 D·M ;?•7•1:; G IF005 
b. .'\ 

c. 
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J. Additional Descriptions for Materials Listed A~ove K. Handling Codes for Wastes Listed Aoove 

._ 

I 
) .. 

.. 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents or this consignment are tully and accurately described above by 
· proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations. . 
If tam a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I ha~e 
determined to be economically practicable and that I have selected the practicable method or treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, it I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. 

Printed/Typed Name I Signature .r· /. Dote 
. . · . -~ . l Mo;Jn I pay I Year • Jerrv Sous1ev ,,-._/..--/./ / r."-;;f<L .• --· / ... 

17. Transporter 1 Acknowledgement ol Receipt ol Materials / ,.... _./ 

PJ,4C:?re mcGLCVL!RTVI Signature_...../~--.··.-~ •' .· .... 
Date 

e;o'l/3if7 
18. Transporter 2 Acknowledgement ol Receipt ol MJierinls 

.... -
Printed iT yped Name I Signature Date 1 Mo~thj D~y I Ye.iJf -

19. D•screpancy lnd•cation Spnce 

20 fJc1lity Owner or Operator: Cerllficat10il of recc1pt of hJ.zardous m.ute:rials covered bj~l\tS m,:lnifesl e,o;cepl as nolcd Item 10 
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EPA Forrn 8700·22 - f 
Prm;ious editions are obsolete. 
Stale Form 11065(nt4·00) 1 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207·7035 

PLEASE PRINT OR TYPE (Form designed for use on elite ( 12-pitch) typewriter.) Form ApprCNed. OMB No. 2050·0039. Expires 9-30·91 

UNIFORM HAZARDOUS Document No. 
l1. Generator's US EPA ID No. ~~ Manifest 

~ot reauored by Federal law, ut 
2. Page 1 llnlprmat1on on the shaded areab is 

1 
J ~ems . F, H and I are required by WASTE MANIFEST x·•·»·9·&·4·8·7·4·o·o·s O·O·O·l·l o tate law. 

3. Generators Name and Mailing Address A. State Manilest Document Number 

Philips IPd. • Ve~~tliDe DiviaioP INA 0363185 
902 So. Dbiaioll St:, p~ o. Box 629 

~a~~~~ho~( 21t~7 
B. State Generator's 10 

4. 848-4491 
5. Transporter 1 Company Name 

1
6. Use EPA ID Number C. Slate Transporters 10 0079 

Mr. Prank. Inc. I-L-D-9-8·4·7·7·5·0·4·9 D Transporter's Phone {708)72G-0700 
7. Transporter 2 Company Name 18 .. 

Use EPA 10 Number E. State Transporter's 10 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. Use EPA ID Number G. State Facility's ID 

.Aaerican Cheaical Service 91 420 So • Colfax Ave. 
lt.B.D.0,1.6.3.6.0.2.6.5 

'H. Facility's Phone 

Griffith. IJ1 46319 (219) 924-4370 
12. Containers 13. 14. I. 

11. US DOT Description (Including· Proper Shipp1ng Name. Hazard Class, and 10 Number) Total Unit Waste No. 
No. Type Quantity Wt!Vol. 

a. Waste: Paiat related aaterial 
J'l....,.ble llquid 

o. 0. 2 D.M 00-1-l.O I1A 126~ c roos 
b. (i"'~: r1-~-1L- .;lr-1., 1.. "',_. ''-'~' - 1...; l-' ,,· · .... ; J 

c. 

d. 

J. Additional Descriptions tor Matenals Listed Above K. Handling Codes for Wastes Lisled Above 

-·-
.. ... 

15. Special Handling Instructions and Additionallnformalion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
· proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable melhod of treatment. storage. or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment: OR, if I am a small quantity generator. 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. 

Printed/Typed Name I Signalure Dale 

Jerry Soualey . . ./ -.-;_.,..- I~~ D~y _I Ye.ar 

17. Transporter 1 Acknowledgemenl of Receipl of Materials ..' 

Pri0edName I Signal?~ ---1\ Date 

{/~' ·;] ( I -:r; I;,., !(> ,;;-.,? l Mo:Jl Day 'I:;.; CJ ' I "j7-"'--.... -...,_p-/ n I--JI 1 
t8. Transporter 2 Acknowledgement of Receipt of Matenals // 0 I 

Prinled/Typed Name I Signature ~- Oa1e 

- I Mo~thJ D~y I Y~ar 
19. Doscrepancy Indication Space 

20. Facility Owner or Operator: Cert.flcation of recezpt of hazardous mnterials covered by thzs manifest except os noted Hem 19. 
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Primed/Typed Name . 

k VI /l v1C.t:::.. ISogn~ f& .. ti!J'~-c..-~-c IM2Jt1GI~J 6TEU£ " -:/.f2..-
EPA Form 8700·22 
Pre ... ious edit1ons are obsolete . 
State Form 11865 {R/4-88) 
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PRINTED BY HAZARDOUS MATERIALS PUBLISHING CO KUTZTOWN PA 19530 215-683-6721 .. 
REPORT ANY UNRECOVERED DIS-
CHARGE EQUAL TO OR IN EXCESS OF 
E~H H.4ZARDOUS WASTE ASSIGNED 
"RO" VALUE TO NATIONAL RESPONSE 
CENTER 

800-424-8802 
Please pnnt or type. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

enerator's Name and Mailing 

"""· ·-. 

REPORTABLE QUANTITY VALUE 

1 = 5000 LBS. 4=10LBS. 
2 = 1000 LBS. 5 = 1 LB. 
3 = 100 LBS. 

CHEM TREC = 800-424-9300 
PLACARDS 
PROVIDED 

EPA HOTLINE = 800-424-9346 

CDC POISON CENTER= 404-635-53::! 

DOT = 202-426-1830 

In ormation in the shaded areas 
is not required by Federal 
law. 

A, State Manifest Document Number 

B. State Generator's ID 

0 D. Transporter's Phone 

F. Transporter's Phone 
US EPA ID Number G. State Facility's I D 

. I. 

N 

R~~++~--------------------~~~----~/~POO/ 
A b. 
T 
0 
R 

c. 

d. 

J. Additional Descrip~ions for Materials Listed ~bove 

16. ENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
. a ove by proper shipping name and are classified, packed, marked. and labeled, and are in all respects in proper condition for 
J ~-~nsporl by highway according 10 applicable international and national gove,rnmental regulations. 

... __ ;ed Above 

/ 

Data 
Month Day Year 

Materials T 

:r-~~~~==~~~~~--~------------------~r~~~--~r-----~~--~h-------------~--~--~~ 
N 
s 
6~~~~~~~~~~~~~~~T7.~~~----~~~~~~~~~~---------}~~~~~ 
~ r-~~~~~=="'~~~--~----------~-------------.~~~~------------------------------~~--~M~o-n-t~h~D;a~y~~~ 
R 

19. Discrepancy Indication Space 

F 
A 
c 
I 

l~~~~~----~----~~~~~--~~~--~----~----------------------------~----~~~ I 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
~ Item 19. 

-oA Form 8700-22 (3-84) 

#2- TREATMENT, STORAGE. DISPOSAL-FACILIT 
.. ·-·-·· ..... 

2oL/~ T-SO 

~ J 8'·/·4·c · 
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·' STATE OF ILLINOIS· 
ENVIRONMENTAl PROTECTION AGENCY~ 
DIVISION OF [AND POllUTION CONTROL 

- ...... ··-· \ 

Q394555 TO BE COMPLETED BY 
WASTE GENERATOR 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 • 

SPECIAL WASTE HAULING MANIFEST 

PHILLIPS & MARTIN CO 138 FACTORY RAOD 
. Address 

ADDISON,IL. 60101 
C1ty State -

WASTt HAULER(S) 
SAME 

Hauler Name Hauter Address 

Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 
f 
'AMERICAN CHEMICAL SERV PO BOX 190 

Address 
IND 46319 

City State Zip 

9 9 8 4 1 5 
Authorization Number--___ _ 

e 13 

0 3 1 6 0 0 0 5 5 3 G 
-:;;---GenmiOr'Number --24 

\ 0594001 
S.W.H. Registration Number----- __ 

'~ •. ' 31 

o 4 1 5 ·5 
S.W.H. Registration Number n --n----s---:s--9 

9 1 8 0 8 9 0 2 
--------

39 Site Number "" 

FED. IND 01636025 
TO BE COMPLET£0 BY 

- WASTE GENERATOR ORGANIC SOLVENTS 
WASTE PHASE.: ----;:-:-L""':"I-;:"Q_U_I_D-::-::-::---_;__ 

(liquid, Gaseous, Solid) 

WASTE NAME: _______________ _ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMM£DIATELY BELOW: 

SHIPPING DESCRIPTION: 

1x 55 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

HAZARD CLASS: 

03 

- 1x 55 
QUANTtft'OF WASTE DELIVERED: _____ _ 

A7 .)1 

WEIGHT FOR 450 LBS 
D.O.T. US£ ________ TONS (circle one) 

(0ALLONS (Circle One) 
lCU. YDS. 

--Sl-

METHOD Of SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER (Specify) _____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

DATE:f//{LY 
(Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

ature) 
DATE:_f_j m . s. 

DATE:__) __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ No X-
ECIAL WASTE AND INDICAT£0 QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

IN ILLINOIS 217 I 782-3637 •24 HOUn EMEnGENCY AHD SPILL ASSISHHCE HUMDEnS' OUTSIDE ILLINOIS: 800 I 424-8802 
? DISTRIBUTION: PART· 1 GENERATOR PART- 2 tEPA PART- 3 SITE PART. 4 HAUlER PART· 5 tEPA PART · 6 GENERATOR 
a;. 

SITE COPY- PART 3 

000684 
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- ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LA~iD POLLUTION CONTROL ,, 
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€fj)STATE OF ILLINOIS 

· .. -'. 

. ,.· 

2200 CHURCHILL ROAD. SPRINGFIELD, ILUNOIS 62706 (217) 782-6 761 
ll532-0610 

LPC 62 BIB 1 
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;·:· 

···: .. ::.-. 
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·• :" .. : ~ .. ?",! ........... ._: 
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16. CERTIFICATION: I hereby declare the contents 61 this corisignment are fully and accurately described 
. above by proper shipping name and are classified, packed, mar1<.ed, and labeled, and are in all respects in proper condition 
lor transport by ·highway according to applicable international and national governmental regulations, and Illinois regulations . 

covered by this mani1est except as noted in 

DISTRIBUTION: PART. 1 GENERATOR PART· 21EPA PART • J FACILITY PART • 5 I EPA PART • 6 GENERA TOR 

~~5 . 
Tln Aqercy 15 aulnOflleQ to r~•- ~want to 11.-os Re¥~s.ed Statutes. 198:1. Ch.lp4:et 111'1, Sec:hon 21. IN! tt"ls niOI"T'\aiiOI"I be SUbrnll.cl W) u-.. Aljeney Fadu-• IO P"CMOll trw nto,nat.on rNIV rewt., a CNII petWI!y 8QoirtSI the o--'1"*' 
01 operi1101 or not to ••c.-d $2!1.000 pdl' dily ol -..tOLIIIOI"\. F .. SihCiiiiiJI'l ot tt"l' normaiU"I rn.ay rel&ll n a tne loiP to 1~0.000 p.a~ oay ol vdi11JOI1 iii"ICI .mpr1~1 loll) to ~ ye., Ttws torrn rwts Deon ilppo..ed oy ,,.. Fomu u~ment 

c~••- FACILITY cOPY· PART 3 (1-0'-( '"t T..SO 
·:\ ............ '...... .., . . .... ... ' . ··.··-. . . -
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'1 :; 

CERTIACATION: I hereby declare that the contents of this consignment are fully and accurately described above by -·---·'--·· • ..,-·.-··· 
··--proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway --··-· -· 

according to applicable International and national government regulations. -> :,: -?\~: ::··_\_ ·.:· .. -.~ -:::=-._ :· ..,;: ·,-. -~~-: ~- ;..: t --~~- ~~ t;-:: ~: ~: ~.:-:.·; (. ;- ~ ~ ·;C·· 1::·-.f ::~"'\- ~ 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite ( 12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30·91 

UNIFORM HAZARDOUS 
1
. 1. Generator's US EPA ID No. 

I 
Manifest 2. Page 1 llnformatl(>n m the sha_~~d areab 1s 

ILDD41550559 . Document No. not reau~red by Federal law, ut 

WASTE MANIFEST . . . ·7 f ! . ~ems . F, H and I are required by 
o ;.- tate law . 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

Phillips & Hartin INA 0379903 
133 FactoR Road B. State Generator's ID 

4. tt,~r;\h,~s~~e (I 90101 (708) 834-9755 0430055035 
5. Transporter 1 Company Name l6. Use EPA 10 Number . C. State Transporter's tD 

Phillips ' ¥.art in LD04l5-505~9- D. Transporter'sPho"fQS-834-9755 

7. Transporter 2 Company Name 16 .. Use EPA ID Number E. State Transporter's ID 0594 
F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. Use EPA 10 Number G. State Facility's ID 

An.it:rican Chemical ::iervict~ 
420 Col fa:< Avenue I ILD0l6.360265 

H. Facility's Phone 

Griffith, Indiana 46319 219-924-4370 
12. Containers 13. 14. I. 

11. us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit Waste No. 
No. Type Quantity Wt!Vot. 

iF· l'~lammable Liquid NOS UN 1993 003 DH 1 D-001 rs1. ..;_~s 
b. 

c. 

I I 
d. 

I ' 
J. Additional Descriptions for Materials Usted Above K. Handling Cedes for Wastes Listed Above 

1 (!allons 
........ _______ -

15. Special Handling Instructions and Additional Information 

·-. 

16. GENERATOR'S CERTIFICATION: t hereby declare that the contents of this consignment are fully and accurately described above by ... 
proper shipping name and are classified. packed. marked, and labeled. and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method of treatment. storage. or disposal currently available to m'e 
which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that t can afford. 

Pnnted/Typed Name I S1gn~ture r ·' 
_, 

Date 

william Kulikowski 
,• " r I Month I Day t/~ar 

"' 
~~ ...... 

_ .... : --- 1· 8 u 
17 Transporter 1 Acknowledgement of Receipt of Materials l I I -·-Printed/Typed Name 

I S7urJ;J. r--Id:-:~- JL.I i~thl ~ boar ' ;' ff/1 ~- J Warren Bt1-rbarek 
18. Transporter 2 Acknowledgement of Receipt of Materi2ls I' '1'' ·-

Printed/Typed Name l Signalur~ Date 

- I Mo~th I D~y I Y~ar 
19. Discrepancy Indication Space 

20. Facihty Owner or Operator: CertiftC3tron of receipt of hazardous mate:rrLJIS covered by thts manrfest except ,ls noted hem 19 

Printed/Typed Name 

' J /;· '.,, ~r"1, 1 i' ,-.: U''l 
I S1g~~lur~. 

·--.]4·~. "/}J~~~ l;'o~lh j,- _o,ay 
1 
I ::-.mr 

,J-,1 ....... / _,/·9 
PA Form 6700-22 t /_ ! I (ly re1.·ious editions are obsolete. 

""' ..... : .. ~ - , ..... ../ .-····.--·_,..;,.. .... ~.:"""" .................. -- . ~ .. ,. ·:·~· .... -.'' 

z 
~ 
0 
w 
-.I 
r..D 
C.D 
0 
w 
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··--·-· .. -·---·-:--;-~-~,.-,...---- -- ... ~-------~,_ ___ ... 
-., 

TO BE:CO~TED BY 
WASTE GENERATOR 

, 
(Company Name) 

('~ 
C1ty 

- .-- .. _ -· ·. -......... ~.-·-" ....... 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

~ 7 '3 1'f /IJ . Ct.;uv 
Address 

i: T \,L. 
State 

WAST£ HAULER($) 

., .. ~ .... •·· ........... ____ _ ,.-:-,·--: -------

Q188919 
·-.... I 7 

Authonzation Number _
8 
______ IJ 

~5__lj__l.J)__.!2_1-- __ J!... 
. ;::;- 1• Generator Number 2• 

J:V} eN S"'-1'74-t-(3 

(l) S.W.H. Registrat1on Nu~ber !j_j_ .fL2.. JL 9 a L 
. 15 . 31 

(2) 
J;:-(1)~ . 0 

-=-------,-H-au..,..le-r A:-:d-:-dr-ess ______ ··-.; • '' · •• ·· · · ~.W.H. R.egistrat 10~"~1!.~.~!~.-J:I+~,J,4~?.. : '·c· 

· DESTINATION- DISPOSAL STORAGE OR TREATMENT SIT£ 

&M O?. -lAd c lf-"6!1J~c ~-- ~~~--_V_')-_o_· _s-=-. _~_~.._;_FJ?....;__f <"---.,....---
~ (facility Name) Address 

· 6t?~/;6 i'e _ri'JO. 
1 City State 

Vt3J 7 
Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

.::~~:· .... ·,~::·:';~;--:--:~:·;·-"":..!':::!,~··:-·-"-"_<: :: .. -_ ............ ;....,, ....... , .. :.:-· , .... ~.-,..(. 
. :~·. ·.. . . . - . ~:· .•. ~ , .: .... --:·~. ':~: < · .. :_ . .:;.~K 

... c _!_LQ.3_£~ 
· .. Jf. . Site Number "" 

WAST[ NAME: -!:..~...:::Q..!!o.!o.W,a,t:o..l(-'4:1L't7.L.J::t{J...-.:._' -H*f!:::l: :=31'~ ;~~...tQV:.LJ.· ~' ·!...:' (=---:· '-- .. , . 
· .. · 

WAST£ PH liS£: __ [ .... A"-7.{j)rJ+;~.;2'----;:""";'";;----
(Gquid. Gaseous. Solid) 

T4 ( tj-tAut d tty6 Q! 1& 

THE SPECIIIL WASTE BUNG TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

: HAZARD CLASS: 

()2.-1t.J 

THIS IS TO CERTIFY THAI THE IIBOV£-NAM£0 SPECIAL WASTE IS PROPERLY CLASS!tl£0, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICIIBL£ REGULATIONS Of THE DEPARIM£Nl:~RANSPORTATION . 

I HEREBY AGREE TO liND CERTIFY THE ABOVE WRITTEN INFORMATION 
.· . . : 

. Gfi~;~:,, ... 
Dll TE:-:YL--_,1-"'o_-~8"'--L..I __ 

· WASTE.HAULER• 
QUANIITY Of WASTE RECEIVED: 7..£2__{)_£j)_....dtJ C . ., 7 

(CirCle Qne) 

~ 
53 

~ 

M£THOD Of SHIPMENT (Circle One) 8 TANK TRUCK OPEN TRUCK OTHER dpecify) 

. .. .... ;, .. -.. . . .. 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WAST£ AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND !"ACKNOWLEDGE THE DESTINATION AS 
INDICATED: : · . ', • . • , . 

(1) ______ .,.......,.__,::-----.,.......,----
(Aulhorized S1gna!ure) 

-'1..__ 0 ~ () 
} 0 . 

(2)---:------c-:----:-::---:---:------
(Authomed Sognature) 

.,IB~IAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

i 

IN ILLINOIS: 2t7 1 782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
DISIRIRIIIION PARI· I GENERA lOR PARI· 2 !EPA PART· 3 SIJE PARI. 4 HAULER PART-~ !EPA 

P 
SITECOPY-PART3 /·/ 

L.~p 37o11.•-"hJ T 0 "ril.s,.•u. ~7(d'l 7-t..J 12vt0 I.:J.iB ,Pn\ 
~:I.e; Poum P 21 OtLS TiL 1 -ro ~ 3 s,., t.. L 7- Z:: 3 

DATE: __ / __ / 

(//1/tl Jl' 
000684 
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"" ;.:...... 
To-!" ... COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

c tfu.». 

(I) ~ 
I Hauler Name 

(o 

mStRQr0 D !O~ ~ k ~ lt)(b 
Hauler Name 

TO BE COMPLETED BY 

..... ,.:. .......... _._~-' -~-: --·· ............. - ... _ ....... . 

STATE OF ILLINOIS ··· 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

Address 

Goo15' 
Zip 

WASTE HAULER($) 

··-:-
- \ 

0188921 
I 7 

Autho11zallon Numbe1 _o.,S_J_ _J_c_ !2)... 
8 13 

'o 51.- tjdu "2. 

")IA.?.n_Q_:f._L:i_~i£,1.__::f_3__£ 
14 GenerailrN~e1 14 

'f'l<> ~- Co~~ . S.W.H.RegistrallonNumberiif--f~_JB._'{_yv 
HaulerAddrm G~f"fl 7IJ _p.lfJ-l{~SI _ 2 

· .. 
31 

~ 1 J,. N/J 0 ( 6 5 b 0 L. - G ~-c Q f- ":::>7 {,.jDt:JQ . I L . S.W.H. Registrahon Number _Q .O..;l#-..C..C:.;2.. 
Hauler Address · 37 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 
,; 

_i_t_H_g_H__1.Q_l-
39 S1te Number .. 

-WASTI GENERATOR r::J./ 
WASTE NAri: , - PG'fl.t_ J.J L .. I 'Tt· y 'lNC WASTE PHASE: ___ :::;{A+.-i():..,.U~t A~~=--~· :_", 

. (LidUid. Gasious, Solid) 

. /h--l~u Lvlt~ &Cf"l 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZAilD CLASS. 

01/.JM) () )_,((.) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT Of TRANSPORTATION . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

OAT[: 1.-( ~) \(- g I 
WASTE HAULER* 00.33$0 

QUANTITY Of WASTE RECEIVED -.,--Q:::A:: z' )te ~~ 

62 
METHOD Of SHIPMENT (Circle One) foRUM'S) TANK TRUCK OPEN TRUCK ~(Specify) 

SPEC~AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

oJ X DATEL1 tf_; ..d__!/_1 p L 
~· ~9 

(2>------,-------,--::---------
(AulhOII!Cd S1gnature) 

DATE. __ / __ / 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

COMMENTSORSPECIALIN~RUCTIONS~-~~~~~~·~~~~-~~~~~/U~~~)~~~~-~~~~~·~~~~~~-=-~p~~~~~p_2~7~~~o~~~~~~/~>~L~L~~~~-+,/~/~6~~~~~~~r~2~~~, 
?M'Y\1\ )? ::/'t'::,o 7lf 'h::z t-1.... .S ); t/61 )-/. J 

IN ILLINOIS 217 I 7?.2-3637 
OISIRIBIJIION PARI-I GENERAIOR 

SITE COPY· PART 3 

(3 LC-~ r) 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PARI· 2 IEPA PART· 3 Sill PART · 4 HAULER PART. 5 IEPA 

P~-t·YY\ P l '3 D.l.s TJU lc ~3 SIJLL. '1'-t-3 

PU"f'r\ -p 3 Df1..5. lJ2. l J <I # 3 .S; •U.. !- L3 

I -

OUTSIDE ILLINOIS 800 I 
PART· 6 GENERATOR 

000685 
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TO BE COMPLETED BY 
WASTE GENERATOR 

(Company Najf,e) 

[\-1-1.-u 
Crty 

A . . "0 
II Q.O.MJ 0~ 1.-u 
~auler Name 

·' City' 

Alternate (Facility Name) 

Crty 

·.·-··-"':' -.----
.STATE OF ILLINOIS. 

ENVIRONMENTAL PROTECTION AGENCY 
. DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

.· ~- •. . . -·.,. ' ..... ~,.... ·. r, ..... 

-~ ... -:-.. ..,, 
0462809-"'"....J 

-------
1 I 7 

Authoriza!lon Numoer Q_ L~ \:3_q _Q_ ')..-
s . IJ 

- 'I . 
7; ~ Y f\1 -~kU- , ~ :2 ~~-_b:~v __ . :£vt2_Q_y ):!_1_'(1 'fl __ G 

- Address \' ~ ~umoer " Generator Number 2• 

]7~. -60b ).~ ______ _:___ _ _::__:__:___ 
State EPA Number 

WASTE HAULER(S) 

S. W. H. Regrstr at•on Number Cf' -+-8---- Q_ fj3 -1!J ~ "Tsi· . 31 

<J;fJO _o~~_l_Eo 1:_·:_ ~) 
EPA Numoer 

S.W.H. Registra!lon Number .a_Q.l:_ '-f D 0 -~ 
32 J8 

------------. EPA Number 

State 

Address 

State 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: -.L.t----=!---"'-¥--r-.;1+--b<P-tC~'...-f--4-:If-VO'W:::.t_ WASTE PHASE _______ tA~e'----1),--, .(}-:-------
THE SPECIAL WASTE BEING TRANSPORTED UNDER IS MANIF,EST IS OF THE DOT HAZARD CLAS IFICATION INDICATED IMMEDIATELY BELOW (Lrqura. Gaseous. Solra) 

SHIPPING DESCRIPTION: HAZARD CLASS: vtJ ICif) 
' __JJ_jL _j_., ...L.V- -

UN or NA Number 

1 
WEIGHT FOR U<;'IJv.) ~ 
O.D.T. USE ---"-'!-. --'-:jr--- .s (circle one) 

.WEIGHT FOR I.E.P.A. USE MUST BE OUAN,TITY OF WASTE DELIVERED -'1-.~ (JII'J AAA ( 
\CONVERTED TO CU. YDS. OR GAL. . ~-I"- ---¥.LJI!!'~-

52 

METHOD OF SHIPMENT (Crrcle One) (DRUMS J Y ) 
N mber 

TANK TRUCK OPEN TRUCK OTHER (Spec<lf) --------'---------

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARK . AND LABELED AND tS IN PROPER CONDITION FOR TRANSPORTATION. 
ttl ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMEN.J F TRANSPORTATION AND P 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

- / 

DATE 1-/. I?,- f? I 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITIOIJ FOR TRANSPORT AND 1 ACKNOWLEDGe 
THE DESTINATION AS INDICATED 

"'h (2) __________________ _ 

DATE _2/ 1~ ~ L 
5.4 59 

DATE_)_} 
(Auloorizeo Signalure) 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO 

C:, ' 

I I 
2 9<5?7 To 

Ill ILLitlOtS: 217 I 782·3637 
·- '24 ltOtHt Ur!f~GENCY AND SI'ILL ASStSTANCE NUMBERS· . 

OUTSIDE ILLINOIS 800 I 474-8802 or 20? I 426-2675 
OtSTR18UTIQij· PART· 1 GEtlERATOR PART· 21EPA PART - 3 SITE PART· 4 HAULER PART- 5 !EPA PART 6 ·GENERATOR 
k'[V I J 

SITE COPY • PART 3_. 

000686 



:.• .... 
.. _ ... 
· .. ::·::;.· 

"· · .. · ... :.·. 

-. .,; 

:._.·-.:: .. 

·'·' 

. ,._ .. 
... . 

. . ~ .. : . 

. .!";: -~· 

~ ;):' . . 

.. .'· ~ 

: .... 
.·, 

.. :~ . : 
·.·:.·.:... 

:_:.,.._~~: 
~ . . - . 

:::.'·;· :. 
.;·.:· .. 

·· .. •.··· 

·,::::<:_/:: 
.,: ·, 

::-:._··· .. ~':!,:}:_: .. 

.. :· ~-- \ 

---------

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL . 

.. --.......- ·-.. ~ 

0462950 
-------1 7 

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 r:: '\ Q , 
(217) 782-67t:IJ Authonzation Number Q_.;;!_~4_0_Q_ll 

SPECIAl WASTE HAULING MANIFEST \ s tl 

~1.) _, j: L. ~ . 
J~~\( (\). CLM~ _ _1~g-=._~~~ __ _Q_oS~:l:t!:ll"~--G 

Address Phone Number ,. Generator Numoer 2• 

P \.\ I L l.l p. s_ . t\ £" !v-: c, 
(Company Name) 

C ~ CA; k> . . 
State 

bo(;zJ b 
z,o EPA Numoer 

I 1 "' !{' fl- WASTE HAULER(S) 
1.ro ~~ UJLFA 
~ ~~~,=1M ~Jb ier Cwress . J ., 

S.W.H. Registration Number ~l_~Q ~q_q ..J_, 

\tlw~:_~~--
2~_ ·, .. 31 

UJ~_'2_1i_~~ o:L~'S 
Phone Numoer EPA Number 

S.W.H. Registrallon Number -J?..!l..1.l£ .fl_ Q_ ~-

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

A tl a'. r rd c \h011 ( Al.:o....-____.ll=.J .JJ_Q -:-::S-:':-" ~·· -~::.....:::l'-'-f"..Ll.A. ""--'-
(Factl!ly Name) Address 

. _Qu_g_e_~iP_L_-. 
39 _ Site Number . , "" , 

(i-f( I [ G I ill ' _,_\ .:...=..N ~..J...i!>---
f" City State 

_3_1_l:-]/g_3~oo _j tJ \_Q__I_b~_kQ..J ·~6_S 
Phone Number EPA Number · ·· .. 

Allernate (facility Name) Address 

------------City State Zip EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR .3" Pterr-H .. ofeTINlnvr 

WASTE NAME -:3~z.----'=t:l.4R-'-' ._C.r::;ftz~of.IF-'p~-.:rn~-'l·/'-'tn~_..J4,...."--- WASTE PHASE: _ __,L"'--'-l_Q"-'::->£1)__,__1 .,.\:..L_· 
1

--;:--:-::-----

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARO CLASSifiCATION ltWICATED IMMEDIATELY BELOW: (LiQUJO. Gaseous. Solid) 

SHIPPING DESCRIPTION HAZARD CLASS \)tV 1~91 
~~_j!:)._f_Q_ ----

UN or NA Numoer EPA HW Numoer 

WEIGHT FOR 
0 O.T. USE l\£,ooo 

~ WEIGHT FOR LE.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. OUArt~~E DELIVERED .~8 ~J:J. ~ t ~(Circle One) 

2~~ ~(circle one) 

. OP;~F OTHER (Specilt) --------------(DRUMS {,5? ) 
Number 

METHOD OF SHIPMENT (Circle One) TANK TRUCK 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPART~_£ TRANSPORTATIO 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INfORMAT!Qr~:._;_ ''~=----=.::===-:L:>...:.:...--:=,~p.,..::..:../-----

WASTE HAULER 

~) 

(II 

I HEREBY CERTifY TH I THE <1\~0VE DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
THE DESTINAT!Or~ AS Jr ICA cJ! 

('L: .. ~~ ,, ( ~ '"> D_j L'i! <?__ fw 
DATE__}__} 

HAZARuOUS WASTE SUBJECT TO fEE YES __ _ NO 

... 

lr~ IlliNOIS: 211 f 782·3637. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
. OUTSIDE ILLINOIS. 800 f 424·8801 or 202 t 426·2675 

DISTRIB\JTIOrl PART· I G[NfRAJOR PARI· IiEPA PARI · 3 SITE PART· 4 HAULER PARI· 51EPA PART 6 ·GENERA fOR 
~EV • 3 

SITE COPY - PART 3 

To /:2d... t<... T- G 3 

.. · 



. ,. 
TO f. t.~... .o:TED BY 
WAS-,1: GEN'.:RATOR 

PHil-~ lf5 f\11 D 1 Cu-
tCompany Name) 

,-}1~0 C Cily 

. Alternate (Fac1hty Name) 

Cily 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POllUTION CONTROl 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

6oGJ.b ' -Slate Z1p . 

Address 

State Z1p 

.. • ~·~ I ,.- -:-

0462891 
. . -------

1 7 

AulhOfl/aiiOn Numbc~ *~ 
B I) 

J:>- -S~umber-- --;;-, 

TO BE COMPLETEO BY (), 

WASTE GENERATOR WASTE NAME ~(5Yl.(,tf lAJR U £ N tJ?\/G WASTE PHASE ___ L__..:.f-;lp!--:=-v"-f/~·0=-:-;;:-:;-:;-:-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MMIIFEST IS OF THE DOT HA!:f:to CLASSIFICATION INDICATED IMMEDIATELY BELOW (Liquid, Gaseou£. Solid) 

. SH~PING DESCRIPTION: no..-(; 
vJ~ )1~ ('~!ftv~ ( {~!yu, 

I !\A J,ft!l/l!_rl{ Wlkff, Lt~yiOJ N(J( 

I ;:>~;"',~:' '3 ~ ' ., , e"'"'" ... , 

HAZARD CLASS: 

WEIGHT FOR t.E.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

METHOD OF SHIPMENT (Circle One) (DRUMS i~ 1 TANK TRUCK 
Number \ 

_f_2__Qj_ 
EPA HW Numoer 

JY il.!i L~-L 
UN or Nl- Numoer -----~ GALLONS tCrrcte One) 

r-i;~ _j__ 
• 53 

QUANTITY OF WASTE DELIVERED: ili 'i_ 6:._ I}__L 
.,._.;:..::;:_. .s" 

,_s.S //A 
OPEN TRUCK OTHER (Spec1I~-....;~~:...,~~~IJ/~--------

LED ArlO IS IN PROPER CONDITIOIJ FOR TRANSPORTATION. 

DATE: __ ..:.,J.:__/~7:._,..,/~J~L""'---

I HEREBY CERTIFY. THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRAIISPORT AND I ACK~IOWLEuGo 
THE DES INDICATED 

Dh!E~~G3 >~ 
5.11 .SQ 

(21 _________ .....,.. ________ _ 

\Autnori2ed S1gna1ure) 

Ht,ZARDOUS WASTE SUoJECT TO FEE YES __ _ 1;0 «./' 

'[DESCRIBED WASTE AND INDICATED OUMJ!ITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOV£ 

COMME~HS OR SPECIAL INSTRUCTIONS ___________________________________________ ....L._ 

IN ILLINOIS 217 I 782·3637 '_24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 
OUTSIDE ILLINOIS BOO I 42~·8802 or 202! 426·257~ 

DISTRIBUTION PART· t GENERATOR PART· 2 IEPA PART· 3 SITE · PART· 4 HAULER PART · ) I EPA PART 6 ·GENERATOR 
REV • J 

T~ r /-! --2 l- 6:; - '. ' - ..... - l 
7 . 2 ~ . -:) :._ . !' 

SITE COPY- PART 3 

(j J :j ~'(j 0 



TO B CuN ... ETED BY 
WASTE GENERATOR 

· Ctly 

·. :·· . . · 

Allernale (Facilily Name) 

Cily 

STATE OF ILLINOIS 
- EtNIRONMENTAl PROTECTION AGENCY 
' DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHill ROAD. SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

.. ·~ 

0462898 
-------

1 7 

AuiiiOI•!JIIOn Numbc1 .J-~"~ 
IJ 

7 f 3 Y rV . c; I..Jtt-1.- (L u J m-~ L '-l_ "L _ _Q 3 L _G. _a_ o_!_ _o o 5_ _G 
Address . \" Pnone ~Jumbt!r 14 1 Generator Number 7.s 

.rVt-. 6uG),~ :r.J:;_[)_p~_}_'i_zyj_ YL 
Slale Z10 EPA Number 

WASTE HAULER(Si 

Address 

Stale Zio 

TO BE COMPLETED BY • . / • 
WASTE GENERATOR -~.II - l_.,f f.) 

WASTE NAME ,..,. I GHL-rl ;t. () c ( 1-1-1 (,d";yll[j WASTE PHASE ----c:----LL-V-!::f-'-'0'----;:-~---·..:..' ,-
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION ltWICATEO IMMEDIATELY BELOW (LIQUIO. Gaseous. SOIIO) 

SHIPPIIJG OESCR!PTION HAZARD CLASS: 

wm -ro ri.., GA-l 1-!JIZ" c rIff ""'XIS 
0 4) /thv -t;-; Y) Q~IVIA 

WEIGHT FOR ~ J. ~ 0 {,~ 
0~0.1. USE --...,-,----'----~S (circle one) 

WEIGHT FOR IE P A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL. 

METHOD OF SHIPMENT (Circle One) (DRUMS \-..- TANK TRUCK 
Number 

THIS IS TO CERTIFY THAT THE ABOVE·N.O.MEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. 
IN ACCORDANCE WITH THE APPLIC.O.BLE REGULATIOtJS OF THE ILLINOIS DEPARTMENT OF TR . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

121 ______ --:-:-----::---------
(AutnQf!leC: S1gnaiureJ 

DISPOSAL. STORAGE. DR TREATMENT FACILITY" 

E_QQ_l_ . 
EPA HW Number ," _.-~ • 

/ It: {) c;_ A L 1~11c1e Ont) 
OUANTITY OF WASTE OELIVEREO_t:)_ 2._ __ _ l_t- --· 2 CU. YOS. 1 . 

.. 7 51 ~ 

UN or NA Numoer 

SJ 

OPEN TRUCK OTHER (Spectly) ___ P'_..:.;i:~f:J._ ________ _ 

L 0 AND IS IN PROPER CONDITION fOR TR~NSPORTATION. 

DATE· __ ?~~~)r__r/_.~\--=l-:..__ 

OATE_j _} 

HAZARDOUS WASTE SUcJEC1 10 fEE YtS __ _ 

I HfilcBY CERTIFY THAT THE ABOI'f·OESCRIB£0 WASTE MID ;t;OIChT[O OU~t!JI]', HAS 2EEt~ hCClPilO h: iH[ Sill SPW';EQ ~801'£ 

COt~MEtHS OR SPECIAL INSTRUCTIOtiS ___________________________________________ _ 

IN IlLINOIS 217 I 782·3637 ',24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

DISTRIBUTION PART ·I GENERhlOR PART· 2 I EPA PART 3 SITE PART · 4 HAULER PART· o I EPA 
~EV • 3 

SITE COPY • PART 3 

OUlSIOf ILLINOIS BOO I ~2~·880? o• 20? I 4?6·2675 

PARi 6 ·GENERATOR 

To /pJ:-J.G3 
sl'.kf ;;·.;.r;;_ 

( ) ..., ) -. - 1 
-' \) 1 ' I I 



>.-· 
.. ·, 

: -~·· -~~. ·-:_ 

TO BE COMPLETED BY 
WASTE GENERATOR 

' 

(Company Name) 
I 

c.t-JL&.& 
Crly 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

. •. ' • I-~· . ,.-

.-' 

0462899 .. 
-------

1 7 

AulhOII/JIIO" Num~ 
B IJ 

75 3 ~ tJ. ktahiL ( ?o,)l.l.f:_bu_cJ 23_1iL_2_!!_j__s)_o tic 
ddress ,. Pnone Numo~r '"' 1 Generalor Numoer '" 

.T1- £... Go 6 2- b ..:E __1,_R _2 !!_ S .!:lJ .1 j_ l..f_3_ 
Slale Z1p EPA Number 

WASTE HAULER(S) 

~((~ C/-bMt~ t.(}.() S. koc.. f-:4-( S.W.H. Reg1s1ra1ion Number ______ _ 
Hauler Name • \ Hauler Address ~ 2~ J I 

. . . . . . , 6 ~ r-r; ;u, pv 12 r JJ.l:.l2 cr- _!ct fLQ_ _ I tv 0 _E 1 i 3_ -.6..!! 7.. ~: 

. ~ . . ( ~ _ · J- . . · }-:. _\:;;!_ Pnone Numfr _ (f'-f'flJ EPA Number : 

• ;.; Vfff..!;.;Jt~'"f Ofdiz. W:.P·w 1l:· r ~.. .. . , , •. ···:i_qjffJtfi:r;¥-
,. ''.;:. · ·.· J :;,- ;·',;.. _ · .. ·- ---PtHmeN"Uiliber___ --EPANumber---~,: 

{~)£1; ~)> '. · · ·.; \''': :~ ·:·: •'.' ·,' -. ' · ··_ ·.- ·.· • · .. · ~ .. ·.· ., ' . DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

;~~~>,:. :-~ ~ I ~,urJ Ct~m , c.tU. ~ j ,.d : ~ .. :u. 1 r- tt,/t .. - . _t-u~·ocr_f_ fh_·: 
,=;):)~;;:· ·-:~-,_7-jjjj(;Aili;~Na~e)~:_.·{v~ ,· . JZ\JO Address ":tPbii 101Y )_]Jf.:J~vv. j;ivo~jJIIJ~~te;~~ ~J 
'.\'·;\':.. , -: ·' - : :-·. CiiY Siale Zip . \.:::' Phone Nlrmber EPA Number - • ; 

.. 

Allernate (Facilily Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

C11y 

Address 

Slale ------------Zip EPA Numoer 

I 

WASTE PHASE: __ L___~_{-f.&J:...!U~; a~:---~..,-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

r (LrQuld. Gaseous. Solrd) 

SHIPPING DESCRIPTION HAZARD CLASS: 

J}tJ _2-lfL_f fo_Q_l . 
UN or NA Numoer EPA HW Number . ..--...._ • 

'].. '7 !]' ' /1 I r·~- r." I nJ.:: (Crrcle On•) 
QUANTITY OF WASTE DELIVERED -----~-~ ~~ I 

A7 57 --~-J-

OPEN TRUCK OTHER (SpeCIII) ? h'/ 
WEIGHT FOR {. ~ I ~ WEIGHT FOR I.E PA USE MUST BE 
O.O.T. USE --~_;_..,-~1---~ (circle one) CONVERTED TO CU. YOS. OR GAL. 

(DRUMS f TANK TRUCK 
Number 

METHOD OF SHIPMENT (Circle One) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE·D£SCRlBED WASTE AND OUA~TITY HAS BEEN ACCEPTED IN PROPtR CO~J01110N FOR TRANSPORT AND 1 ~.CKNOI'ILEDGE 

~CAT EO· 

(ll_<::"""""'i6-""r<o1."-""'"--:-::-.~~5-~~=----- DATE _!) _J _E. .2...1 )-' "'1..--~ (Aulhorr7ed S1gna1ure) 5• 59 

DATE._j __} 121 ______ --:--:----:---------
(Aurhorrzeo S1gna1u1e1 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' Ht,Z.;ROOUS WI.STE SU9JECT TO FE£ YES __ _ NO~ 

r HEREBY CERTIFY THAT THE ABOV£·DESCR;BED WASTE AND INDICATED QUANTITY HAS BEEN ACC£i'HD AT THE SITE SPECIFIED ABOV£ 

1Au1horrzeo S1gna1ure) 

COW.IEIHS OR SPECIAL INSTRUCTIONS ___________________________________________ _ 

IN ILLINOIS. 217 I 782-3637 "_24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 I 4?4-8802 or 20? I 426·2675 
DISTRIBUTION PART· t GENERATOR PART· 2 I[PA PART· 3 SITE PART· 4 HAULER PART · 5 I EPA PART 6 ·GENERATOR 
REV • 3 

SITE COPY • PART 3 OM. dock 7? 8-2 
""io ()2.. rGJT- 6 ~ ( ;C:a( 7~ 8 -2z_ 

IJ l) 3 -,· •j 3 



TO BE COMPLETED BY 
WASTE GENERATOR 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION 'OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

WASTE HAULER(SJ 

Hauler Aaaress 

0462802 
-------1 , 

Authortza!lon Number _____ _ 
a 13 

_Q_3_j_~ o 0_j__Q_ oSu 
lA Generator Number 2.1 

------------EPA Number 

S W.H. Reg1stra!lon Number------_ 
25 )I 

_]JV 11_ o__!_ 0 3 -~_1: _i_1·_ 
EPA Numoer 

S.W.H. Registration Number ______ _ 
32 J8 

----EPA'Numoe;-----

DESTINATION 

l(Jo 
DISPOSAL STORAGE OR TREATMENT SITE 

~~v~ Cl±rfY'11 IA'k-
tFacillty Name) 

5. Cvt . .f•A7" 
Aaaress 

-P"~ lft3 1 'r 
State Zip 

Allernate (Facility Name) Address 39- -s~umoer----.;;-

Clly State Zio 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE PHASE. ___ L:::....~I'-'f+::'J::..c.,! .:..d'-::---::-.-.,------
ftliquid. Gaseous. SohO) 

WEIGHT FOR 
O.O.T. USE 

_tJ I}_ 'i_t _% j_ _E..ooL 
UN or NA Numoer EPA HW Number 

/}" .~ /aS) WEIGHT FOR I.E P.A. USE MUST BE QUANTITY OF WASTE DELIVERED·~~~') G-4-l.--
_:) J t7 0 0 ~ (circle one) CONVERTED TO CU YDS. OR GAL. , 7 , 52 

<J) GALLONS tCrrcle Ont) 
2 CU. YDS I 

'- .&;;rl.Jr 
METHOD OF SHIPMENT (Crrcle One) (DRUMS~ if--:l T~N_K!RUCK ......• _OPEN TRUCK 

Number _!II-·-:·-· . 
OTHER (Specity) --------------

------ .': .... ___ _ 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PRO[>fRLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPES CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THEfiLLINOIS DEPARTMENT OF TRANSPORTATION AND i.E.P.A. 

\ 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMA.~N 

'·- (Authorrzed Srgnature) 

WASTE HAULER ~~ / 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTtJI.ND.!llJANTITY HAS BEEN ACCEPTED m PROPER CONDITION FOR-TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: -------·-

DATE -( _j _:7 _j .lf$ 
DATE__}__} 

HAZARDOUS WAS IE SUBJECT TO FEE YES __ _ 
NO~ 

DillE _} _) _Q :/J g .4_ 
00 b~ 

IN ILLINOIS 217 I 782-3637 • · · · -.- - - .... -z4 lrotJit fl'llf!tGfPICY AN!I Sl'tt:I!~~!TANCE ~~~~eER9• 
OUTSIDE ILLINOIS BOO I 424 8802 or 20? I 425-2575 

DISTRIBUTION. PART· I GENERATOR PART· 2 !EPA PART · 3 SITE PARI - 4 HAULER PART- 5tEPA PART 6 -GENERA TOR 
REV. I J 

SITE COPY • PART 3 



I 

\ 
I 

I 

TO BE COMPLETED BY 
WASTE GENERATOR 

\Company Name 1 

Q, f+ "! Atr,?Y 

Haurer Name 

~} 
l~el 

G-'IL(Gp T 4 
. Crly 

Allernale (Facrlily Name) 

Clly 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0462925 
-------r 7 

Authorr?atron Numoer _____ _ 
8 I) 

0 5!6 Ov1 c)v) · 
CJ~·. 

7 3 2 '1 N. C,v!U ~~ (7 LU1 _l k' --G >-- ~~ 
Adoress '\:"' Pnone Numoer 

__{) _] j_ ~ ___!}_ _!_ 2 J i· -r.: f{ 
\A GeneratJr Numoer 

,_:fl.t,. 
S1a1e 

(-y){, -;At 
"" Zip 

WASTE HAULERISI 

.S.W.H. Regrslralron Numoer ______ _ 
2~ Jl 

J7 f\!_{2 _n _j J? _} _3. u 2-6 i_ 
EPA Numoer 

Hauler Aaoress 
S.W H. Regrslralion Numoer ______ _ 

J7 JB 

----EPANumoer ___ _ 

DESTiNATION- DISPOSAl STORAGE OR TREATMENT SITE 

\.( Z,tJ s;, Cou&#t< .. ·' 
Aooress 1 

_'j_t__i_ 0 ~-1_ () ~ 
39 Sne Numoer •o 

Slale 
'/6? tr r /t i}_-1___§_'1-5j_u..J . .:F' ;v,f 0 /_6_3_£0__!-6J_ 

Zip ~- Phone Numoer EPA Numoer . 

Acoress 

S1a1e ,· . Zip ---Ph'Cne:~umoer- -- ----EPA NWTIOe;-----

TO BE COMPLETED BY , 

WASTE GENERATOR WASTE NAME C 1 1 lkAf~<--oc-rlf4dC: wAsTE PHAsE __ IA_ru__,,--u_J--::----=--::-:-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS M'ANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW (Lrquro. Gaseo"s. Solid) 

SHIPPING DESCRIPTION 

w tr>-r& 'I, 1, I 

HAZARD CLASS 

J)rJ Yf11 fouL 
-:L (.r(I.tOIU>C 1'1ftt,.Jb" 

WEIGHT FOR ')1 0 tJ G WEIGHT FOR LE.P.A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL. 

;/ UN o;N'A Numoo - , EPA HW Numoer 

6 6 ~ / JJt./1 _ f-1\ GALLONS (Cifcle On</ 
O~TII{_ OF WASTE DELIVE~ED '77""' __ lUI"_-. L_~ _rr_ V "'51 '-{ CU. YO~ _/_SJ __ 

D.O. T. USE ~ TONS (circle one) 
I 

METHOD OF SHIPMENT (Circle One) (DRUMS lj.. I 
Numoer 

TANK TRUCK OPEN TRUCK OTHER (Specily) ~ 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. P CKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR IRAN 
IN ACCORDANCE WITH THE APPLICABLE REGULATIOtJS OF THE ILLINOIS DEPARTMENT OF TRAN 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRilTEN 11JFORMATION 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE·DESCRIBEO WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I A.CK1lOWLEuGo 
THE DESTINATION AS INDICATED 

DATE:-/'_/ _!j_} V? 
J ~ 

DATE _j __j 

DISPOSAL. STORAGE. OR TREATMENT FACILITY" HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NG 7 
I HfREBYlfi~.,H~BED WASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

( u1norrzeo Srgna1ure1 . 

COMMENTS OR SPECIAL INSTRUCTIONS·---------------------------------------------

IN ILLINOIS 217 I 782·3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS 800 I 424·8802 or 20? I 426·2675 

OISTRIBUTIGN· PART· I GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 · GoNfRATOR 
JlEV. I J 

SITE COPY • PART 3 



TO BE COMPLETED BY 
WASTE GENERATOR 

(J l-it ~~-(J.s {'v1(~ tO· 
(Comcany Name) 

C.·i~~ 
Cily 

·. 
·STATE OF ILLINOIS 

·ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF lAND POllUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

7 3; 'IN.Cv&u-
AOa1ess 

~-
S1a1e 

WASTE HAULERiSI 

AMM~ tHr./4'11~~ 1/,h) s. ?0-hf;p 
Hauler Name e-.~ ·I-f Hauler Aaaress 

'r-.1 -,.., r 11 I rN/.7 . '(6?! 7 (:Ju.~_1_tY:_ jyou _ 
~~ Pnone Numoer 

Hauler Name Hauler Address 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

v{J-O ).A~ar~ <..h:jx:' 

046'2942 
-------1 } 

AutnoriZJIIOn Numoer _____ _ 
}J IJ 

0?/'-' ofOI .V .. ..-J'-1/ 

Y3_l.!:__2..QUL a_£._G 
Jot Generator Numoer 24 

} ~,_.,(} oo )Y 7f 11.5 
EPA Numoer 

S.W.H. Regrstralton Numoer ______ _ 
25 Jl 

J;'f\J /J '+. . ~ I _..... ---~ l:::> J..J.J..:L_ 
Eff'if~m er 

• S W.H. RegistratiOn Numoer ______ _ 
J2 J8 

----EPA"Nw;;Qe;-----

_3j_K_~J? £u ~ 
3'1 Sile Numoer .. ' (Facrlrly Namel 

' . r. (l ,- r 
~ljl-........ , 1•1 

I Cily 
(sJ.JL_)1J.f :._ _!_! vu_ ·-'j 6; /.? _f;j_6_] G. G? 6 _;--
\:: ;¢hone Numoer EP~ Numoer 

Alternale (Facrlily Name) Adaress 

S1a1e Zrp 

TO BE COMPLETED BY • 
WASTE GENERATOR .--.-

1 
/ ,...-..- , r . (../ 

WASTE NAME •• t<'{tloa v ti.J..uU\•ot> -t WASTE PHASE __ _.__.,!"--.,C:I'n:.J'iw.l..c./J--:-----,,...------
THE SPECIAL WASTE BEING TRANSPORTED UNDER T~l~ MANIFEST IS OF

4

THE DOT~AZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW fiiquia. Gaseous. Soltd) 

SHIPPING DESCRIPTION . -"- 1~RD CLASS 
'V-> f.> (t '( ~ {p ,Lt;(-li<t 1.() ,.,-

~ IJ f t o.;o- ~ 'Lf) o!Z.r0 & 
'-

WEIGHT FOR () (,_('~ () / L~ . WEIGHT FOR I.E.P.A. USE MUST BE 
D.O.T. USE Q 'Pf l-fiiNs (circle one) CONVERTED TO CU. YOS. OR GAL. 

METHOD OF SHIPMENT (Circle Orie) (DRUMS '~, l 
~ 

TANK TRUCK 

_o__!J_17 LQ_ &~-
UN or ~JA Numoer EPA HW Numoer 

QUANTITY OF W,(s'-;E DELIVERED •1 ~ !j c;: 11- /,,, :J .,---- -52 ......... 

GLLONS (Crrcle Ont) 
2 CU YOS. 

OPEN TRUCK OTHER (Specily) --:~)!o"4'-7"d;"4A/c...""'------'-----

THIS IS TO CERTIFY THAT THE ABOVE·NAMEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATIOr~. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF RANSP RTMION A I.E.P.A. ; J I 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE: (J ,_, y _ V ;;:r r I . 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE·OESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED 

DAreL_l z_; ~~ 
~ 59 

DATE__)__/ 

DISPOSAL. STORAGE. OR TREATMENT FACILITY" HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO ..._.-' 

I HERE ~ CERTIF.Y tHAT THE ABOVE·DESCRIBEO WASTE AND :NDICATED OUAriTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

"24 HOUR Er.ffi!GENCY AHO s·PILL ASSiSTANCE HUI,IBERS" 

DISTRIBUTION PART· 1 GENERATOR PART· 2 IEPA PARi· 3 SITE PART · 4 HAULER PART· 5 IEPA 
REV. I 3 

SITE COPY • PART 3 

DATE:() tJ !! .. .'U .k.. '?2..-
00 e5 

OUTSIOE ILLINOIS 800 I 424·8802 or 20? I 426·2675 
PART 6 ·GENERATOR 

7o /(87- 1 -6?6,/tL( 2-S b3 

OU5~i4 



~ .-_ .. -.- .. 

~---ro BE COMPLETED BY 
~ WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY · 
DIVISION OF LAND POLLUTION CONTROL 

0450385 

_ .. __ ... 

. -· -:.·/ 

:. -·.·.-~:-.,-

. <---' 

. . . . ~ 
·-·:-. 

..... _.. 

:. -: ~- _. 

Hauler Name 

I 

i 
f 
I 

-' 2200 CHURCHILL ROAD.' SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

I WASTE HAULER(S) 

F.c.L/.S 

\ ? 42_.2Li?._L __ 
\ Phone Number 

'· ' ·" 

.. -,-----.--:;

AulhOIIZalion Number .5... :J_ }_ S'"' ~ :] 
8 13 

:-... . .i' 
-1. 

S.W.H. RegJslration Number __ _..:..__~..:.__ 
25 Jl 

.:£di)o D !fl 4-_g£_::< 1/ 
EPA Number 

S.W.H. Reg,slration Number ______ _ 
32 38 ~"/"""' l \ 

/1 /.,~ ---PiiOrieNumber___ ----[P!i'i"Jwnoer---=:-q: 

Alternate (fac11ily Name) 
.I 

Address 

------------·. State Cily Zip EPA Numoer 

TFOR EPA USEMUSTBE •· OOj ~ ,/#') I~·' r. 'iC~rcte· ne\ 
.
WEIGHT FOR / :;, 1/l/\ ~ WEIGH I. · · · .:::.; "'f v· 
D.O.T. USE L.!:z+-- _14../ QO~!S:lt'!!Cie one) CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED·-.,------- -,2- 2 .• 

-/ /J - 53{9 

METHOD OF SHIPMENT (Circle One) (DRUMS N::;;; ) • TANK TRUC~K......,:+'-OP-..EN TRUCK OTHER (Specify) (/ L ,t::';5 F.t/ / /~/ L F/Z .t 
-THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DE 
IN ACCORDAriCE WITH THE APPLICABLE REGULATimJS OF THE ILLINOIS DEPART ME 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN 11JFORMATION 

~TE HAULER 

(21 _________ -::------'-----
(AulhOIIZeO S1gnature) 

".· .. 

DATE. g..-.;<lb r~fD 

DATE _ _} _ _/ 
54 59 

DATE_}__)_ 

.. ! 

HAZARDOUS WASTE SUBJECT TO FEE YES __ ·_ 1-10~ 

iWASTE AND INDICATED OUArlTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 'Dg i?<../7 .\l:;s_-
1 -+-""-'----4-,:---J--f.:"------'<....>.._.--- OA TE _ ~ _ [J 0 _ __ . 

00 65 ·. 

£"• 

4N ILLINOIS 217 I 782·3637 OUTSIOE ILLINOIS BOO I 424-8802 or 20? I 426·2G75 
)DISTRIBUTIOII PART· I GENERATOR PART· 2 !EPA 

_.a REV. I 3 .]_. 

SITE COPY - PART 3 12 
·:_-,·'.· .. · .,. . ._ .. ,- . .../ .. - -·- :_ ___ -----=::..J-~-- ~------ --~--·-----::l.i---·- ... 

000682 



_ .. 
, .. 
•'i -..... ........ .... --

:·:·: 
~ .. • .. -~1 ;· • 

;>·-~;·· 

. _,.. '~ .. 
:~~:· 

;.;....;,. 

:;-:·~~-: 

• TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

PH o €"tJ' x c. t.-o s v~ r:=-s, ~..:.._• _..,;...) -+-'f _,_y-+y~w=-....;_. _I lP..;:_o.. ___ 5:_r._ • 
(Company Name) Address 

tf '*' c tj=C..O Crty Stale 

WASTE HAULER(S) 

0016468 -------
1 7 

Authorization Number ~:i__j ..S::Jz 3 
. a tJ 

_Q__L_I .f.:z_Q_ QQ J_j_!:j_s_ 
•• Generator Number 2• 

S.W.H. Registration Number _a _a :J._!:j_Q ~j_ . 
Fe-D- r.D. - rf o OG.9S't?!.. llo

30. Hauler Name 

\·' (2) ____________ _ 

:~~:-~.r~/-~~ .. 
-~~;:·i~:;· 

Hauler Name 

r 1 H~uterAddress,, r:- tOuiJ ,;loo tJ n+ lrv l&./f,..ul ..,~.-&.., \C1 'l 

S.W.H. Regrslralion Number ______ _ 
Hauler Address J2 J8 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

.'(.~(:,~ _Am a , ut" C!lf-Z?VIIL<K!.. Set?\!! _ ...... 4--=lcx:o_,s=-.._, _e.~oo:::;....-L .._f= ....... A-c._:;;x..____,;;4~v_F_. 

,~~' ~~:~~i;!;~';'"i,TJ' TN,~; M:•• Y~3li\q 
=t_J_R_Q__g_~12'Jr-: 

-· · 39 Srte Number «> 

,r,JDol'-'3~0~~?:: 

~~~~t WASTE NAME: -!::W=-..!..tti=!.~ I...!..Ji:tr~---=P~A:!:...L.LI.:...:,..rr~--- WASTE pHASE: --=L=-I:.....;Q:::L..:.:.U'--1'-:~=;,-----;::--:--,,----
(Lrqurd. Gaseous, Soh d) 

~- . ~1.' ·-

·._;;·-~~~;:. ......... : ....... 
.. ~~;~~~-~ 

~!~ 
/ 

THE SPECIAL WASTE BE lNG TRANSPORTED UNDER THIS MANifEST IS Of THE DOT HA2ARD CLASS IF !CATION INDICA TED IMMED lATELY BE LOW: 

SHIPPING DESCRIPTION: HA2ARD CLASS· 

f, A:M4GL.EC Lta .. nb T...vo 

:_-.:,-~-~_:_;,_; __ -;·_--~--~_-,':_:_,:~_;_· __ .·; THIS IS TO CERTIFY THAT THE ABO'IE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
~ - IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT Of TRANSPORTATION. -

~' 
---~--'-:/:-··· .: 
•'."..;; ·-

..-:-·-·.-
. 1.';'--

~~~-~~-:_·._' 
,· :~~-~:··. ';: .. 

I HEREBY AGREE TO AND CERTifY THE ABOVE WRITTEN INfOR.SN 

• DATE: /1J.ffl, 1. Jtq& -jo . 

WASTE HAULER• 
QUANTITY OF WASTE RECEIVED: _Q_Q_..3_ ~ D Q_ 

(Circle One) 

_I_ 
47 32 ~J 

METHOD Of SHIPMENT (Crrcle One) DRUMS OPEN TRUCK OTHER ____ (Specify) 

I HEREBY CERTifY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND Q HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

INDn 

(l) 'io" b!J1'~ 
... ~ ~ Srgnalure) 

(2>-----,....,..---,---:::-----,----,.----
(Aulhorrzej Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" 

ECtAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED. 

IN ILLINOIS 217 I 782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

DISIRIBIJIION PARI- I GENERAtOR PARI 2 I[PA PARI· 3 Sll[ PARl - 4 HAULER PARI - 5 tEPA 

SITE COPY- PART 3 

DATE: __ / __ ! 

DATL_t/_3 f2!J; _g; 
(>() ·~ 

OUTSIDE ILLINOIS. 800 I 424-8802 
PART· 6 GlNlRATOR 

000680 

;: 



TO BE COMPLETED BY 
WASTE GENERATOR 

;_· 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

P tf QENL X <! L-0\ vatd1U 1 __.2"--li-'-'(_.____._\j---=t,J=-7-, ~l_...l-z'---+:!1-=~:.....r..T:....___ 
.. . (Company Name) Address 

c!_ tt I C...IHr\2 :C:t.. L.-, 
C1ty State 

0016469 -------1 7 

Authorization Number · q :1.1 5:: f£ ]_ 
8 IJ 

_Q_l_lk__Q.fl.Q:J._3_!{_i_ 
1• Generator Number 1• 

. f'IJ I( I ~It 1\1 K I ,.l:" r./r_,. 
~- · (1) I} 11t9'0 tCof;/ '!h.~• t*efe CtJflft. .SWH. Registration Number ..QQ-:l_:i._Q Q s::" 

. Hauler Name I'-D d~c;jOI../~0 Jl 

(2) ____________ _ 

Hauler Address 
S.W.H. Registration Number ______ _ 

31 JB 
H~uler Name 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 
.... ·. 

. ~ &«. t-:fl I~ A o/ (!_fk-7!1 I (, 11-= ~ @ y', 
· · "(Facility Name) 

,...t:_f? 11-:::p I Ttf 

4>-0 ~.t~F~}. A~ef 
Address 

4ta 3 I 'i 
~j_.i_a_.f_ga__l.' 

_r-.:;~ o '~e~~bo ~t.i-
',. ••. C1ty State Zip 

•. TO BE COMPLETED BY 
. :: WASTE GENERATOR 

.- '.i· .. 

WASTE NAME: _.......::Lu~:..J.Ij-:-=J::.JD~"f7=-----L8.L..I.Jt..J...~-'-kr---'·' .__· _· ·_...;_____; .. : ·· . ~'< 
--------------·~~f·vu J 

WASTE PHASE:_· =L:.rl....:t:?~V~I'-ii)~--;:-~--
(Liquid. Gaseous. Sclid) 

.THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS.OF THE DOT HAZARD CLASSIFICATi6lf.JNDICATED IMMEDiATELYBELOW ': 
· SHIPPING DESC.RiPTION: . . ' ... : .. , . ... . :· .t. '.' .. , . . HAlAilD CLASS: 

··:· -F,_ A·M ,tj-CL. ~ Ll q v !J) .. . Ft..A- M /ti?L L-=-

· .. -. 

• · · . THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAl WASTE IS PROPERLY CLASSifiED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION . 
.. ' ' . · IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

· .. · 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

·DATE: M&l? )-..). 11 r 1 
I 

WASTE HAULER• 
..... ~(C11cleOne) .. -+-QUANTITY OF WASTE RECEIVED: .q..(;};{.f).t}.fi{-

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER---- (Specrly) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
·,INDICATED. • .• 

(1) __ ~-1---A'-, ·:;~ .. 7~13~t.~""""'"''f+----
'(AuthoowJ Sfgnaty1e 

(2) _______________ _ 

(Aulhomed Srgnalure) 

DISPOSI\t;ST011AGE. OR TREATMENT FACILITY' 

0 OATE:_-..3_/ ;)...2../ C/ I 
~ ~ ~~ 

DATE: __ / __ / 

·i·;HEREB~ ... CERTIFY TH·Ar 

OAT£ 6<! ~/ ,;?..3.1 z --Js 
... 

7-so 

:'IN IlLINOIS 217 1 782 363 7 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS. 800./424 8802 
: DISIRIBUIIOIL PAfil. I GENERAIOR PARI· 2 IEPA PARI-] Sll[ PARI · 4 HAULER PARI · ~ I EPA PARI· 6 GENERATOR 

',-': ·- SITE COPY -PART 3 

000681 

). 



... ; .. \ :·.·.~· ....... : -.·r..l 

I 
., 

/ 

. ···. 

PRINTED BY HAZARDOUS MATERIALS PUBLISHING CO KUTZTOWN PA 19530 215 683--6721 : .. -
REPORT ANY UNRECOVERED DIS· REPORTABLE QUANTITY VALUE CHEM TREC = 800-424-9300 

PLACARDS 
CHARGE EQUAL TO OR IN EXCESS OF PROVIDED 
EACH HAZARDOUS WASTE ASSIGNED 1 = 5000 LBS. 4=10LBS. EPA HOTLINE = 800-424-9346 
''RQ" VALUE TO NATIONAL RESr"uNSE 2 = 1000 LBS. 5 = 1 LB. CDC POISON CENTER= 404-635-5313 
CENTER -· -- 3 = 100 LBS. DOT = 202-426-1830 800-424-8802 -

In ormation in the shaded areas 
is not required by Federal 
law. 

A. State Manifest Document Number 

B. State Generator's ID 

C. State Transporter's I D 

D. Transporter's Phone 

·State Facility's I D -·· · c · 

~-. ·-.~ .• ";"·~·: :;.:.__:~4~ ~}\-~·.::· 

~<~~~{~ ~.?:-:?" ~ 
Gr---~----~~~--r1~r-~~~ .. .---~-.~~~-------------------r~~_,~~t-~~~~_,~~~~~~~---; 

11 .. US DOT Description (Including Proper Shipping Name. Hazard Class. and ID Number 

E 
N 
E 

R~~~~L4~~~'-----------------------------------------~~~~~~~-=~~~~~~~==~~~ A ~ .. . 
T 
0 
A 

c. 

d. 

J. Additional Descrip:ions for Mat.erials Listed Above K. Handling Codes for Wastes Listed Above 

16. GEN RATOR 'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed. marked, and labeled, and are in all respects in proper condition for 
transport by highway according ~o applicable international and na ional governmental regulations. 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed Name 

sn::r./c Monrh 

EPA Form 8700-22 (3-84) 

#2- TREATMENT, STORAGE. DISPOSAL FACILITY COPY d-clf 1::. . 
~J8uJ, 

Year .. ...-

Year 



:·~·;~-~~/~5~f~\!.~~:-~~~~>{!"'';~-~...:.r.....:. .... .: ..... ~.r~.;~~~..:~~·~jt~.n.~."""-w, ... .:,.:.::.,.~ ..... A"'-~;"'l,t.~·..:; •. ,: .... u:..,~-:-:.- . ....;. ... ~ .. ~~~-..-.·~· ... -.,...:.,..:~.'U·-.~~¥_..,.· .• :-:.·~~·;..,-=..~--:•J..,·.:i..:.;.._:;;l..-.~";·~:..;,....-~ .. ·..:.:..:.:~" ...... 
. · :·,.' <"<"'· · .. ·. ···>· ) INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT . ·"" • ' '• 

'· . . .. ' '·: :\: OFFICE OF SOLID AND HAZARDOUS WASTI:: MANAGEMENT 
.. , .. ·.· · .. · . /.. : P.O. Box 7035 ·:·<· ,· · '";. _ •' -1ndienapolis;IN4-~io7-763s---:=-:-~ :-:-.·-·:----,..,. ..... :·· 

·'·.' .. · .. -:-·· 
·.;·;.:~~~~-
···.·.·.·• .. ' 
. )~.~!?51 

.,. 

PLEASE PRINT OR TYPE ( Fonn designed tot use on ebte ( 12-pitch) I)PeWI'iler.) Fwn AWfCNed. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 1

1. Generator's US EPA 10 No. .

1 
Manifest 

SiMALL ~ • o.ocwnent No. 
2. Page 1 II; ~nJ!'rmatJpn 1n the sh!~P ,area$ 15 

not regul!ed by N!deral law, but 1 1 . items 
1
o, F, H arid I are required by 

o,. State aw . 

Q) 
.c -
'C -

3. Generator's Name and Mailing Address 

.Pit~ lr ~co., IN:. 
P.O. Bciz··717 . . ·. . · .... 

4. ~tr~onW -~63~ 219. 924-6ggQ •. 
5 .. Transporter 1 Company __ Na_m~ .. ·,;,;:·r .::-~ ... •-" ~- : .• ,_,;,J 6 •. Use EPA !0 Nu'!'ber •. :..· .. . 

I.an'lgtebe Motor:~ ·1,:: .-:. ·;tT ··., N D 0.0 9 8 4·2 .8 2 .4. 
7. Transporter 2 Company Name 

;~ , ,.-,:; ;_::,. c:: ~~:::tr::,.:o, :: . .,;~,ov. ::~:-h .•. -!:'·Ia:. _u;.e~~~.~~:~u~;b~'~) '·'.": • ;.;_ 

A. State Manifest Document Number 

INA, ... ot17612 . 
_a_staje_G~ator'slq .-. ~--~,···:-/·~··,~:: l;J .· .. 
-:~.~,., '.":")~.:..!<-·~:-- \·:~~:-·:::. ..-:·.~r--:::::.'·;:· ,, : P. 

E. State TraJlSPOI:Ier'S 10 · . ~---'· ;.l~!;~'l!;·.)-.: _,. 

F,_T~~~-s-~}7'-~·.c5-.·:~~'?~Hil: . 

. ~ 9. ~;aCh;:J;i s:;;J:, . . . 10 ... Use EPA 10 Number • · ~:~:7'i~;;_llliJ:Y:ifi1~_::_.·1.~-A~~-~ •. !fF.~k:i$.~ ... --~::;· 
__. ·-.;·:420. S. "'&.3':ra;c1AMlUB'·.:.:a_.;_i 1':::.-:_·: .--.-.;: __ ,_,._._,_,,_. --·:,~::x::.~--;·: .•. _.: ·~:::: -:-.':.::-_ .. , ·'- P.-:-':=""-~~~-:::=;>o.::-:c:::..--,.,_.-:>.:::-~""~'~-~'7-1 

~ ·Griffith. IN 46319 ~ 11 D 0 l 'i .. :$ 4 Q ~ ti 5.. k~t:~~~;.:~~it~~~; 
0 

• : _,._ .. , .. _ . ·"·"'·;•7···--"--'''-'"-'C·<..-(1 ":·.•.12.Containers 13. 14. '~ii1.'-L·oJOtt.·."'~' 
M 11. US DOT [)escription ( lncJucJing Proper Shipping Name, Hazard Class, and ID M.mber}. . . Total ·Unit -~ '<4.WaSte NQ:~j;:: 
~- ·· .. 1~ · : . ·.:;: l2·1i:~ ~!-Cl ;,)fiitJt.:.·~'":i ::<:,":1,"(C'~' !~.-:.·\~-·:~o~~-i ~, ·.~·-~:·1, ;...c:~·· ·-~: No. Type Quantity.;-:,.··. \Yt/Vol. -~~~t~"":"Jt~· 

.·.2 G a F.l.almabJ.e Li-~A l'fO.O.S.;:;:;;::'~:''J \'{::; ~:.;:; ~;·•c.; ,; -':f' : .• ~::> ;-,;.;:c~:·-. -··;;:] -.:~· .•. 7~·~~ 
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15. Special Handling Instructions and Additional Information 
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0 C'\1 16. GENERATOR'S CERTlFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

.!::: 0 proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
> OJ according to applicable international and national government regulations. · 
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REPORT ANY UNRECOVERED DIS- REPORTABLE QUANTITY VALUE 

CHEM TREC = 800-424·9300 PLACARDS 
ChAffiSE EQUAL TO OR IN EXCESS OF PROVIDED 
EACH HAZARDOUS WASTE ASSIGNED 1 = 5000 LBS. 4=10L8S. EPA HOTLINE = 800-424-9346 
"RQ" VALUE TO NATIONAL RESPONSE 2 = 1000 LBS. 5 = 1 LB. CDC POISON CENTER= 404-635-5313 
CENTER 3=100LBS. 

800-424-8802 DOT = 202-426-1830 

P'ease pnnt or type (Form des1gned lor use on ehte 112 p1tch) typewrner) Form Approved OMB No 2000 0404 Exo~res 7 31 86 
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3. Generator's Name and Mailing Address A. State Manifest Document Number 

PK ENGTIIEERlliG & MANUF7\C'IURING CO. , me . 
P.O. Box 717 

4. Gene(ij}pj:f:fP.bbi:tJI I Indianih 46319 
5. Transporter 1 Company Name 

Landqrebe Motor Transit 
1. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Arrerican Chemical Service 
420 S. Colfax AvenL~ 
Griffith, Indiana 46319 

B. State Generator's ID 

6. US EPA ID Number C. State Transporter's ID 

LI· N· D 0· 0· 9· 8· 4· 2: 8· 2· 4 D. Transporter's Phone 4L J .L,f j 't { 
8. US EPA ID Number E. State Transporter's I D . . :-· .. · ·: · · 

t F ... Transporter's Phone ~ ,' ... : :. ·· ·>. :' .. 

10. US EPA ID Number 

H, .. Facil.ity's Phon.e .. ··.<.c.',·•:.>.: ........ · · . .-. ·t.c···-:..>· .. .. 
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J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Aoove 

15. Spec1al Handhng Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according 10 applicable international and natior"Lal governmental regulations. 

/l . I 1--'/ ., L 

17. Transponer 1 Acknowledgement of Receipt· of Materials 

Printed/Typed Name 

Lr·vrl --k' Lo\ r:'T be 5Se 
18. Transponer 2 Acknowledgement or Receipt of Materials 

Printed/Typed Name I Signature 

1 9. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. / • 

I Date 
Month Day Year 

lot/ 198 IS/ 
I Date 

Month Day Year 

l'i· L:c··. l·i -~ 
I Date 

Monrh Day Year 

I · I · I 

J Oat& 
Monrh Day Year 

1tf l;..fl1'7 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by . ····-·-----
·-proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway.-·--. - -· 

according to applicable International and national government regulations. ·. •. . ..• - , , .. _- . ::; -. : , __ ; : 7 .· : ; -.- • 
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. . II I am a large quantity generator, I certify that I have a. program in place to reduce the volume and toxicity of waste generated to the degree I have -· 
·-··determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me Z 

which minimizes the present and future threat to human health and the environment; OR. If I am a small quantity generator, I have made a good faith 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFACE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 : .. , .... ··- ~ 

.,J 

PLEASE PRINT OR TYPE (Fotm clesi!;ped tor use on elite ( 12-pitchl t'ypeWriter.} Fotm Approved. OMB No. 2050·0039. Ex/:)ires 9·J0-88 

UNIFORM HAZARDOUS I ytm_ • ri!l9~. • . ID• No •. 
WASTE MANIFEST ''P 

3.. Generator's Name and Mailing Address 

Plupros, Inc. 
455 bdlm st. t ilood.atock., IL 6.ma 

4.. Generator's Phone ( Slj 33S-242J · 

.J 

5. Transporter 1 Company Name 

)!zo. 1raDk IDe. 1
6. Use EPA ID Number 

' -nro69-.50616'>. 
7. Transporter 2 Company Name 

9; Designated Facility Name and Site Address 

.Amari.c.m Cbead.cal Se.rrices, 
JVJ.) South Colfax Ave. 
Grittith,:m 

10. Use EPA ID Number 

Inc. 

I 
11. US DOT Description (Including~ Shipping Name, Hazard Class, and ID N1.111ber). 

a 

Wast DX Fl.amlaabl.&. Liqaid, u.o.s. UH1993 
b. 

c. 

d 

15. Special Hard ling Instructions and Additional Information 

" 

Manifest 
D..2Cument No. 
{V00/ 

112 !lOt re.!luned by Federal law but 
.2. Page 1 II ~n,!prmat•pn ln.(he shad~p area$ 15 

oiV ~'fa~: 1~:.J.· Hand I are required by 

A. State Manifest Document Number 

INA 0114787 

E. State Transporter's ID i.?"''''':>.l 

F. Transportar's Phone . • .•.• ...:.c.· · _ . ·-· · .. , •· 

G. State Facility's 10 ". 

9lS0890002 
H. Facility's Phone 

12. Containers 13. 
Total 

Quantity 

14. 
Unit 

WVVol. 

L 
Waste No. 

No. Type 

po9 Ill P0495 G 

..-_.; Y:·:;~j_. __ F_.: 

:;> ~·~::'~_,;;t·.r. 
.... _ ... 

. ::. ~- '. 

: ;::~~- ;.::..{~<: ... ~~~--~: }: ; 

·-: l. .. :.--: :{·: :;~ 
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0 N 16. GENERATOR'S CERnACATlON: I hereby declare that the contents of this consignment are fully and accurately described above by . . .. 

• !::: 0 proper shipping name and are classified, packed, mar1<ed, and labeled, and are in all respects in proper condition lor transport by highway . 
> CO according to applicable international and national government regulations. 

~ ~ ~t:::;,i~~~ :'~~~t:a~~~ ~t ~~~~eh:..~=~ &.':c;rat~~em'.!'~~~~;n;e:r~e~~~~ra~e~~:t~is9~se;la~~~r!~t~~vda~~~: 1t~~: 
· '<:!' which minimill!s the present and future threat to I'Liman health and the environment; OR, if I am a small quantity generator, I have made a good lailh Z 

IU ...._ eHort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. )::> 
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1g. Discreparcy Indication Space 

~ 20. Facility Owner or Operator. Certification of receipt ot hazardous materials co'"Wl4 by Jllis manifest except a§tl"'tjd}tem 19. 

1 /~ted/Typed Name · /) / ---rs~~ , ~A' L._ ~~I. Day d!ar 
/r/'4// .... ..: 40 _,c ,j ~.4/ /c/~ v~-~Ya~ ... -~.,. ,...p_ P'_.s-p- ~ .r· .c. 
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15. Special Handling Instructions and Additional Information 

.. 

. ' ~- . 

~.; ·, - . .. • . ".i ~ .. _: -

:' .. EPA HW PUnber 
·-:~; :,; I ~ i<~·. (' ''! -.: 

· '-' ~ Authciizoftlon ~ · 

,i' :~i 1' l L 
- : · K. Handling Codes for Wastes Listed Above 

. -~ __ ...... · :~- lri ltem.814:. 1 -~ Gallons··-~:-- .. ,-_ . --.. 

' ' '; ', ··~~·~~4~;:;~:::· . ·'··········· 
: ~ . 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed. marked, and labeled, and are in all respects in proper condition 

: for transport by highway according to applicable international and rational governmental regulations, and Illinois regulations. 
I 
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~ n 7. Transporter Acknowledgement of Receipt of Materials 

~ _ PrinteQ.frype~Na~ _ " 

~ ··· /-; · 0:; /1/v /1- /-7 
o r 8. Transporter 2 Acknowledgement or Receipt of Materials 

~ Printedfryped Name . : ·. , · 
E -· R 

19. Discrepancy Indication Space 
F 
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c 
I 

r --'l·'l 

!Signature 

-~-· 

.-.., __ . 

Date 

Month Day Year 

L ~7?&I[J 
I Date 

Month Day Year 

1.,.7 I~ vI~ 

I Date 

Month Day Year 

I I · I · 

L~~~~~----~--~~~~~~--~~~~~----~~----~--~--~--------------------------~ 
1 20. Facility Owner or Operator: Certification of receipt of hazardoll$, materials covered by this manifest except as noted in 
T Item 19. I 1 
Y ~--~~~~----~--------~--71------_-~f-----~~--~~~------------~~-~--~----~------------------~----~D~a~te~~--i 

Printed!IedN~:.;~rf£~-L ISignat~re k t?<L r /( tn~Da~·Jea~ 5 
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A UN 1 FORM HAZARDOUS 11. Generator's US EPA ID No.. . Manolest 2. Page 1 'Information in the shaded areas is not 
l'r' -.- ;.., _.,., , ,..-; /J i 1 . 0 r ( Document ~- required by Federal law. but is required 

WASTE MANIFEST ..!.. L · [)., "'tr 0"7 ; 'f S 1) · ~ o o o ..s of by Illinois law. • 

7. Transporter 2 Company Name 8. US EPA ID Number E.lllinois Transporter's ID \, ·. '· .7; :c. 1 .. · f l : 1 .~: 
I F ~ ·: -:.::r·· ·:_...,,.., :. : ... ;,.,. ,. Transporter's.f't)one 

9. Desigflateci,Facilit\( Name and Site Address • 10. 
fi~i .e I t:?.P IV c H( trl IL"' l. s EJ<:V I{. f irJ~i~.:~-:_g:~q';·;:::~~b,-~;-~~~6~:~

l.f. N Do. I ·' -3 ~ -0 .. -~ · 5 1jir7¥~~~~~s;-b.~~{(~J~f~6J}1~.·.::r~ 

US EPA ID Number 

G,e i r-F i T J.l I !'I D. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers T~tl J~; :~<.:>~~,;-;:·L··::.:~:·.}·~~: 

.r""'"j:;M . No. Type Ouantitv W!Nol '~~i-.W.3s1~ ~0· -~·;;. 
G~~~~------------------------------------~-------------+~~~~~--~~~--~~r7~~~~~~ 
E a. ltJ A$ T £ - yn E T H;ti L t j HAL t: .e--f r 0.,-.) e ~ :~a>A,:'O, O;i';:s 
: f----1r--+-S_o_L_v_Ti_f_o....J----'-r:....:4'L!:::..!' FJ.21J~:L!.'..L~ J3~(.C!<.__~L=-~I~=v..Li.:....t.... O'_.___U~N~I~9:...!<f.:.:::'J--t-5--t-~---;~;....J,.'t, 7..:..',~,.;, t~.....~,.;,C"t..~..•t.+-t-=;~o:.l~;::;;:":?:·:f-:·,!,~·-i'::~y~":·~:r~:':-:L.:·, -~;-~: 
R b. '~\~;-~~~~} 
A : Au!hcrization ~>Unbar 

T~~-+----------------~--------~------------------~--~---+-~11~1~1~---r.~~~~~~~~~{~~~:f·~:;~~j··~~~LI;~~! 
0 c. .'-·~EPA HW Ntnlber .,_ .. 
R " ·_;::-:~y:u;.y.::-~:-;:., . 

d. 

J. Additional Descriptions lor_Materials Usted Above: 
:. :,. · .. :.::~ .. ·_.<..::-·-.· -~:--·-_.:_--~·: .. :."".::...~:·_' ... -.-~_-: _ ..... _. 

·.·.·.:. 

• • • • I"" : • • ; • • • •• , .. ·-::~ • • - • 

:~,~· .: < ::;,.;??;'; .f, !':' .;"'!;; ~;._,(,., ·-· .: :: •• r :· ... ·' __ ?.= ~~,,) 
. "·"•.: . ... 

15. Special Handling Instructions and Additional Information 

I. 

-·~-~--

. -; .. · 

_._ ... _ ... : 

l I L _L 

.... Authcrization ~-
• -_..:·1 ':'j. > 'i ' · ~ .i· .. · I ::. 

; .. EPA HW I>Unber '·: 
. :,:.: . :1· •. : I ... , .. I··:' 

Authorizat<>o IUnber 

} I :I '··f :• ·j ' I .: 
K. Handling Codes lor Wastes Us ted Above ... · 
In Item #14: 1 = Gallons . · : .. · ... . · ·, 

,_. ·. :2 = Cubic Ya~ds ·! · ·:~·- . 

·-.-. ·:\::(.ili:~_,:q~-~~q.;_;5\ ;_.:: ... 
.':-:, ._,:. :-:::,.·-. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
_above by proper shipping name and are classified," packed, marked, and labeled, and are in all respects in proper condition 
lor transport by highway according to applicable international and national governmental regulations. and Illinois regulations. 

- I Date 

Pri~d~yped Name 

I~ f1_"/ fr I a, v,) fl 
~ 7. Transporter 1 Acknowledgement of Receipt of Materials ~ 1/ 4 L I Date 

i P;;~&.Na"m~ch/u;-__.,/f _,Sign~ ~..a~_/ ~~thl8!Y t8f" 
o 8. Transporter 2 Acknowledgement or Receipt of Materials I Date 
~~-_~P~rin-t~e~d~~~y-p-e~d~N~a-m-e----~----------~------~------r.~S~i-gn-a~t-u-re------------~~~--~~-------------LM_o_n_lh~D~ay~Y-e-a~r 

~ l · J · I · 
19. Discrepancy Indication Space 

F 
A 
c 
1 

L~~~--~----~----~~----~----~77--~------~----~----------------------------------~ 1 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
T Item 19. 1 
v~--~~~~~~--------------------------~--~~--------------------------~~----~--J---~D~a~te~--~ 

p'h?7lA:1! n?tc f l~;::k ~ ~7h191yrs~ 
IN ILLINOIS: 217 I 782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 I 424-8802 or 202 I 426-2675 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART • 3 FACILITY PART • 4 TRANSPORTER PART- 5 !EPA PART- 6 GENERATOR 
REV.• 5 

Th~ Agercy 6 authcw11ed to reQuWe. Dul'~t to ltl.-os Rav1s.eQ Stalules. t98J. Ch.lpler tll"r Secto011 21. th.al It'" Fllorrrw11on be $Ubl"nilled to an. Aqancy F.a.ue to prCNide the r~lormatoOi'l may res.un n i CNII peo;al!y agansl 11'\8 o......-.er 
~eo'i:.at01 o• no1 to e.coao S~~.OOO pdi' aay 01 v101ar100. fdl~hc••IU1 ol ltv~ n!Otll'liltiOfl moly rawt n a lll'le up to S~O.OOO l)dr Gay ol vda!IOI"I ¥10 rnpr1~nt up to~ yeM~. lr.s torm non 08.., ,appovec by u-.. F01ms. Man.a~meot 
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~STATE Qf JLLlNOJ_S.. . ENVIRONMENTAL PROTECTION AGENCY DIVISION Of 'i :· .:- , - ,• nON CONTROL 

~ 2200 CHURCHILL ROAD, SPRINGFIELD,ILUNOIS 62706 (217) 782·6761 
a..sJ2~6tO 
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Please poin>··~type. : (Form desig'>ed lor use Ofl elite (12-potch) typewriter) EPA Fonn 8700-22 (3-84) Form Aooroved OMB No 2000·0404 Expi'es 7-31·86 

r:~ UNIFORM HAZARDOUS 11. Generator's US EPA ID/No. 

1 
.. DocMuman.efenstiN.

3
. 2. Page 1 I Information in the shaded areas is not 

,... - 6 <;> Ci required by Federal law, but is required 
WASTEMANIFEST -LLD z_aOt1'-5~h ooo of bvminoislaw. _ 

R 

rrvl 
AJIIinois Manifest DoclDTlent Number ." :,· · .. · 3. Generator's Name and Mailing Address 

fL.ciS 1/·'- DC c fk'"~ -;-c.,, 5 
1 ~ 3 '=' {-/·· (J/1~::. ;.- ·~ • t:C.&t;J :;:L.(:-ori,)D 

I 

:l[,~')h,1_·~09936 :.>.:>"::!···.)·< 

~~~;~~~~~t~'j;7\j~:;·;~-~~~\·d;~ 4. Generator's Phone ( l I ,;J.-.. ) C Ci 7- I ~. j o 
5. Transporter 1 Company Name 6. · US EPA ID Number • 

1 {jq~l/D 6R£. i3B JiJ./1:..-r. TtcrJ~.tf'' r I J.. tJ D 007 ?t.,6 <6 d-.. Y 
CJIIinois. Tranporter's 10 ,;1 /i'_<~:'~"~_li't "i?i 71 ·t; 
0.(·,'3/~ 'S'Y2.:. .'3/.2 (:TranspOrter'S Phone ~= 

7. Transporter 2 Company Name .B. 

I 
9. Designated Facality Name and S1te Address , 10. 

Prm r.f!,cr~,.J o Hf',1 '''"( s£,zv,c..~ 

&e iFF 1TH, J:rJo 

d . 

15. Special Handling Instructions and Additional Information 

US EPA ID Number 

US EPA ID Number 

/ 
f 

E.Uii1ois,,Tra~r)er's 10 :/};:"..:'.~":,;"}:,;:~ i <ii ·::~(>1·'·"· 
F ~· -~ )'.::;:),T~:i 'i;·~--~<ATransj>Orter's .f'hOne: ·': 

!. _j I. _1. 

/ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition· 
lor transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

· '/ I Date 

Print~:ryped Name 

K:.'!-1:/ (W't.J D !Signature :---/ / / ·2.. /·# · J .·: ·· / Month '<ay J.Yegr 

~//.Ut:f.# /.-:V·//~_-t? L1Jii II t.s 
~ 7. Transporter 1 Acknowledgement of Receipt of Materials / /' I Date ~.' 

~ Printed!Typed Name 'Signature~/ 1f I/I . 1/ .·; ,.. Month Day Year 

s llJ/ [/ J! r 11 l: . IJh 1// "''--. )///fl4f-!.l. r ////,,_ Jtt~.v I It I;?/ I c::-<,... 
p 

o B. Transporter 2 Acknowledgement or Receipt of Materials I Date 
Rr-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
~ Printed!Typed Name Signature Month Day Year 

R I . l . l . 

F 
A 

19. Discrepancy Indication Space 

c ~ 
I ~ 
~ r.2~0~.~F~a~c7.il~ity~O~w~ne~r~o-r~O~p~e~r~a~to_r. __ ~C~er-rt~if~ic-a~ti~o-n-o~f~re~c~e7ip~t-o~f~ha~z~a~r~do_u_s~m-a~t-er~ia~l-s_c_o_v_e-re-d77b-y-t7h7is~m-a-n~if-e-st-.-e-xc_e_p_t_a_s~n-o-te-d~in~~~~~~~~~~ 
T Item 19. 
y r-~~~~~~~~~~~~~~~~~~~~~~~---.~~~~~~~~~~~~~~~~~~~~~~~L-~~~D~a~le~~~ 

Prin~!Typed Name vJ ' !Signature , _/1, , Month Day Year 

r ;{ fJ lv/:.. r;:? I r ./-_ -<J /'~"')__ J~v--u::_ I ) I I J. 21 ?<: ~ 
IN ILLINOIS: 217 f 782-3637 ''24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS: BOO I 4:14-8802 or 202 I 426·2675 
DISTRIBUTION: PART • 1 GENERATOR PART • 2 IEPA PART • 3 FACILITY PART • 4 TRANSPORTER PART· 5 IEPA PART • 6 GENERATOR 
REV.• 5 

Ths A.gow-cy IS OJuthonzltd to reCJ,Jire, putSUM~t to IMnois Re .... r~d St~hJIBS, 1963, Chapter 111YJ Secllon 21, lt\ilt tr.i!o nlormatiOt'l be SUbmilled to h Aq~Kw;y. F~IU'e 10 p-0111de the ni01JNII0•7.,Y asutl n a CIVIl peo.;~~tty .ilg.Jif\SI the own&~ 
01 opottfatOf ot not to ••ceed S:>~.000 p.,~ cay ol vdiltiOI'l. fiUIIICahon ol this nlcwr"l\o\hon may re!toUit _, il hne up to SSO.OOO pet' (Uy ol vdOJIIOI"'' ¥w:IITlpfl50fYT'oent uo 10 s yeats ltd rorm n.a 8tiO iiPP'0¥8CI try thtl fOt"ms ~~mttnt 

,.. Coni~. FACILITY COPY· PART 3 20<...( 1:,.. 'j- b? 
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2200 CHURCHILL ROAD. SPRINGFIELD, ILUNOIS 62706 (217) 782-6 761 

~STATE OF ILUNOIS. 
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LPC 62 BIB I 
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REV.• 5 

7-31-86 

lnfonna1ion in the areas is not 
required by Federal law, but is re<Pred 

Illinois taw. 

9. Designated Facility Name and Site Address US EPA ID Number 
flinG f:.IC,qrJ C!.Hf171"·r;t StZvr(t 

J./ ,~rJ .) . C <:> / f iJ ~ 
GeJFF,r,-+ rivi) L/&7 1 ItJD o1~ "J& o -~~' 

Description {Including Proper Shipping Name, Hazard Class, and ID Number} 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
, above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
lor transport by highway according to applicable international and national governmental reg..rlations, and Illinois regulations. 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification 
Item 19. 

Printed/Typed Name 

n-.s NJeo:v • IIUII"al.llld to r~e. ~~to tinea~ Slatute1, 1983. C~• 11 1\-J Sec:tiOf'l 21. tNt 11'"is nl~tO'I bei ao-nned \0 rr-.. ltqercy. F-..e 10 P'Ooo'lde n. nlormatiOI'\ nvy rell..fl n • cw~ l)enlhy 191ns1 h OWf'llll' 
cr opt!fiUDI' 01 not to 8aCNid ,25 000 ptM dOt)' of w!C.Utim. F~U,hc;,_tiYI oC ltd ni~IIOI'"I t'he'f reiiiAI n I lne 1.-CJtO $50.000 P8f a.y ol v~tiOn InC! mpn:5CII'W'*'I 14) 10 5 ~- Tt-.a IOrm l'\lol DNn ~O¥ed by IN f~ ~I 
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16. GENERATOR'S CERTIFICATION: I that the contents of this consignment are fully and accurately described 
above by proper shipping name and are packed, marked, and labeled, and are in all respects in proper condition 
_lor transport by highway according to apPlicable international and national governmental regulations, and Illinois regulations. 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt 
Item 19. 

IN IWNOIS: 217/762-3637 

DISTRIBUTION: PART. 1 GENERATOR PART • 2 IEPA PART • 3 FACIUTY 

. :·•· .. ·· -.- ""·"···r·· ·. ·"·.' 

_ ... y··.~: 

PART • 4 TRANSPORTER PART- SIEPA PART- 6 GENERATOR 
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P\ea$8 print or type. 

. · 1 •I ,I·> ( 

7. Traps~rter. 2 Com~any Na!1Je . 
(/(r._rj 6/>t?- //l',.f/( 

9. Designated Facility Name and Site Address 
;4n7.t:~/~,'-" c/lr"·'•/t:.JC. 

j,vr1.)ft:' 

.. f(/14rr/?/l;)f J // 6,_1(.1 ~,.., 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
lor transport by highway according to applicable intema!ional and national governmental regulations, and Illinois regulations. 

19. Discrepancy Indication Space 

Operator. Certification of receipt of hazardous materials covered by manifest except as noted in 

IN ILLINOIS: 217 I 782·3637 

DISTRIBUTION: PART • 1 GENERATOR PART • 2 \EPA PART • 3 FACILITY PART· 5\EPA PART • 6 GENERATOR 

REV.• 5 
Tl'a, Aqancy • auttoued to reo--e.~~ 10 IIII"'IOa Revlaed Sl.oltuleS., 1983. Ch.lopl• 111\'a SectiOn 21, INI tn.s niQI'?T\ahon De kbr~Ued to IIW /lqtt'Cy. F....,e to p-o.IOo ln. ntormatron ~Y result n • CN~ petYh.y aQoJns.l lhe ~ 
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16. GENERATOR'S CERTlFlCATlON: l hereby declare \hal \he contents of \his consignment are fully and accurately described above by ·· ··--··· -. --···-· 
·--·proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway .- -- -···-- .. 

according to applicable international and national govem_ment regulations. . . : :~·.\~.:-_. ~ -- ::·-· · ..... ~ ._ :···. _ :: .. -: ·.! :·i~·-· ·. 2. _. ~ ~: ... ~: , : -~~ -:_. ~ :._;. :- -· .•.. , .. -_-.·-
,·" If I am a large quantity generator, I certify that I have a program in place to reduce \he volume and toxicity of waste generated to \he degree I have 

·determined to be economically practicable and that I have selected \he practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can alford. 

_Printed/Typed Naf!18 ··- ---··-···· -·-· .• 
------KOREN ·MANLEY· 

EPA Form 87Q0-22 (Rev. 9-86) 
Previous editions are obsolete. 

DISTRIBUTION: ·. PAGE 1 ( TO GENE 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 

. .. ,_. ··--·-·· .. ·--' .... PAGE. 3 (liQht .gi-eenf'rSD MAIL TO TSD STATE ...... -· ~-·. 

~·. ·. 

···l 

State Fo~iri 1 ie65 ·· • 
"JN> ~ (_ PAGE 4 (light pink) OU~ OF :;,A~ GENER~OR/TS~ MAIL TO ;_;>EM PA;;E 8 (whit':_~ TRANSPORTER 2 COPV 
1'-'V' / - ......._o 7 "" ;1""""'..-.<J .t.:. - ,..-/}'_~~ ru:> _o /-.<,_., 

•"" -• -.,.....,..,,.,.._,_.:"".•· · .••• ""''"1~.-··--no.''~"~"~":"":" "7'" ........ ..._-:..._,."'[; __ ··-·-..,•"1" 'T ":"'""~-l~~~--- .... ~•••.•.- '"":-;·--..·:~",o' •-':l>.":'•'..,;,··.••;o._.! .. ~-~·-!'0 v: _., 10 '•,''"''~- ............. ,.- ..., •• ..,:".""-·"•woo--r; , ...... --. ~- . .-~- . .-"";:.:.!•-:--:~-:-
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6.·GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by -----'--·---· 
-proper shipping name and are classifoed, packed, marked, and labeled, and are in aU respects in proper condition lor transport by highway ·-- ·-··-·'-· 

according to applicable International and na~~al govemme~~ regulations. ,..,,
0

:•.\.:: \\'.'.C .. 0 =: :, • ·,;; .• :··: : ;::;; :::; ;;:.;~-:;?.v:,\ '! T .2 ~ <!'r~ :_-;:-;-:, ._, u·;-- •'. ·: 

.. II I am a large quantity generator, I certify U.at I have a pr~iam In place to reduce the volume and toxicity of waste gen~rated to the degree I have i 
-:.·.determined to be economically practicable and that I have· selected the practicable method of treatment, storage, or dispoSal currently available to me 

which minimizes the present and future threat to human health and .the environment; OR, II I am a small quantity generator, I have made a good faith 
· effort to minill)i:ze my and ~ best waste management method that Is available to and that I can afford. · · 

.· 
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PLEASE PRINT OR TYPE 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

7. Transporter 2 Company Name 
--.-:1.·· 

... -· 
. .-··.·.::fr·,·;. .' .. '.. .... :. '"':' .. -.. 

.. 
·-· ·.:i"'. 

-·· 
_,.,~- _....,_,_... ---···---·--•· •••r~ ·--- .,... __ . ··•·.-.·•--- --,. ·-•· • ••·•-·:.-.. 

(Fam desig"led for 1.5e CY1 elte (12-pitch) t}J)ewriter.) . Form A~. OMB No_· 2050-0039. Expires 9-30-88 

1)01 re~u/f •Y. Federal law, but ~ 
1. Generator's us EPA 10 No. 

4
. 
6 4 

bnMani1
8
. Best~-- 2. Page 1 .lllnf!)rmat1911~nLb'!11"1e ~~'!cl~ area$ os 

.l D 9 8 ·1 ·1 0 0 1 :~j 1 · ~t."l: ca:.i.• al'ld! ar_e required by 

A. State Manifest Document 1\lJmber ·. 

,;, ... , .. ~, ... · -- ,._:_ .. -~: .. : .... , INA~.~;Uifi'9·9-9i··2 . 

9. Designated Facility Name and Site Address • 10. Use EPA ID Number 

. AMERICAN CliEMICAL SERVICES PO BOX 190 
~--·.·coLFAX.:AJE· I ·c ·& 0 RR ._ . . .. . · ~- ._···. ·-

GRIFfiTH IN 46319 h .H .o .o ·1 ·6 .3 -6 .o -2 ~ ·5 H.j~jj~:-~~~~~:~!~1:;~~~;/S~:~~;;::·:··. 
12. Containers , 13. 

11. US DOT Description (Jncl.xjing Proper Shf;Jping Name, Hazard Class, m /0 Mmbet) 
f ··-· .. . 

) Total 
. Quantity No. Type 

c. : --~-:-.) .... ·;._<-·i\ -~·:- .. 
. ~--~-) ;".:"'. ~.~.-~)~ .... · ·'.· .. -... ,·- .. -· 
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· PAGE 1 (while) TSD MAIL TO GENERATOR PAGE 5 (I" hi bl ) TSD OOPY 
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~~.c.,~~~~~n:.,~.w.~~.....,~~ .. :n;,;~-~~~-~v~~~~~~-""'~_.;L.j!.ci~:.t 
~~: ~ •NrnMU "'"'""""' OF '""RONME"""- "'NAG'"'"' . ~ ::.~ . _ ~ OFFICE OF SOUD AND HAZARDOUS WASTe MANAGEMENT 
~-<• : P.O. Box 7035 
~~ "· ·;;, lndianapolis,IN46207-7035 • --·--

:~~~---~~-,..,f .... ·~---.-~~·-.,:_.('>' ... -. ·•'- PLEASE PRINT OR TYPE !Form designed tor use on elite !72-pitchJ typewriter.! Form Approved. OMB No. 2050-0039. &pires 9-30·91 

Document No not re_gu~red by Federal law. but ~ UNIFORM HAZARDOUS 
1

1. Generator's US EPA ID No. ~ Manifest 2. Page 1 lllnlormat•on 1n the sh"aded areas is 

WASTE MANIFEST I. L.D. 9 · 8-1-1-0 ·0 ·4 -6 ·4 '"'en b ·6J 01 I ~'la"i': 1~;.!.· Hand I are reqUired by 

:,, . 
··:::·.·;I 

T 
A 
A 
tJ 
s 
p 
0 
A 
T 
E 

I. 
Waste No. 

J. Additional Descriptions lor Materials Listed Above K. Handling Codes tor Wastes Listed Above....__ ~ .. · 

LACQUER,~ ·j 
l-;-:15=-."s'='p=-ec="ia::;I-;-H;:-a:::nd:;;cli-:3ng::--!i'in~st=-ru=c:;:tio=n::s:-:ancl=L;Ac;-:;:;d~iti::-ona:::;-l ;:ln-;:to=-rm=a:::t:::io=n----------------.L.-----------------J--...._.;: 

\. ________ ,.,. 

16. GENERATOR-'S CERTIFICATION: 1 hereby declare that the contents ot this consignment are fully and accurately described above by 
. proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulallons. 

It I am a large quantity g~nerator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
det_ermin_ed t_o be econo.mically practicable/and that I have selected the practicable metho~ ol treatment, storage. or disposal currently available to me 
wh•ch m•mm1zes the present and future threat to human health and the env~ronment; OR, •I I am a small quantity generator, 1 have made a good faith Z 
effort to minimize my "Yaste generation and select the best waste management method that is available to me and that 1 can afford. )> 

~-~Pr~in=t=-ed7/~T~y=-oe=-d~N~a-m=-ne~jf--~--------------~~S~~=n=,a~,t~u=-~r'='e~.------/------~_,.,,,---~~~~----~D~a-te--~ 

6> Tr. ., /.,_ "/'j61_1.;(_ }/ J vJ.k__{ f'- I.~Jo~1J/~j}e.y~ 
17. 'trarispo~tfi-'~ ~c'irri'ot..i~ement of Receipt ol Materials If f 0') 

Printed/Typed Name "' I S~nature \ ) ~ Date 

""1.~--""' ~rTCr ~ ;_ '<-". ba:l/0~1 By~;' ~ 
c::__.) ~ (.0 18 Transporter 2 Acknowledgement of Rehipt of Materials 

Printed/Typed Name w 
..!2.__ .·' .. .... • 

19. Discrepancy lndrcation Space 

I Signature 

~0. Fac1hty Ov~ner or Operator: Certification of receipt of hazardous materials c verPd 9~ lhL;.'\nanilest except__H_ noted Item 19. 

\p:,w;1rr.~~~/ I l \'9fi'1.uf"l1 -H /;..~ . I ~ 
'-'-- J , • /r , .f, d- /--1 ]v{J()JJ((tJJ!--i. _1::1 

EPA Form B7UU·22 • ~ - /. ....... ':') L( v~c ~:-.... _-)-11") :?/.~ 
Pre\.IOUS CdiiiOns are obsotde. - u r ../ ~ 
State Form 1 t£l65 {n/4·811) 

COPY 5. TSD COPY /<:-::; n 
{-. _,:. ~;~·~:, I.J .. ... _ ., ..• "" ·; ., .• ... ,. ·..:' •. •'";"·'·'."'~ _r4,.''.-., •. · • •o,.. •. -~. ,, ,. . -"' .- -.·.·· . . ' ..... , 

•·• '·. •• I ".-·•'1' • ~&:•• 1,••,~ ... • ··~~ . - .... 0 0 1 (' tn~ ,.., 
. ) 0 ,_) f 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 
Indianapolis, IN 46207 -7035 

PLEASE PRINT OR TYPE 1 Form designed for use on elite I 12-pttch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generators Name and Mailing Address 

PLASTICRAPTERS 

!c.
[ Manifest 2. Page 1 !Information in the shaded areas 1s 
Document No not reJtu~red by Federal law. but ·6 •4 ,-~;,- -~;;•. ,, ·~, f 1 items D. F. H and I are reqUired by r-; 't,.' 'U 'll o State law. 

A. State Manifest Document Number 

INA 0442490 
4550 KISHWAUKE~ ST RmCKFORD, IL 61109 B State Generators ID ·-

4. Generators Phone ( 815 ) 229-8200 
5. Transporter 1 Company Name 

MR. FRANK INC •• 
7 _ Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

MERIC.At.l CHEMICAL Sl!:RVICES 
COLFAX AVE .&:: 21. iF.K. 
GRIFFITH, I~ 46ll9 

201030c;224 
I 6. Use EPA ID Number c. State Transporters ID n n 7 q 

II ·'" ·D · 9 · 8 ·4 ·7 ·7 ·5 ·O ·4 ·9 D Transporte~·s Phon709/7 20-0700 

1

8 Use EPA ID Numqer E State Transporter's ID 

~- 1---;:f.--:-, T"'r-an_s_p--:-o----:rt-,--er"'·s-,P"'h_o_n_e--------------1 

10. Use EPA ID Number ,)11, (_/ ' G. State Fac1~ty's ID 

~.2 P 5E~r"1/ 9180890002 

708/769-3400 lr ·N ·D -i ·1·6 ·3 ·6 ·O ·2 ·6 ·5 

H. Fac1lity·s Phone 

12. Containers 13. 
11. US DOT Description 1 Including Proper Shtpping Name, Hazard Class. and 10 Number) 

No. Type 
Total 

Quantity I 
14. I Unit 

Wt/Vol., 
Waste No. 

a. WAST£ FLAMMABLE ~QUID, N.O.S. 

b. 

U.AC~UER 'l'HINNHRS) FLA."iNABLE LIQUID· 
UN 1993 

I I _. 
l(J-t-1 P-Al c-r--f-r-5 G ooo1 

I I 

f---------c_ ----------'------1----+-' -'-----1 I 

I 

\\I I 
\nd~ng Codes lor vVastes Listed AbOve 

\ 

J_ Addotional Descriptions for Materials Listed Anove 

LACQUER Ti:IINN8R 

15. Special Handling Instructions and Additional Information 

\ 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignm nt are fully and accurately described above by 

proper shipping name and are classified. packed. marked. and labeled. and are in all respects in proper condit1on for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and tox<~'city waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the pracUcable method~

1
fzo; -treatment. st age-, or~osal currently available to me ::;; 

wh1Ch mmtm!Zes the present and future threat to human health and the env1r~nt: OR. of am a small ant1ty'-gen a I have made a good faith ~ 
effort to minimize my waste generation and select the best waste managems:(n mem"'i' that 1 availabl_e to and th;!t I c ,n a . )::> 

Pri\.{~~NAL~ L. c)LTHoFfs~:!natureKL--~~~)~.J\ ~~J~tiJec 0 
I , ..J:::o. 

I 
S1gnature .. -· - /' .-:::--:.. _ ' D:.te ,.J:::o. 

//1; /, ~-1/ .l .0 /)ACJ /; -L-1 ..-22!f.A!--Y:1:-.// ( _.-;/// .,.- _,--;-_, l(o~'i J~{ll:f ~ 

17. Transporter 1 Acknowledgement of Rece1pt a: MJ.terials 

Printed/Typed Name 

t& Transpor\V"2 Acknowledgement of Receipt of ~terids ' "" / _ ___.. 
r-~~~~~~~-------------------,~~~~--------------------------~~--~UD Pronted/Typed Name I Signature -' D,lte _ I Mo~th I O~y I Y~ar 0 

19. Discrepancy lndtcation SpD.ce 

.,., '/. /' r:' ,-! r.· _r ' < 
./-/) /-7. "' 

. I r 
'~,.- I .;'( _.·/ 

" A 
20 Fac1111y o~·lr1GI or Oper~tor Ceruilccilion of recetpl of hazardous m<Jteri~ls covercfi) this rn~1fest rf{r~pt~~ Item 19. 

EPA Form 8700-22 ?(110(..· Previous editions are obsolete. 
Stale Form 11865 (R/4-B9) tc>I5/'J<-- 'f 0\Q/, 
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Please print or type (Form designed lor use on elite (12 pitch) typewriter) Form Approved OMB No 2000.0404 Expires 7-31·86 

' UNIFORM'?IAZARDOUS ,1. Generator's US EPA ID No. 

WASTE MANIFEST IND02747569S 
Manifest Dofment No. 

I c-C 
2. Page 1 _I Information in the shaded areas 

of , · . - iS Mt requ~red by Federal law. 

3 . Generator's Name and Mailing Address A. State Manifest Document Number 
. 

Plastics Thenao-Forming, Inc. 
67819 SR 15 New Paris IN 46553 B. State Generator's ID 

4. Generator's Pnone ( 219 ) 831-434o 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's 10 

' American Chemical Service l IND016380265 D. Transporter's Phon( j t:J./7 6 ~ • 5 '"lOt 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's io 

Strand Trucking I ILD000646810 F. Transporter's Phon(?t..J/ ') t3'f, rfJ/7' tJ 
" 10. US EPA ID Number G. State Facility's 10 9 . Designa!d FacilitY. ~~d Si~ Address .Amer can C ca .. 

420 s. Colpax Ave • H. Facili)) Phone 
Grif!ith, IN 46319 I IN0016380265 (]I)_ 7 c, ~, 3 4-1 If) 0 

12. Containers 13. 14. I. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and 10 Number) Total Unit Waste No. 

G r-;:;;r No. Type Quar~tity Wt!Vol 
E a. Acetone Cl4 72S N 
E Ignitable Foo3 UN ttJ '/tJ .QtUJ D!\1 ~ G D001 R 
A 

T b. 
0 
R 

c. 

d. 

·. 

J. Additional Descriptions for Materials Listed A!:love K. Handling Codes for Wastes Listed Above 

Unless I am a small quan±ity generator wo has 
been exempted by statute or regulation from the UN1090 
duty to make a waste minimization certification 

.Wlder section 3002(b) of RCRA, I also certi.fy tru t 
15. Special Handling Instructions and Additional Information 

I have a program in place to reduce the volume and toxicity of waste gen-
era ted to the degree 1 have dete :nnined to be economically practicable and 
I have selected the method of treatment, storage, or disposal currently 
available to me ldlich minimizes the present and future threat to human he< 

-
ltl 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described and the 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for enviroment transport by highway according to applicable international and national governmental regulations. 

I Date r·. 

r Printed/Typed Name I Sign~ture v .. , ( c k -,LA., (._. /' Month Day Year 

Randall c. Myers ~..,.~,. .. ,·, ... \. ( . I{'- I 111 7 I R"l 
T 17. Transporter 1 Acknov;ledgement of Receipt of Materials I Date 
R I Srgnatur'e Month Day Year A P~d/Typed Name 

7_f;._,-Cc N 11H £s /Jr7-;!(--/,; / / ltl [o7[o1 ... s (?~?...-?-·.>'\..~ 
p 

Transporter 2 Acknowledgement of Receipt of Materials /,o"' I 0 18. Date 
R I Signature Month Day Year T Printed/Typed Name 
E 

I I I R 

19. Discrepancy Indication Space . 
F 
A 
c 
I 
L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by th\s fl)anifest except as noted in Item 19. f 

r T I ._ ·----. Date 
y 

._ \Printed/Typed Name···-· ... 
ISigtur~ 

,: .. --\ \--:.)1 ' ·rnhlpr iy~ !\; .. : \ l-\ -::-,_' ( 
-"'.c.::, 

(- ( I ~ • 

·-.· '1 .. i' _ .. , \ ,_ 
I \ ; I 

Style F15·6 labetmasrer. Ch1cego, IL 60646 EPA Form 8700·22 (3-84) 

/20-1... 7- 1..3 

TSD? COPY 



·--· 

~-... ~-.-~-~~- .. ·-.. 

- .. ... ·. 
·-··.·· 

-:··· ;;.:. 

.~ 

C~XIXXXXXXXXXXXXXXXLXXXIXXXXXXXXXXIXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE 

:slt~,Jj Tf2Jc.~I,J~ 
,..,._....fiank, rm. 

NAME OF CARRIER 

IDENTIFICATION 

Pll- 1 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

iSCAC) CARRIER NUMBER 

12 DIGIT EPAID I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER ll/26/80 

TRANSPORTER I 1 ll/26180 .--· -· --. --
. TRANSPORTER I 2 

·.(II reQuired) .:-,-

TSDF TREATMENT 
STORAGE OR DIS- .. 

,:'- POSAL FACILITY 

·,·· 

:NO. OF UNITS I -CONTAINER HM TYPE · 

-

.,l-SS Gal. X 
01:\JDS 

..... 

.. 
·o 

-
EPA .-
HAZ. 

WASTE 
ID, 

FOl" 

~ Qwpiail OP{Ifln.Yr Griffith, .IMiaM (312) 768-3400 

.. 
DESCRIPTION AND CLASSIFICATION UN I EXEMPTION FLASH POINT CHARGES 

(Proper Shipping Name, Class and or OR NO LABELS (IN "Cl UNITS TOTAL RATE (For Carrier 
ldenlilication Number per 172.101. 172.202, 172.203 NA I WTNOL QUANTITY REQUIRED WHEN REQ'O Use Only! 

waste Flamahle Liquid ~93 IPl ~a. less 
N.o.s. Liquid 'lban 

2g~;r J. 6(/J c 55/Gal 

SPECIAL HANDLING INSTRUCTIONS 
.. It an AQ commodllt •s spilled on a waterway or a.._, 10•n•nQ .and. tne •~"~C•Ce:"ll 

must be ptomp!ly reported to the Federal QOvernment at t-800-424-8802 poll 
rree) or 202-426·2675 (loll call). I! other DOT Hazardous Matenals are d•scnarr;;:ec 

~r~~~~4 ~~~~~~~e~~~~~~~-n. call stuo?er"s tetephane numcer or Chemtrec 

COMMENTS 
PLACARDS TENDERED 

On "Collect on Delivery" shipments. the letters "COO" must appear before consignee's name or as olherwise provided in Item 430. Sec. Yes f:X No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

NQ!e-W"*• tne •••• 11 (lepet'(lenl 01'1 w8ho~e. snop~s 
.,. oeoquortcl to 11411• SPICriiC..IIy 1ft •roung tl'le •g•...a Of 

oec:1ar.,a •elt..e Oil"'- P'OOI'ty 

COD Amt: S 

C.O.D. FEE: 
PREPAID [J 
COLLECT 0 

f.--.. IQI..O 01 (I.,C:IIoftcl •••ue Ql tl'le P'OC*"IY IS n..-..Oy 
SC.«IIfC.,I.tly Sl81ed D'l' ll"'e II"I•QC* IO Ole nol e•C~I"Q. 

·u the shioment moves bet·Neen two pons by 
a camer by water. the taw reQuires that the 
bill ol lading shall slate wnettler it is 
"carrier's or sh•pper"s weight."' 

~I:IEIC.o·.r PAEPAoO C-"'""-' o..>• ·' c-~":o-\ 

------------- S·~'"ll"-''• IS•ii,.,_,.lureOI ,:_.lntoQ"'O'I '"'''"O' ..,,..,.,.no,.~~ 
------------------------ ---·-- ___ _::. ________________ _.·.-.;nt·~~"'"-'0'1..1 0 

RECEIVED. sooject to me clus•lat•ons ~ t~nlls on ell oct on the d~te ol the •SSt,.;" ol th•s a . .,.,. of. ~·d oro pen)' a .. er all or i.ny por110n at s.a•d roure to da.st•n.l!t•on ir.d oas :o e.acn ~,.,. al 
Boll ;,I l.Ad•ng. :ne Otoperty described aoo...e 1n .,pi).Afenl good orCe-r. e.o.cept as noted lconttnts any time •1"1TP•e~te<1 in all or any !d•d ;~rapert 1 , t~.lil " ... ~,.., ser~ice 10 ~e perforrr.e-d nereunC:er 
and cond•l•on cl contents ol ~ unkro•nl. ~od. consigned. and de~t·n~ o~.s shail be s ... tlje-:t to .an :ne bill ot :aa•ng tef'n-ls .anj cond•t•ons in lf'e ~ove<-n•11Q t:las~.lic.at•on an 
•nd•c.aleo above ..wniCh Y•d c~rner (I !'Ia *Ot"d c.atT•er Ooeing understood lhrcugr.our 11'11s conrracr rhe dale .JI Shipment. 
a.s m&ifllng •ny ~son Of cor-poratiOn'" PJ~•on or the prt)pet1y ~o~ndet" rt'le .:ontt3c:; agrees ~~ipper r"::erec., cart• lies ::"~at he •S ~•r''IL'••r •it I-I Jll U'" b•ll ot :ac:.n._ ~erms and cc.ndil·ons ,, 
to carry ro 1ts usu.iil iJI..IGI! or Oen...-e-ry o~t saiCI J«SIInatian. il on •Is rvute. otherwise 10 •lct:ver :o lf"'e govern.ng CIJssif,c.:u;on Jna rne saiCI :ar.--ns and C::l~"'ditions are :":tH1Dr ao;reed :o ~Y the 
o~notner c.an•er on \he 'OYte 10 Y•d QeShNt•on. n •S mutu.o~lly ..;roed a.s to each c.vrter or all or S.h•e;:--er an.j accepted !(")r nimset! ane1 h•s ass•~n.s 

This is to certify that the above-named materials are properly 
classified. described. packaged, marked and labeled. and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmental Protection Agency 

GENERATOR'S,SIGNATURE DATE 

CERTIFICATION 

This is to certify acceptance of the hazardous waste shipment. 

TRANS?ORTER 01 SIGNATURE 5 DATE TRANSPORTER •2 SIGNATURE & DATE {ol •eau;reaJ 

This is to certify acceptance of the hazardous waste for treatment, 
storage or disposal. · 

TSOF SIGNATURE DATE 

cxxxxxxxxxxxxxx:xxxxxxxxxxmxxxxxn:xxxxxxx~ 
STYLE F·SO '£:. LA8ELMASTER CHICAGO. IL 5.J626 TSDF COPY 

t· ' ! ; ', 
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::-··-·. 
.-.-:;.·-!~ ·,. 

TO BE COMPLETED BY 
WASTE GENERATOR 

PIAYSKOO! I INC 
(Company Name) 

CHICAGO 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

4501 W AIIGIISIA BlVD 
Aljdress 

Ill INOIS 60651 
State Zip 

WASTE HAULER(S) 

0168419 ,-----7 

Authorization Number --9.9-L 2._Q_ 9--
a IJ 

<LLLLCL.CL.L:L.!i..._B._...§... 
'• · Generator Number J• 

:.-:_":,::.· .. · (llAMERICAN.CHEMICAt COMPANY GRIFFITH, INDIANA 
· • . -;. . Hauler Name · ·· · Hauler Address 

. S.W.H. Regist~lion Number .Q_J)_..:_ 2 .... J._..:_-Q q_ do. 

. : ·. ::_. .. ~ -~·-·_:. ~ ~ ·-:. 
·.-· oJ_-

23 3_1 

>• ·' .. 
. -... · .. ~ . 

~ r . . '':i·(i)--~,_~:;/. ' ::,:.. < .- .. -.. ~ 
,_-,.:_ .:,,;_~··.•. ·:: · .• • ·c .' ·: Hauler Name . ·: . ::·.: ·.·.: ··. ,--.: . · .. :. ~ ·.· . 

.-. S.W.H. RegislrationNu~ber :32~·..:..:2,:·~~.;:_;_ 
38 

•. 

. . ~- ~- -. -- ;.: ·. 

·.til R.TY TW.I NNER . .. ·. '....;. 
-: _:·,-., 

... 
----------------- ·.;·. 

.. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: · .. HAZAiW CLASS: 

LACTOL SPRITTS FlAMMABlE 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 1-7-3o (Authomed Signature) 

WASTE HAULER• {) 7\ ,...- 21 GALiiD (C,cle One) 
QUANTITY OF WASTE RECEIVED: _lS_V_-£~ _· _ CO. 1 · 

.. , ~2 

OPEN TRUCK OTHER VA J (Specify) TANK TRUCK 

DATE OL1 2~__1 g_a 
~.. ~9 

DATE: __ / __ / --
(Authorized S1gnature) 

IN ILLINOIS: 217 I 782 3637 ~24 HOUR EMERGENCY AND SPILl ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800; ~2~ 3302 
DISTRIBUTION PART· 1 GENERA TOil PART· 2 I[PA PART· 3 SITE PART· 4 HAULlR PART· S IEPA PART· 6 GENlRATOR 

SITE COPY- PART 3 



_ ... ·."!. 

. . . ·: , .. 
.... ·~-- .... : .. -:_-

,·x·f;~.~ · 

... - ........ _: ___ . ____ _ 

TO BF COMPLETED BY 
-~A;";'~· GENERA TO~ 

Playskool, Inc. 
(Company Name) 

Chicago, 
Cily 

(l) American Chemical Co, 
Hauler Name . 

·_.-.=· 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

4501 W. Augusta Blvd. 
Address 

Illinois 60651 
Stale Zip 

WASTE HAULER(S) 

Griffith. Indiana 
Hauler Address 

<·- <
2>----,, -_.-H-au-le-r~Na_m_e_·'"", .-,.-. ---:------- ··. -, .-.. -. ---.-.. --_ .-H-au-le-r.,-Ad-d-re_ss ______ · ., 

. -~~--:- .... --:-.J~_·; · . 
-.-.:: ...... . 

: · ... -.. · .. : ___ ,, 
-~·-: ·, ·-.:-:; 

. -. ~. -.~ :' .-. ; •. 

··- ~ .. -- ·- ·.·.--;-~. ---

Q19812Q 
I 7 

Authorizalron Number 9 9 7 2 0 9 -s----7) 

0 '3 1 6 0 0 0 3 4 8 G 
-,.-----GeneraiOr"Numbe-;----;;-

.S.W.H. Registration Number _Q__Q_ 1:.__!.881 . 
2S · 31 

·. ·: ·==.-:_.·.\·..-·- ··:;. __ .. 

. ~. ... . ·.:1~~~:... ·: i-_ <~· ,· ··; . ~. ·- <!.'· ... 

·'. .• - < -~ .. ·: -WASTE NAME: 01 rty Jbi DOer. · . - .. WASTE PHASE: _ ___,.._..-':l[lj~~---::-7"7:-'-·'_'·'-·.·_:_>:--! 
··-: · .- · __ :~ .-i-: ·· · . - - (tQuid, Gaseous. Solid) 

.•' 

"' 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDicATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

•actol Spr11ts Flammable 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE fS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. AND LABEUD AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE-REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INrORMATION 

DATE: 07f2lfr80 (Authorrzed Stgnalure) · 

WASTE HAULER' q GAL~ (Circle One) 
co . _J__ 

n 
QUANTITY OF WASTE RECEIVED /)/)/-/-f.2j) ~ $2 

METHOD OF SHIPMENT (Ctrcle One) TANK TRUCK OPEN TRUCK OTHER V/")jll (Specily) 

I Y CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
DICA ED: 

WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

~~~~~~~~cJ 

IN ILLINOIS: 217 I 782 3637 '-24 HOUR EMERGENCY AND SPILL ~SSISTANCE NUMBERS' 

DISTRIBUTION· PART· I GENERATOR PART· 2 I[PA PART· 3 SITE PART· 4 HAULER PARI· 5 IEPA 

SITE COPY- PART 3 

DATE. __ / __ ! 

OUTSIDE ILLINOIS 800 I 421-8802 
PARI· 6 GENERATOR 

0 ,, ' . .., I r J 
. i ' \) ! J ~ \.) . 



··:: 

:.·. 

·:-! ,_ 

~--· ·~. -;.·.--.. :-_ -~ 

___ _..._.-.}-

_TO BE COMPLETED BY 
WASTE GENERATOR 

Playskool, Inc. 
(Company Name) 

Chicago 
City 

- --- ---------· 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAUliNG MANIFEST 
WASTE GENERATOR 

4501 W, Augusta Blyd. 
Addre~s . 

Illinois 60651· 
State Zip 

WASTE HAULER(S) · 
r. 

Q198~22 
I 7 

Authonzallon Number 9 9._7 2 Q____9_ _ 
8 I) 

JL ... J.. _l__6__o_ .... CL1l...3. _A_ _a~ 
I• Generator Number 2• 

·-~·.;·_._,' ;:_:'.:: <t~mer'l can Chem1 ca 1 Compan.._y_G=r,_1._,f:....Jf._,i,_,t...,b._.._·...._I.u.n!!Lt.LJ1alll.Jnwa,.___ 
~:··_<'--;.: .. :: ; Hauler Na~ ··:·_ .. Hauler Address 

_S.W.H Regi~trat1on Number 0 Q 2 4 0 0 2 

·-.- .. 

2$ )I 

""":' _ _-:. ·. -~-- .- • .. 
t' 

· .. · 
··· .. •· S.W.H. Registration Number~·-·-----~----

.. 32 ... , .. · :. . .. )8 Hauler Address · · . 

·. :.·. . ... · 

WASTENM1E:'. DIRTY IH_INNER' .. · .. 
.... ·· 

··. ,.' 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INOftATED IMMEDIATELY BELOW: 
SHIPPING DESCRIPTION: HAZARD CLASS: 

LACTOL SPRITS 
?·· .. _,:· 

fbAM~t'\BL£ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION: 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I ""'"' :'"" TO ·:~':'"~"-'SO WRITTER IN fORMA liON )<.. '-I{/.,_.~- "/'··<· 

DATE~ • C(Authorlze S1gnature) 

WASTE HAULER• 
I 

QUANTITY OF WASTE RECEIVED: f)_b_ Jl_.d_.L_ 5._ 
(Circle One) 

41 ~2 

METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK OPEN TRUCK & t/A V (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DE RIB D SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: J 

(2) ____ ----:-:--::--"7"'::"'---:----:------
(Authonzed Signature) 

SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

DATE: __ / __ ! 

. //1 ' \(":'-
DATE/-LLI _!_/ . _0 

· 60 -;,:j ol 

COMMENTS OR SPECIAL INSTRUCTIONS: _________________________________________ _ 

IN ILLINOIS. 217 I 782-3637 "i!4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS. 300, 424 oa01 
DISTRIBUTION PARI· t GENERATOR PARI· 2 IEPA PART· 3 SITE PART · ~ HAULER PART ·) tEPA PART 6 GENERATOR 

SITE COPY- PART 3 

r, ,, 
. ~' ·._ 



'·: .· 

- :" _·:· ,:: )··-~ :~ :~ 

TO BE ~OMPLETED BY 
WASTE GENERATOR 
/ 

Playslcool, Inc. 
(Company N~me) 

Chicago 
Clly 

···-~ ......... ---···· ···--·.· 

STATE OF IlliNOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

4501 W. Augusta Blvd. 
Address 

Illinois 60651 
State 

WASTE HAULER($} 

Ql68423 
I 1 

Autho111ation Number ....9.. .... 5LJ ....2..0.......9--
8 ll 

.JU_J · 6 a a n 3 4...1L. .£ 
14 Generator Number 1< 

:.>!i~:.-:~:-c, '-. o>Amer1caH~ute~N~m~lll1cal Co. Gr1ff1t~a~ter!~e~1ana S.W.H.RegistrationNumber RO 2 4 0 0 2ll 

Zf~~~ ,":"'. -•· ·, • :': "'"'" Nom• .· _:_.. · · . · .· "'""'Add= . . ···• · '"H '•'""";" '•~bo' -F _:_+ ~'..'_-M 

-_ ;.:;'f_·~:::·: ; .,-:.:: ~-- ·-. ;;: ·.-.-< . ·., ·. _ - . _ -~ .· _ . · _-: -.-. ··-: ·_~ .. . DES!INAT~ON -.:DISPOSAL STORAGE OR TREA!MENT St TE .• · -. • . •. -. ,_. •. _ - :~ 

Yr~-~~~ :::~p~f5i5f!j;':·Y:">/-- ·_ ,-i_-. :;_· <- . -· .. ~_,-r_ ·--i'~-~ ·/ :: _:::_: .-·. _ · ,.: . · :~ .. --_ · ~,~---'! < .. ·: _.- --- : . -.->-'-- ~-_.:; .-:>,:.=: .. __ .. ;:: --,) 
-:~~f:;j,::. .t~erfcaa -chemtcal co. ·;·"~·-_:.;sri ffi th,-~ IDd1aaa ~, ·· .. -~- --· .:.·:_.~-~- :_;; .:.:··~; .. ·:·_._:,(; -~~:A.A.~;.o..~' 
~~1·~-.¥~£~~-;_;_tth;;.:;· .. '(FacJhtyName)_,~.---.---·"·---~---~:; ___ -- ··:;:. --':--·-·- ·_Address-'. :: ·.:-.,":~ •• -•. •·. -_-.--. ~-·,·,_- --;-.: ;---~:~~,-_,.,~ S1te'1lumoer.-::.-. ~E: 

. :!.:-~:-~--- ~- .. ~ .. 
. . . ·'··.: 

···: ... :·.· 

.... ..:.. 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

lactol Spr1ts :~·· 

HAZARD CLASS: 

Fl alllrubl e 
::·: 

·.-:: .. -. 

THIS IS TO CERTifY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED, AND LABELED ANO IS IN PROPER CONOITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. • 

'"'"" •GR££ TOANO CERHf> THE "7\' WRHTEN 'NfORM.UON ---~~~ -

) ( t_.(. ,,() <..... L~~--~-
DATE: f { · (J ' (Authonzed S1gnature) 

WASTE HAULER" 
QUANTITY OF WASTE RECEIVED: 0 () .2.. 7._ 0 Q_ 

~ (Circle One) 

A] ~2 3) 

METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK OTHER Ll4 K (Specify) 

NO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE +.CJ_! J..r_1 B.c;! 
(2) _______ ___,,....--------

(Authonzed Signature) 
DATE. __ / __ / 

..... 

AL WASTE ANO INDICATED QUANTITY HAS BEEN ACCEPTED·. 

OAT (/]_/ L5J 8 [) FC-!? 6~ 

IN ILLINOIS. 217 I 782-3637 "'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 i 424 3802 
OISTRIBUTION PART- t GENERA TOil PART- 2 IEPA PART· 3 SITE PART- 4 HAULER PART- 5 IEPA PART- 6 GE~ERATOR 

SITE COPY- PART 3 -

no 



·. ·.,.. 
.. ·.· 

TO BE COMPlETED BY 
·':WASTE GENERATOR 

Playskool, Inc. 

(Company Name) 

Chieage c,ty 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

4501 W. Augusta Blvd. 

Illinois 
Address 

60651 
State Z,p 

WASTE HAULER(S) 

. ··- -----.-. - .... ....--..,;.-- ··-·-. --
0168"424 ,-----, 

9 9 1 2 0 9 
Authonza!lon Number 

~----IJ 

... •·. ~- i .. American Chemical Co. Griffith, Indiana 0 0 2Y4 0 0·2 ; .. ,(!) _____________ _ 
.S.W.H. Reg,stralionNumber -------.,-·- :··.r · Hauler Name Hauler Address 25 Jl 

•• -: "-:" :.: . · .... ~1 :i . . :: . -: .. ~--

\ ... ·:"~~-~\': : __ }.p>-___ -..:._;_ .. ,-... -.:-·· ________ _ 
·:.·_ .-·:·_-·.-=. Hauler Address •,. · 

.. S.W.H. Registratio~ Number_·_· ___ · __ ·. __ _J 
--~--- _32 . •.i.-.·-·· 38-: 

~c>;·\, ,~:;f\?;·_;:{.~)·(~i ... ~-~-:. , : ,, , .::· ........... -

'·f~~ 
. ~ . . .. · ... · . . . ~; 

. :> .-. .l'l ·_. • . :-;'.- --~ ••. · ... -:· --· .... State -

. -·<-/--:.-·--~7·_:.·. (: .. ; . . ··-~:::;~·-· • .-.: .. ... - ·:.-,: ·.-. - •. -:..-_:·· : : ... .::._- ·_. ·-;";; --~ :·· 
·-··.·.· 

.. ·. .... : ., :·· -.. DIR!Y 'TlliBBBI. .. · ,_ ·:·-.; 

.. WASTE PHASE: . LIQUID .... , .. · "'o.}' ·--·. ;_ 

.·:-··-
. ~: 

.• WASTE _NAME: ________ ...;.._ _ ___;_ ____ ~ 
(Liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION IN OleA TED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 
I.actol Sprits P'lam11able 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPOJHATIO!Y 

;;"-' // 
1 

HEREBY AGREE T~A:~CE~TI~H;OVE WRITTEN INrORMATION~ r / ~0:..)' ./·-----...--'--"'.-~L.-
1- DATE ...__,.. ' (Authomed Signature) · 2 
WASTE HAULER• 

) 

QUANTITY OF WASTE RECEIVED: ~ Q_:la._<;;;.l_Q_ 
-47 52 

I~ (CHcleOne) 
2~ 

re\ 
METHOD OF SHIPMENT (Circle One) @:> TANK TRUCK OPEN TRUCK OTHER 1/~l,cf (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

u 
(I) ~.z..::J.L...=::......_.c;-~f;:-'-''-::=""'-:-/------

(2) _______ __,,.--------
(Authonzed Sognature) 

DISPOSAL, STORAGE. OR TREATMENT FACILITY' 

CRtBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: . -.... 

IN ILLINOIS 217 I 782-3637 "1!4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

DISTRIBUTION PARI· I GENERATOR PARI· 2 I(PA PARI-3SITE PART· 4 HAULER PARI· 5 IEPA 

SITE COPY- PART 3 

DATE_//:11 2] 8:J 
DATE __ / __ ! __ 

OUTSIDE ILLINOIS. 800 ,- ~2~ 8802 
PARI· 6 GENtRAIOR 

" ,'\ ' ., ., ..... ·) 
~I i )., · ~I ! , ~ • 
~ . ' .. _ ... ..... 



.. ·, . 
. ' 

.. , ~~· 

'J·._·._:··:·· 
-~ 

TO BE COMPLETED BY 
W~STE GENERATOR 

Playskool, Inc. 
(Company Name). 

Chicago 
City 

·~ - .. --. ~~· 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

450~ W. Augusta Blvd, 
Address 

Illinois 60651 
State lip 

WASTE HAULER(S) 

0168425 
~------; 

AuthorizatiOn Number 1._ .2_ ]_ _l_ _Q_ __2._ 
8 ll 

Z J.., D &CJ5" /~;.;~bE 
_Q_.1__j,_j__Q__Q__Q_.1_A____s__g_ 
" Generator Number '' 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDiCATED IMMEDIATELY BELOW: 
SHIPPING DESCRIPTION: HAZARD CLASS: 

Lactol Sprite li'lammabl.e 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDIIION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF !HE DEPARIMENI OF TRANSPORTATION. 

I HEREBY AGREE 10 AND CERTIFY !HE ABOVE WRITTEN INFORMATION {) :"./. - /' __ ,.(' 

I I/ / -z/ ~ .-.-I[ a 
DAlE

·. '/;1.(,/r J ~_c~.c-- c - /~;...--r' _,., __ _ 
- f UV J ( uthonze6.-Signature) · 

WASTE HAULER' 
QUANTITY OF WASIE RECEIVED:O,_Q_d_ '9 .b...Q 

Q GALLOJi) (C1rcle One) 
Z CO. YDS. 

C:1 •7 l2 

METHOD OF SHIPMEN! (Circle One;-''(:"?Rur;:> lANK TRUCK OPEN TRUCK @ IJ/4 V (Speedy) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDIIION FOR IRANSPORT AND I ACKNOWLEDGE !HE DESTINATION AS 
INDICATED: 

(2) _____ -:--:--:------:-::-:---:--------
(Authonzed Signature) 

DAlE: __ / __ I 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' 

DATE: __ / __ ! 
60 61 

COMMENISOR~~IMIN~RUCTroN~~~~~~~~~~~~--~'-~~~~~~--~~~~~~~~---~~--~~~~~~~~~~J~~--~~~·~-·--~~~~~~~~~~L-~~~~~·--
-._) 

IN ILLINOIS: 217 I 782-3637 ".14 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSiDE ILLINOIS. 800 I 424 ~302 
DISTRIBUTION: PARI· I GENERAIOil PARI. 2 IEPA PARI·) SITE PART· 4 HAULER PARI-S IEPA PART 6 GENERATOR 

SITE COPY- PART 3 



: ..... -~ . 

·.··." 

TO BE COMPLETED BY 
WASTE GENERATOR 

" ' 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 6~7, 
(217) 782-6760 \, 

SPECIAL WASTE HAULING MAN IF~~ '· · ' 
'3 I "l. - .. ~, 

-0482436 
AulhOfl/ahon NumDer 3~7_?-0':} _ _ 

B I) 

~vG-vSif'\ GL-.~D. 27lo'~7oO 
Address ' .-,--- - PhoneNUffitier---

.a.:?Ub.QQQ _3_±_a_---_G 
u 1 Genera101 Numhcr L.s 

C \-\ \ c. F\ G-O 6ob~l 
Crly State 2rp 

1\ASTE HAULER($) 

~R-· fR.p.,y'6. 
Hauler Name 

·' .... ·. 

.... p •• -~·- ~... .. - • 

.. - ....... 

City 

Allerr:ate (Facrlily Name) 

Crly 

TO BE COMPLETED BY 
WASTE GENERATOR 

201 
Hauler Address 

I 

SovT'"' HoLLfWO, :Lt-L 
<o oY13 

, .• Hauler Addr:ss 

: ·-~~ '· 

Address 

State Zrp 

,· . ~· ... ,· :" 

ool9 /J rl 
S.W.H. Regrs!ralron Number~-U !2 _j_ 

2~ )I . 

LL_D_Ob~_soG:. L..hQ _ __.:._ 
EPA Number · 

S.W.H. Registration Number f"t .. 
J2 --38 __ t 

,· . 

3Q- -s;te"Number--~ 

WASTE PHASE. ___ 1-=...!.\ ..:.OL.).VL\~D~-::-:------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BEL0\'1. 

tLiqura. Gaseous. Solra) 

SHrPPIIIG DESCRIPTION HAZARD CLASS 

_L~93 __ 
UN or ~JA Numoer 

WEIGHT FOR LBS 
0 0 T. USE _______ TONS )circle one) 

WEIGHT FOR IE P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: /} // L d. /) iJ 
CONVERTED TO CU YDS. DR GAL. -{f- [,L-_;2-- _£L_ !&-

1\) GALLONS (Crrcle One) 
y cu. YDS. I 

METHOD OF SHIPMENT (Crrcle One) (DRUMS ) ~ 
t=" _ QQ 5 Number ~ 

THIS IS TO C~TIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASS!FIED. DESCRIBED. 
IN ACCORDANCE WllH THE APPLICABLE REGULATIO~JS OF THE ILLINOIS DEPARTMENT OF TRA 

1 HEREBY AGREE lQ AND CERTIFY THE ABOVE WRITTEN liiFORMATION 

OPEN TRUCK 

-,t-

OTHER (Specily) --------------

AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
A 

DATE 4 -2'Q-B2_ 

WASTE HAULER 
I HEREBY CERTifY THAT THE ABOVf.·DESCRIBED WAST£ AND OUAt:TITY HAS BHN ACCEPHD IN PRO?ER CONDITION fOR TRAtlSPORT AND I ~.CKNOWlf.D(;t' 
THE DESTINATION AS INDICATED . 

.- •) . ;. .I /?. ---. 
(II fl/ / · / r/ ./ n· L/_L~,1 

; 7 I /;;' / 1Arl11i~rrzed Sr~e)// • {.// 

121 ___ -"'/--·-~-::---;:---------
(Autnorrzec Srgnature1 

YES __ _ :w¥ 
Ot,l£ fJ !!:J ~ J -~ 

00 ~!I 

CG:M.-!EIJTS OF. SPECIAL INSTRUCTIONS---------------------------------------------

IN ILLINOIS: 217 I 782-3637 ~24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBE.RS' 
OUTSIDE ILLINOIS 800 I 42J·8802 or 20? I 426 267o 

DISTRIBUTION PART· 1 GENERATOR PART· 21EPA PART· 3 SIH PART · 4 HAULER PART · o I EPA PAR1 6 ·GENERATOR 
REI/. "3 

SITE COPY · PART 3 



_; •I 
.:: .··· 

;"f .•. ·. 

... 

.. ·:... ~ .. 

·.·.·.· 

.. ~ ·, . :(~ . ·.·- .. ·:, •. 

~ .... 
ll S31-~IQ 
lPC 6"i A/BI 

TO BE COMPLETED BY 
WASTE 'GENERATOR 

(Company Name) 

CHIC~ 6-0 
Crly 

Clly 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

'-

2200 CHURCHill ROAD, SPRINGriELD, ILLINOIS 62706 
1.: (217) 782-6760 

1 
J .. -.:~ __ S~~C,IAL ':':'AS~E r~~~-~MANIFEST· ) <!t:.rJ ;t 

LISb\ Avc;:vSif\ ~lvo. _}_i 1. ·_J-.1~~(;1 ~~ 
Address Phone Number 

:r. LL' "'" I.S ; .... 
State Zip ... :.. .. 

Stale Zip 

Qfi1}~76 
7 

AulhOIIlaiiOn Number ~ j _!!; __ "Q. 
. . : 1-~ 8 . I 3 

-d~lb oOO 348 'I I 7 _1;.1:_ Jl 0 Q_ s:__t ~ '2.. ..l oo_ 
" . Qu g4WI 1 .. 

TO BE COMPLETED BY 
WASTE GENERATOR t 

WASTE NAME: _O=...:I~R....::.\....;__'-f!____:T':..._:_\-\.:.._t:...!N....::....:...N_E=-...:.R.....:._ __ WASTE PHASE __ _:L=-.!.\..:Q:L.,:IJ..,..\:..,;0=:.....__,:-:-::----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Sohd) 

.•· ·: 
SHIPPING DESCRIPTION: HAZARD CLASS: F - 00 s-

F L F\ M ('1\ p.. GLF 
·:__ j C3 <3'3 -

UN or NA Numoer 

F DOS'" 
EPA HW Numoer--

WEIGHT FOR LBS 
<L);ALLONS (Circle One) 

0.0 T. USE TONS (circle one) 
WEIGHT FOR I.E.PA USE MUST BE 
CONVERTED TO CU. YOS. OR GAL. 

QUANTITY OF WASTE DELIVERED Q Q .5" 0 0 0 ·...,-------32 2 CU. YOS. .1_ 
--53--

METHOD OF SHIPMENT (Circle One) (DRUMS __ _ OPEN TRUCK OTHER (Specily) --------------
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MAR,KED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

_IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TR~~S~RTATION -~N~.I.EPJ // // 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION r:. . ..__.-~J 1---;)--~-c.A-.J~ · _:_[ DATE: I Q- 4- . <3 2.__ 
(Authorized Srgnalure) 

~~ . .•. : ' ~. ; \: , . I 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER COrWITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

IN ILLINOIS· 217 I 782-3637 
DISTRIBUTION, PART- 1 GENERATOR 

R:EV r .. 

DATE -/_zj ..6!:/ J.;_ 
DATE__} __j 

_ HAZARDOUS WASTE SUBJECT to. FEE YES_'__ NO~ 
HAS BEEN ACCEPT~-ri AT THE SITE SPECIFIED ABOVE i ;:? I i {i-v 

i.; ~~· ·'T D~E ~ ~ :_f_j~ _ 
-. ~ w ~ 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS. BOO I 424·BB02 or 202 I 426·2675 

PART · 2 IEPA PART - 3 SITE PART· 4 HAULER 

SITE COPY - PART 3 

PART· 5 I EPA PART 6 ·GENERATOR 

U ('. 
/0· 



--.-· .. 

·--~'-·"-
11 ~J7 ~-10 
lPC 67 61HI 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROlECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
. .(217).782-6760 

$PE~1Ap ~ST~'HAULING M~NIFEST_ 
i . . ..i 

IN(• __91!_£Q_OO 1/~ _ _;_ ___ G 

(Company Name) 1• , Generalor Numocr 1.11 

J:LLitJO\S bobS"\ 
City State Ztp 

.; ....... WASTE HAULER(S) 

. '2.o t S.W H. Registration Number _Q_Q:J_!2__QM_ 
25 . Jl Hauter Name Hauter Aaare5s ,, 

So· HoLLAI-l()-,"\I:-:·1;~ -3l'Y_5!j_Gii.3:]J 
. > · · _,... G, ·o 4- '7 3 · ' . · . Phone Number · . 

. ·'.:-.. . . _: .. ·._"::·~;·~~:~,-·-~· ... - · . ." ~--:. -:·-. . . 

....... .: ... 

.J...!: ...9- _Q _f, .9 2 _Q b _I_ ..b. ( 
EPA Number · ' 

S.W.H. Registration Number_·-~-·--'--· ~~; 
• .... . . 32 . ..... . .. : ~ 38 . Hauler Name . ,,. : .. -· · .··· ·. Hauler Address ·· ,)_:.: ., -/' • 

. . ·-.. ._ ·- ~;:~~ .~ ·_ :.: 
_ .. , - ! 

'· 

.. I 
.. 1 

.: 
.. ~ .... ·._ ::.:. . --'·--·' 

. . 

. "3. \ 2.-7·6 '6- 3"100 lr-1(). 01 "; ~0 l.b~-. ~ 
~,.__-""s""ta-=-te,...,..·· i-'--- ~-.. :.:----,z,-,p-- ---PiiOiieN;;miier ___ ----EPANumber-~--

Aaaress -, 

City State Ztp 

TO BE COMPLETED BY 
. WASTE GENERATOR 

- WASTE NAME D I R T '1 T 1-\ I N rJ t::..R.. WASTE PHASE: ____ -:7l-:--\ -:-Q-i:-v_I_0--::-77.'---
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

(Liqutd. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS. 

__ \~~'i__ 
UN or NA Number 

r:_u-0~ 
EPA HW Number 

--~ 

L ~ C T DL ~ PI~ \ T5 

WEIGHT fOR LBS 
D.O.T. USE _______ TONS (circle one) 

WEIGHT FOR LE.PA USE MUST BE QUANTITY OF WASTE DELIVERED: _Q _Q ~ CJ 0 
CONVERTED TO CU. YDS. OR GAL. 47 52 

(l);ALLONS (Circle 'one) 
2 CU. YDS. _:t 

--53--

METHOD~) (DRUMS ) ~ OPEN TRUCK 
F _ 005 · Number 

THIS IS TO CERTIF · AMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

OTHER (Specily) --------------

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPAR~M~PO?? AND ill A / .· 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ~ ~~~ DATE: 5-2. 4 - '3 2.. 
(Autnorized ~fi.lnature) 

WASTE HAULER 

(1) 
59 

(2) ______ .,.--:---,---:-;:---.,.--,-------
(AUihorizea Sognature) 

DATE__} __j 

I HEREBY CERTIFY THAT T 

HAZARDOUS WASTE SUBJECT TO FEE Y~ NO 

ATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE t/, <6 ~ 
DATE_ _D __ 

00 65 

COMMENTS OR 5PECIALIN51RUC110NS ______________________________________ .,-_____ _ 

IN ILLINOIS. 217 I 782·3637 . "Z4 HOUR EMERGEN:~o ~ILL ASSISTANCE NUMBERS" OUTSIDE ILLINOiS BOD 1 424 .8802 or 2o 2 1 425·257o 

DISTRIBUTION PART· 1 GENERATOR PART · 2 tEPA PART· 3 SITE ., • PART·~ HAULER PART· 51EPA PART 5 ·GENERATOR 
.. L REV. I .. 

SITE COPY • PART 3 10 /.25~ T-63 6MH S·2'1E2 

http://ein.lu.Qee


---,----

. ll ~J~-010 
lPC628.-81 

-~.:~:To BE COMPLETED BY 
WASTE GENERATOR 

(Company Name) 
INC.·· 

- .. --,~-"':'r- .. - --- -

STATE OF ILLINOIS 
ENVIROt-JMENTAL PROTECTION AGENCY 
DIVISION-OF lAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
.... - (217) 782-6760 -

SPEOfl.tWAST~AULING Mf'-NIFEST 

Qfi3_3478 

...... WASTE HAULER($) _!:":;illi·-. .". __ 
·"-

--MR· F~P\N~ [o, \ 2DI \.J• ISS T~ S!·~ _ - ,_S:WHRegistrationNumber_QO '1 '3.tJ_1) q· 
Hauter Name Hauler Address • ,_ ,. ·1 :, - -_, . .. .. .. - .. . 2s . .. - T 

4(' ,¥,\?.,;ifb~~>~f~~Vk~~c, ~J-L ;r~ o,ift!l'' 'i·,i.t~j,~r~~*-t::~::.~:~"':~~~~'il(~ 
---~~:~ ,. _ , _ Hauler ~ddress { ~;' i ·, / ~- _ .· · ~ -< --{~~~ .. ~~- ::; ~'~ 

.. -.·-~.:_. 

· ·,:_ '-> .• :-_.,;-_:.: ~-- -- - · ,-.. --- , .- ---:---PiiOiieN"iiiiio-er---:::-- -

' ·.· ..... ___ :_.' ._·-~-:..~·- ·_} 

: ~ ,, 

Alternate (Facility_ Name) Address 

Clly State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

wASTE NAME D I~ T 'I I H '"' tJ E:.~-- S r \ L l BoT Tof'flSvAsTE PHASE. - Ll QV\ Q -S~Mt/SoLI( 
(LIQuid. Gaseous. Solid) 

1 

\ ~ ~- f • \. . -~ 
· - THE SPECIAL WAS~ BEING TRANSPORTED UNDER JHfS MANIFEST (-S of THE DOT HAZ~_.CLASSIFIGiiTION I~Dtt:pTED IMMEqiATELY BELOW, _ 

SHIPPING DESCRIPTION: HAZARD ClASS: 

WEIGHT FOR LBS 
D O.T. USE TONS (circle one) 

FLAMMPI.~LE 

WEIGHT FOR IE P.A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL. 

j_ g g "3__ F"._Q_Q5_ 
UN or NA Number .,. _ c EPA HWXumber 

- ~) 0 u 

QUANTITY 0~ WASTE DELIVERED 0 <.J 2 I_!~ 
., SP.._) 52 

~--~ 
--SJ--

~ METHOD OF SHIPMENT (Circle One) (DRUMS, ___ _ 
Number 

OPEN TRUCK OTHER (Specify)_-----'-~---------

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I AC~NOWLEDGc 
THE DESTINATION AS INDICATED: 

.. i 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

AS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DATE:_ 
60 

NO 

,V :s 
.l;, 
~-

. IN ILLINOIS. 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS 800 I 424-8802 or 202 I 426-2675 

DISTRIBUIION. PART- I GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

REV. I o4 

SITE COPY • PART 3 /-7-83 

file:///Cf/Gc


~-..... 

.• :.,· 

~~ ;· ·. '. 

;-~~;:~. )·~:~~ 

:t:t:'>:: 
··:· ; ... ~.:-~~; ::?> 

:> ... :-.::·~·::. 

~ -;..: ~- ~-

·.· .. ·· 

. ll 5J1.{)10 
).PC 62 ~/~I 

TO BE' COMPLETED BY 
WASTE GENERATOR 

PLA 'i S K·oo.L 1 NC, 
(Company Name) 

Cily 

Co 
Hauler Name 

H.Juler Name 

•. 
· .. ~ 

··:~-.·.. (Facilily Name) <::., 0 ,; 

.,. .,...· P. ,·(/!=' ·, ""'~. :-, 
., . _'-Y=--..:...:....:...:.....~:7:'-----

\ City 

Allernale (faci!iiY. Name) 

' 
Cily 

-. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

. (217) 782-67{:1J J " • 
SPECIAL '"YASTE 1-tAULIJQG 'MANIFEST 

Aulhouzatton Number _____ _ 
a JJ 

4Sol P\vG-\.J~TA 3 1 2·2 7 fo·67oo 
Address, ---Piiiine'Numbe-;----

::f_LL-.1 No~~ ~ohS 1 
s~~ ~P 

WASTE HAULER(S) 

S.W.H. Regislralion Number Q 0 l52_ 0 L q 
2S ... ··c--~1 

l_ L 0 0 b 9 _50 b l 6.;'0; 
Hauler Address 

EPA Number . 

S.W.H. Regislralion Number ______ ___; 
Hauler Address '32 - 38 

(. 

· DESTINATION- DISPOSAL STORAGE OR TREATMENT SIT!: 

·. 
Address 39- -SMN'u-;;;Der--~ 

Slale Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: . D I R.\ j T t:' I rJ N E R. WASTE PHASE: ___ L_\-::-=Q~v--:\:-D=---::c-:------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Llqu,a. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

LF\C\OL SPiR\I.S 

WE~HT FOR LBS 
D.O. T. USE -------TONS (circle one) 

l_993 __ E_:_QQ s-
UN or NA Number EPA HW Number 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY' OF WASTE DELIVERED: 3 0 Q 0 y V 
CONVERTED TO CU. YOS. OR GAL. •7 ~~ 

. ~1:-rcl One) ~c 

53 

METHOD OF SHIPMENT (Circle One) (DRUMS __ _ ~ OPEN TRUCK OTHER (Specify) --------------
Number 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT DJ TR~NSPORTAT~ AN~ ~E.P.A. 8 d A 
IHEREBYAGREETOANDCERTIFYTHEABOVEWRITTENINFORMATION ...........- a.v~· ~:; .. ~~ .,.8-2-'/·(33 DATE/ '.:l$jf3 

(Aulhorizld Signal / 

WASTE HAULER 
ESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 

OATEOF]d.61~_ 
s. p 50 

DATE__/ _j (2) ______ --:---:--:-::c---.,.-------
(Authorized Signalure) 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO 

I HEREBY CERTIFY THAT QUANTITY HAS BEEN ACCEPTED -AT THE SITE SPECIFIED ABOVE· 

DAIEe 111 ~ L/ / ~? :. 
00 1--1 05 

COMMENTS OR SPECIAL INSTRUCTIONS ----.Y.,------------_:_---------------------------

IN ILLINOIS 217 I 782 3637 
"24 HOUR EME.RGENCY ANE SPILL ASSISTANCE NUMBERs· OUTSIDE ILLINOIS: 800 I ~2~-8802 or 202 .t ~26·2675 

DISTRIBUTION PARI· I GENERATOR PART- :>'\EPA PARI· 3 SITE ·- · PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

if'/. I • . 
SITE COPY - PART 3 



•:: .,. · ... :,.. ... .... ~.: 

" 
' . 

ll 5.3:2~10 
LPC 62 8/!1 

-' 
TO BE COMPLETED BY 
WASTE G~NERATOR 

I r.J (. • 
(Company Name) 

c. \-4 I c A (- 0 
Cily 

Allernale (Facilily Name) 

_..., :~ 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY. . . 
DIVISION OF LAND POLLUTION CONTROl:· .. 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
... ~217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

084894! 

4-5"0\ .31227bfo7oo 
Address 

.< --==:I=-'=L~L=----
.• ·· Slale 

---PnoneNumoe-;-"---

Zip 

WASTE HAULER(S) 

:.,· .... ~. ::'. ·: 

' 
L-000512-21'0.3 

----E'P.\Nu;;;ber-----

S.W.H. Regislralion Number Q_Q_7._9._()_f}_L 
2' ll 

__ .;._ __ ..;_,....,.,..;_ __ ..;_....,...._.:......;._ ~'""- : .• <7--. 
·. Address ....... · 

Slale Zip 

TO BE COMPLElED BY 
WASTE GENERATOR 

wAsTE NAME: _oi.,L. ..... t J...CR.,._\_,__'.L.t_T....:...._..:..H---'-'' rJ:....;_~__;_e__,_R::::....._. __ wAsTE PHASE: __ ___;L=::-I~a~v~' =-=o=--::-7"":7"" __ .:...._ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid, Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: . \) N . 
.!._~,9_~--

UN or NA NumDer LQ.GToL 
E_Q_Q_S" 

EPA HW Number 

WEIGHT FOR LBS WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

/soo· 0 ., ~ ,, 0 
QUANTITY OF WASTE DELIVERED:Q_ _-L_ _' _----

~ (Cucle One) 

. "/1~ 0 0. T. USE ------- TONS (circle one) 47 52 - ~ 

METHOD OF .SHIPMENT (Circle One) ~ OPEN TRUCK OTHER (Specify) --------------(DRUMS __ _ 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.~~ ~? 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION F~~ g.. ~"....._..:___ DATE: I -. . ·• .• ·.' ' 
(AuiMr\Zed Srgnalurll) ··-: ••. ' ""' ~ = 

WASTE HAULER 
I H~REBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUA~TITY HAS BEEN ACCEPTED iN PRBitfeoNOiriON FOR TRANSPORT AND I ACKNOWLEDGE 
THE STINA TION AS INOI TED: 

A r:· ()-:; 
oATeL..d.J uV ~...L 

~ !>< 

DATE: __j __j 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO __ 

N ACCEPTED AT THE SITE SPECIFIED ABOVE: / _.· '""-' 

~
--L--ru .-'/ / . 

. DATE: ~ ---~~ ~~ ~~ 
I •. / 0! 

COMMENTS OR SPECIAL INSTRUCTIONS: ___ ___,-------------------------------'----------

IN ILLINOIS 217 I 782·3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS 800 I 424-8802 or 202 I 426·26i 

PART· 21EPA PART· 3 SITE PART · 4 HAULER PART· 5 IEPA PART 6 ·GENERATOR 

REV. I 4 

SITE COPY-PART 3 

~J5J~'4 



STATE OF MICHIGAN 
Hev.HIHI ~u 

WASTE DISPOSAL MANIFEST ~ Act 64 Waste (HAZ~ADOUS) 0 Act 136 Waste 0 Other Ml 0226.383 
Generator's Namo 

PMi Laboratories·~ ·Inc. 
Treatmenj. Storage ,Q{_ Disp9sal F<ifilil):.. 
AmerLcan ~emLcaL ~ervece,Inc. 

Sile Address Tran'!Porters Address Facjljly Address 

z 550 Cottage Grove 26~0 Thornwood 4LU S. Colfax 
g Grand Rapids, MI 49507 Wyoming, MI 49509 Griffith, IN 46319 
<~----------~--------------------------------*---------------------------~-------------------*----------------------------------------------~ ~ Phone Number Phone Number PfllnA. Nu) mbp(

24
_
4370 ~- ( 61~ 452-1441 pl6 ) 538-8499 tl~ ~ 

Q Generator's Site EPA 1.0: Number•·' · · -.'·-:: . . Tran~orter,JJ:P~JJ>5· ~u~.r,. ::_;-:>;:·?.>.:,c.:'?:- .:·:.•:-·:·:;,<·:,'·.·· ,, .. · t:.P1~um-•1 .,s __ lil
1

q,lif

1

. ,A.· 

1 

__ J.o_~ 1 -JJ1u,~·_.I'IW1 91'~---_-·' 
1

-:.._,_:,·· __ ;_ 

1

',':;:::' 

1

:_·:,._: ___ -.·_· .. ~_··_:_~_:·_-_._,·,·.·._,.,_._··,.':·.' __ -~.: · .. · MIG ··ooo · 001 · 656··.-- ~~:"-.-L .;.·-... ~- . .- • •·· ·• · :-,- • :>- Miu·· o~~-- :H~~ -~~_, 1_.3 -·~:. :r~ .. ,~ ~.:·~<;;·:_!-_· ... ~-"-~<~~:-·.r~--~,_~.-- ..... :~-~-·-: ... ,::a. J.l'ju u.1 o .Juu .~..to . , ... 
1-'-t'_'j._-_.._-t_·.---'---.Jil.__;_._f_-.,L_Jf···; _ _._I--.L., .. -'-j_i'.L..I:-'-j-::_;·._··_-__ · _..__._-l_.L.I·_._-1- 'I :.1 I.,,~_, ... , I ·'1 :·t·· .. ,· .. ,_. ... _ ....... ,_. ..... ,. 

If more than one Transporter is to be utilized, give the Name and EPA 1.0. Number of each: 

•\": 

. .-L: .: 

I 

{~ /..· I l J ... 
5. 

6. 

Ul Include Salety precautions and special handling instructions. 

!z 
w 
~ 
~ 
0 
u 

.. 

l 

I 

.. ... : 

.. '¥~;.-
1 

;_.I~ ~-," 

. . · '.".~·:: ,·." 
.1...:- J • • f 

J':\'1; . 
.-;.-

,. ~ 

GENERATOR CERTIFICATION: I certify that lhe above named materials are properly classified, described, packaged: marked and Generator Signature _,. Date Shrpped 
labeled and are In proper condition lor transportation according to lhe applicable regulations ollhe Departmenl of Transportation and . ,;• .. MO. DAY YEAR- -· 

U.S. EPA. I further certify thai I he Information contained on I he manlleslls I actual. I undersland thai the failure to accurately report all ·----~;~"~ad) ., · · · · · ·: 
Information requested by lhe manliest constllules a violation o1197g PA64 and/or 1969 PA136.11urlher undersland lhallhls manllesl ..r._ /"? ('""\ 

0
. /l/) A ~ "8 !>~ 

may be used In admlnlslrallve and courl proceedings. <Dt"' ~ ~- JLlGJJ 'JT U1 Q,_ __ --------------------------~----~--------------.---------------------------------~--~~~~~~~~~~----~~~~~~~~nr~c--.~~~1 
HAULER'S CERTIFICATION: I certify acceptance of the above ldenlilied Transporter I· ~ ·, IWr port_eL~gnat~ure . _ ._ , _ ~ ..........._bd,,f;ateff(~ R

7
e,c

1

erz_dZ, 
:5 Ul wastes lor transportation. I further certify that I shall deliver the hazardous Vehicle NO.; 1.

1 
~ ¥'/) _. ~ ~ O. 

~~ ~~M.~g~h~~th~~m~iiMI,ooly~~edMI~~oo~~~d~~e h1~-0~-~N~o~-~~~~~L~~~--~-~~-~~~r---~~~0~~a~~~~~~~&~~~------~~U~~~~~~ 
n.
O ~ generator on this manifest. l.understand that this _manliest can be used In Subsequent . l _.1._ Subsequent transporter(s) signal"~- f_ Transporter. Q) . . . -~-:-·-· • 

.· ~ ~ rad_m __ in_is.,-lr.,-a_ll_ve __ a_n_d_c_o_u_rt_p:_r_o_c.,-ee_d_in..:g:..s_. ------------.,--------LV:.:e:::.h:.::iC:::.Ie::....:.I·:=Dc:.. . ..:.N:.::o:..:'S:...__..._J..,.._-L~--'--··.:J< .... · _· ...__._ ___ L._ _ _. __ ._· _____ .. _· ._· _____ .. ___ · ___ · ----------~--'-L--'---'--'-'---1 
~ 8 II the shipment cannot be delivered, describe the reasons lor non-delivery. 
.... /) 

TSDF CERTIFICATION: I certify receipt al lhis facility of the above identified _wastes and llrat lhis facility is licensed lo accept those! TS~w'~.A' /( ·/ •~--" Date Received 
::: wastes. I also certify thai the wastes were accompanied by a manifest properly certilied by both the generator and hauler and that this 1~-:,. ··/(/f/VC -(....,/VI ~Accepted . ._- :·_·. 1:. 

~ ~ lacilily Is the destination Indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. [t~~iE) ~{'~~~~~Qj)_jbb D Rejected ··9 .. 
1
/ .. ··:3

1 
8,2... 

~~ ~D-e_s_c_ri-be_a_n_y_s_ig-n..-il7ic_a_n_t_d_is-c-re_p_a_n.,-ci.,-e-s-b_e_tw_e_e_n_m __ a..-ni~fe-s..-t_a_n~d-s7h.,-ip_m_e_n~t-. -----------------------------------rVV~a~s~a~S~u~rc~hLaLr~g~e~A~ss~e~sas~e~d~?C1~~~[]~-Y-e_s ________ _L~L-U-~-L~~ 

u 5iNo 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800---'424-8802 24 HOURS PER DAY . 

. '":· .. --~ \ 
· ... : ... ,· 

I,·( • : '. ' ' , I ~ ," 

:,· 

, .. 

'· 
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STATE OF MICHIGAN . \./ 
WASTE DISPOSAL MANIFEST 
Generator's Name 

PM! Laboratories, Inc~ 
Sile AcJ..dress 

5~0 Cottage Grove 
Grand Rapids, MI 49507 

U.S. D.O.T. Shipping Name 

Waste Alcohol, NOS 

... ; 

Include Safely precaulions and special handling instructions. 
.'.: 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, ,marked· 
labeled and are In proper condition for lransportalion according to lhe applicable regulations ol ttie Department,ol Transportation, 
U.S. EPA. I further cerlify that the Information conlalned on the manifest Is faciUal. I understand that the !allure to accurately 
information requested by lhe manlfesl constitutes a violation ol1979 PA64 and/or PA136.11urther understand that this · 

__ l_~u~se~d~ln~a~d~m~l~n~ls~l~ra~l~iv~e~a~n~d~c~o~u~rl~p~ro~c~e~e~d~in~g~s~.~~~~~~~~~~~ll;~~~rt;~~:--:~----,-;~;t~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~==:t~~~~~~~~ r HAULER'S CERTIFICATION: I certify acceptance of the above ldenllfied 

~(/)~jw;a~site;sif1o~riti.rain;s;p;o~rtiaili;o~n;.i'i'uirtihie1ricie;rt;i;ly;;th;a;t;l~s;h;a:ll;d;e;l;lv;e;r;lh;e;;h;a;za;r;d;o:u;s~l!~~~~~~~~t:~=:==~~~~~~~i,lililiiiiiiii!iii!iil~~~liii~~~~~~j:~~~~t_~~~~~~~~~ 
~ ~ wasles. togelher wilh this manifest. only to the deslination specified by the 
~ ~ generalor on this manifest. I understand thai !his manlfesl can be used In 
~ ~ administralive and court proceedings. 

;I_ 8 If I he shipment cannol be delivered, describe lhe reasons ,_ 
... 

TSDF CERTIFICATION: I certify receipl al !his lacilily ol lhe above ldenllfied wasles and !hal !his laclllly Is licensed lo a 
wastes. I also certify !hal the wasles were accompanied by a manifest properly certified by bolh lhe generalor and hauler and 
facilily is I he destin a! ion indicated on I he manifest. I understand lhallhls manlfesl can be used In admlnlslralive and court 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 

TC:nr: rf"''DV · · -:-;-;.~ ~J r.i . 
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STATE OF MICHIGAN I 

WASTE DISPOSAL MANIFEST ~ Act 64 Waste (HAZARDOLJS) 0 Act 136 Waste 0 Other Ml 0326977 
Ge!¥11'\~~~boratories, Inc. Prv~1l;yoCtst~mRefuse Disposal, Inc. TrA~~~t~~~ °Ch~;i~~l1Y Service, Inc. II\ 
~--------------------------~------------------~--~--~1~--------------------~----~r 
Sil'f-~Jtresl. Tran~or\ers Address Facility Address , 

z ::>::>U ~ottase Grove 2o50 Thornwood, S.\~. 420 s. ColfaX '·' 

g Grand Rapids, MI 49507 h'yoming, MI 49509 Griffith. IN 46319 ~ 
ulL~- ~----------------------------------------------4~----------------------._--------------------------*-------------------------------------------------4c--Phone Number Phone Number Phone Number 

~-~~~6=1~6l~4~5~2~-~14~4~1~~~~~~~~~~~6~i1~6~1~5~3~8~-~8~49~19~~----~~~~~r-'~2~~19~1~9~2~~·4-~-4~~3~7r~IO. ~------------~ 
9 Generator's Sile EPA 1 D Number·· - ·•·· .. · • ·.··'' :., .... •· ··. · · Tr~sporter.'a EPA.I.D.'.Number ' '· •.· · · '· •· ·• j=acilily.Sile,EPJI.I.D.:Number .. : ·.··•. · i:. ... : 

t-f~G~ ooq QO~ ,6?6, , ,"-;':'.···::·.···:i:';~,,·~:-::·':::~;->'. ':~~n·~·o~s,--·~s~ ;3~3,····, ·, .... :"I r:r.· · ' fNP ;oJq·'-~6p;: 12t?s;· , ·; ., · · ·· · 
f--'-,11--'-m-o-'-re-1--'-h-an--'-o-n--'-e-::T--'-ra_n_,_sp_o_,_r\e-r --'-ls-1-'-o-:-b.J...e -u-::\11.,-lze-d:-. :-gi,-ve-17h-e -:-:N-am_e_a_..n-=-d~E::::PA-!-;-1.0~. Number ol each: 

ci ... 
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1-
0 
-' 

U.S. D.O.T. Shipping Name (or common .name If there Is no D.O.T. 
shipping name). ../ 

D.O.T. Hazard Class 
Haz. 1-C_o_n,ta_i_n_e_r +--rF=TJo,r_m-r....l., Total 

U.N./NA No. Class TJ ·- :3 01 W I h V 
Code No. Type 'i5 ij. TJ e g I or olume 
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0 
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.. n Jllll!bt&e 1. .t.:L .. 
y. • . ...., .... -~ :::; 
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2. \~aste Dichloromethane (Methylene Chlori ~e) ORM-A 
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w 3. 
1-
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~ 4. 

5. 

6. 

C/l Include Safely precautions and special handling instruc\lons. 
1-z 
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:::; 
:::; 
0 
0 

~ 

1593 

GENERATOR CERTIFICATION: I certify lhat the above named materials are properly classllled, described, packaged; marked and 
labeled and are In proper condition lor transportation according to the applicable regulations of the Deparlment of Transportation and 
U.S. EPA. I further cerllly thai the Information conlalned on lhe manifest is faclual. I understand I hat the failure to accurately report all 
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Generator Signature 
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·, ·' I'·\~~:·:.:,~,' • \ !;,•'·, 

.. :('·i''·CJ 'J-

Units 

·.-:·: 

Hazardous 
or Liquid 

Waste 
Number 

I 11· 

. I .. I, I , 

J J .·I 

' Dale Shipped 
. MO. DAY YEAR 

lnlormalion requested by the manliest constitutes a violation of 1979 PA64 and/or 1969 PA 136. I furl her undersland lhatlhls manliest If'' n n • n ....._,? L) :..,fi_ - I ;... ·o 'I <> .3 
may be used In administrative and courl proceedings. 0~ 0<; (()I. VI . _.... ol 11 • ~ 0 

HAULER'S CERTIFICATION: I certify acceptance or lhs above ldentilled Transporter · ®T;;zzans:...,._e(}i./>.ig~alure V ~ _ / A"\ Dale(s) Received 
wastes lor lransportalion. 1 further certify lhat 1 shall deliver \he hazardous Vehicle No 1 . J / P- ·7 7 r _r .U~ k-z.. ..)/{.__} j -/) ·..;. 7 C 7 
~~~-~~~~~~~m~~~.o~~~~~~~~~~~~ ~I.D;-~N~o;·~~---·---L~~~~,~~.~~~c:~~~~~s~~~m~·----~U~~-b~~c~~~~a~~------------~/~·~w•~1~'~~'1~~·~~~~ 
generalor on lhis manifest 1 understand \hat this manilesl can be used In Subsequent I Subsequent lransporte•l&7signalure(s) J -.L Transporter '--.L......L.......L.--1--.L.......L.--L----.-f CD . ......, ~ · 

Vehicle I.D. No's I I adminis\ralive and court proceedings. 

II !he shipmen\ canno\ be delivered, describe the reasons lor non-delivery. 

TSDF CERTIFICATION: I certify recelpl al this facility or the abo~e Identified wastes and thai lhis facility is licensed to accept those TSDFJ?ignal,wpe // / •r;ZL :Dale Received 
was\es. I slso cer\ity thallhe was\es were accompanied by a manotest properly certthed by bo\h \he generalor and hauler and thai this @) /( K •. ~A../4!. ,.-Accepted .... 

racilily is lhe deslinalion indicaled on \he manliest. I understand that \his manifest can be used In adminislralive and court proceeding':~Wr/ 6~tl:f~I.S 0 Rejecled I/-:.;;··: ''1j·:J'~ 
Describe any significant discrepancies between manllesl and shipmen!. Was a Surcharge Assessed? ID:s 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-.4706 OR OUT·Of·STATE AT 517-373-7660 ANb THE NATIONAL RESPONSE CENTER AT 

0 rr- do c... lit. 600-424-8602 24 HOURS PEA DAY. 
TSDF COPY 
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WASTE DISPOSAL· MANIFEST Qg Act 64 Waste (HAZARDOUS) · 0 Act 136 Waste D Other Ml 0286434 
Generator's Name 

PMI Laboratories, Inc~ 
Primary Transporter's Name 

Valley City Refuse.Dtsposal, Inc. 
Treatment, Storage or Disposal Facility 

American Chemical Service, Inc. 
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Site Address Transporters Address 

550 Cottage Grove 
Gran! Rapids, HI 49507 

2650 Thornwood, s .. w •. 
Wyoming, MI 49509 

Phone Number Phone Number , _ .. , ... 

1616 , 452-1441-
.. · 

( 616, ,· 538-8499' 

ci 
z 
1--
0 
..J 

, . 
2. 

3. 

4. 

5. 

6. 

II mora than one Transporter Is to be utilized, give the Nama and EPA I.D. Number ol each: 

U.S. D.O.T. Shipping Name (or common name II there Is no D.O.T. 
shipping name). 

Waste Alcohol, NOS 

D.O.T. Hazard Class 

.l'lammaDle 
Liquid 

Waste Dichloromethane(Methylene Chloride) ORH-A 

"' Include Safety precautions and spacial handling Instructions. 
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~·~-

Facility Address 

420 S. Colfax 
Griffith, IN-46319 
Phone Number 

( 219, 924-4370 
Facility Site EPA ,..D .. Number - , o.:. ~ ___ ,,-_. , .. : ;;~ : _ ,:, . : , , ... -~}-' .. 
~f'iD 1 0~~';)~6p; 1 2~51 -·''·i·:-'l'::·t'_·.-.' '\:' -_. .. •:·:=·· ?<X:':::.--~~ 

Haz. f-C~o_n,ta_i_n_e_r -t--rF-=-oo,r_m-.-...-1!!:. Total 

U.N./N.A. No. Class :go -~ :1 ~ Weight or Volume 
Code No. Type ~ Cl " 

Units 

Hazardous 
or Liquid 

Waste 
Number "' :J I iii 

1987 98 3 DR X :::: .. ~-
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GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged,' marked and G(j)

1

en. 
8·~-a~tor -S~ignatura nfl(;~----- -;,-,Date.-Shipped .·J· __ 0 . 

labeled and are in proper condition for transportation according to the applicable regulations of the Oepartment of Transportation and rf ·MO. • DAY YEAR-~ ~.: 
U.S. EPA. I further certify that the Information contained on the manliest Is factual. I understand that the failure to accurately report all ·-:·i,.:;·:~.- \,~--<.: \'f:.·:i~_;-i __ ~_ ---~: __ :_-_;:- ·::_:.·,·, 
Information requested by lha manliest constllules a viola lion of 1979 PA64 and/or 1969 PA136. I further understand I hal I his manliest 'A ·n ; -;:~ "'_})j_ _ 
may be used In administrative and court proceedings. ._,,.:::;.1 ~ /IZJ,7-; ·--: ;. : 

a:~~ HAULER'S CERTIFICATION: I certify acceptance ol the above Identified Transporter 
1 

J.IJI.~ 
3

' ""',C?,I a 12)Transpp~Ztr:.S;;ignlo ura /1:.~ Dale(s) RacaivaJ -:- ;. 
wastes lor transportation. I further certily that I shall deliver the hazardou~ Vehicle No. "' ?_ no "'7. .:"? «::1' ? . 
wastes, together with this manifest, only.to the destination specified by the t.D. No. A• /12), E -~----

5 t;; g"enerator on this manifest. I understand that this manifest can be used In Subsequent l Suu~ouant transportar(s) slgnature(s) I I 
n_-' Transporter '---'-...1----'--'--'--'-__._---l ® 
Ul n_ administrative and court proceedings. : Vehicle I.D. No's 1 · ..., I I 
~g~u=t~h~e~s~h~ip~m~e=n~t~c=a~nn=o~t~b~e~d~el=iv=a~ra~d~.=d-a-sc-r-ib-e--th_e_r_e-as~o-n_s_l_o_r_n_o_n_-d_a_li_ve_ry __ ~~~~~~~---'-~-'-__._ __ L-J--L~-----.f~,------------------~/'77/L---------------------J-~-L-'--L---'-~ 

t- •'.· . / i~' 
TSDF CERTIFICATION: 1 certify receipt at this facility ol the above identified wastes and that this facility is licensed to accept thosal,lS~igil',}i'uo/ • l ~ 

~ wastes. 1 also certify thai the wastes ware accompanied by a manliest properly certll•ad by both the generator and hauler and that this HI(}~'~-~ P~~~[.._,(~~ A.A..~~~/k..DJi;G/~~~~ 
.._ t;; facility is the destination indicated on the manifest. 1 understand that this manliest can be used In administrative and court procaedings...~jl)'l:~J'~rhr - ~f)/~ $'-

_t)(Accepted 

0 ReJected 

~ ii' 1---------'-· ·- . · V.ff_j '.Jel=-A~fu-1' ~ 
>- ~ Describe any ~---· i.-·· :dnt discrepancies between manifest and shipment. Was a Surcharge Xssessed? : .-Q.yes 

u ~ 1No 

.· Data Received -

·~ 

~ .... 4LL SPILLS ML ,.-:·, JE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 

>_ -~ 0"-02~:-iOURSPERDAY. , - Tt'M rr-.nv · £{ /r-.//91C. T-f;':J ~j?fr-1 '),r,}rt/ ..... ~~ ,,. 
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STAJE' OF MICHIGAN Rev. 8181 ~" 

WASTE DISPOSAL MANIFEST''·· IXr Act 64 waste (HAZARDOUS) 0 Other M I ·' 0 2 8 6 4 8 5 
Generalor's Name ;.i Primary Transporter's Name Treatmenl, Slorage or Disposal Faclllly 

PHI Laboratories,' Inc. ·: Valley City Refuse Disposal, In~. ·American Chemical Service, Inc. 
Site Address , .Transporters Address Facllily Address 

5 sso Cottage drove·· · 2650 Thornwood, s.w. 420 s. Colfax 
~ Grand Rapids,- HI 49507 ' Wyoming, HI 49509 Griffith, IN 46319 
~r.P~h_o_n_e~N-u-m~b-e-r--~~----~--------------------------~~P~h-o-n~e~N-u-m7b_e_r~~.---.----------------------~----------~P~h~o-n-e~N~u~m~b~e~r--~~~~~~~~----------------------~ 

~- 1616 1 452-1441 .. · j· • 1616 1 538-8499 1219 1 924-4370.: 
w~----~~~~~~~--~--~----~------~------~=-----~~~~~~~--~--------------------------~~~~--~~~----~----------------------------~ 
Q Generalor·~~~re,E~~~D;:,~umbe_~~(~~EiJ/p•)•;;·j~:.::\~ .. ~~;>;;_<~; __ ·;,.. ~;rio:,",;'~S1 EP:Aatl~~ N!~;~7~~ f:.};j~;:;;.:~:-~:i:d~i~\;{:-:'·,·,,:; ., ·:/.' Faclllly S~ EPA .1.1D,"::~u~~~r:.: ·.: • *".;.,.'", _. .. , .. 1

• .·~.· •• , , : . ~p t0'f0 1 0~-'J .y516 :'I,~ 1v<"{;;;.lj;·1,J.o'•':,;;•!!,, ·.· ~~·:' (· •·t--'1'. r-'-f· 'I •~owf·: "( r' 1 -·. I<:, i"";;··r'· :·.:·' .. ,~:,;:·.:· .. ,-, •; , . ·- ;. J.N.Q yl16 jJt-''1 ,'·_,.6r' l(·i{ ~',.··. ~~~;-'_'. · i,·,"·:',,: 
~-L-L~~~~~~~~~~~--~~L-L-L-~~~_J~~~~~--~----~----~ 
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If more lhan one Transporter Is to be utilized, give the Name and EPA J.D. Number of each~ 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. D.O.T. Hazard Class 
Haz. Container 

U.N./N.A. No. Class 
Form 

b 
..J 

shipping name). . . w ,... Code No. Type 
:2 u ~ Total 
0 -~ ~ -g Weight or Volume 
(/J ::i iii w 
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1. Waste Alcohol, N.O.S. 
-< 
:::; 
a: 2. 
0 
u. 
~ 
w 3. ,... 
rn 
-< 
~ 4. 

5. 

6. 

rn Include Safely precaulions and special handling Instructions. ,... 
z 
w 
:::; 
:::; 
0 
0 

Flammable 1987 Liquid 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, marked and 
labeled and are In proper condlllon for transportallon according to the applicable regula lions of the Department of Transportallon and 
U.S. EPA. I further certify thai I he lnformallon contained on the manifest Is faclual. I understand that the failure lo accuralely report all 
lnformalion requesled by the manlfesl conslltutes a vlolallon of 1979 PA64 and/or 1969 PA 136. I further understand thatlhls manifest 
may be used In administrative and court proceedings. 

HAULER'S CERTIFICATION: I certily acceplance of lhe above ldenlified 
:5 rn wasles lor lransportalion. I further certlly lhat I shall deliver lhe hazardous 
!i: ~ wastes. togelher with lhls manitesl, only 10 the deslinallon specified by the 
~ ~ .generalor on lhls manifesl. I undersland thai lhis menifesl can be used In 

· ~ ~ administralive and court proceedil"lQS. 

~ 8 If lhe shipmen! cannol be delivered, describe the reasons lor non-delivery. 
,... 

Transporter 
Vehicle No 
J.D. No. " 
Subsequenl 
Transporler .
Vehicle J.D. No's 
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TSDF CERTIFICATION: 1 certify recelpl at lhis tacllily ol the above ldenlilied wasles and lhat lhls lacilily is licensed lo accepl !hose TSDF ..-:-~.A..- 6 f }!' 
~ wasles. 1 also certily lhallhe wasles were accompanied by a.manllest properly certified by bolh lhe generalor and hauler and thallhls ®/ ./'r ... -~V Accepted 

• ~ ~ lacilily is the deslinalion lndicaled on the manilesl. 1 undersland lhallhis manllesl can be used In adminlslrallve and court proceedings. I fa"XJ~y)s;'()JE7~ .bf~rOI LJ-6i.S" D Rejecled 

CllO. 

t- ~ Describe any sig!lilicant discrepancies between manifest and shipment. .. Was a Surcharge Assessed? _.; 0 Yes 
8 -~ No 

Units 

•_., ... , (·;. 

Hazardous 
or Liquid 

Waste 
Number 

·-~·-;, ..... ·., ..:.l···,r,.·.· 
'~:-·. ' •.'.- ... ·: ~ 

,;(-r · 1 ·• 

Date Shipped 
MO. DAY YEAR 

~ ; ·. .'. . . .; : ·. . ~ ·. . .: '~ ; , . 
3,2~ r84 

Dale(s) Received 

3 ,2~ ,S't 
I I 
I I 

· : Date Received . ' 
·-3~3&~st 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373·7660 AND THE NATIONAL RESPONSE CENTER AT 

800-424-880224HOURSPERDAY. ---- ----- ~),...,c../-¥ r~(')/M ':J·2G·8C/ " 
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MINNESOTA POLLUTION CONTROL AGENCY 
DIVISION OF SOLID AND HAZARDOUS WASTE 
1935 WEST COUNTY ROAD 8·2 
ROSEVILLE. MN 55113·2785 
ATIN: HWIMS 

For MPCA use only 

. . 

Please pnnt or type. (Form designed for use on elite (12-pitchl typewriter.[· . Instructions on back of form. 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 2. Page 1 Information in shaded area not 
required by Federal law. Minne
sota rules reouire.ltems H. and 1. 

!Document No. 
{'n·,.,·o·(c);l.,J'4'3'tj'')tr!,l ... : of 

11. US DOT Description (Including Proper Shipping Name, Hazard Class. and ID Number) 

HM 

a.~ PA, vr ~" L Ar, o t1'nn"'~R1 -A L 
t ;, \ ,,'() Nr. \J.'-~ - f"ob3 

b. T 

c. 

d. 

15. Special Handling Instructions and Additional Information 

12. Containers 

No Type 

1 J. 14. ".: , ...... ,.'C.·.:~= ... ::··.~~---
aJ~~~~ty . ~~~~ :.,::..~~-~~o_;i;: 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations, and Minnesota rules·.---------1 

Date 

Printed!Typed Name Month Day Year 

£Jr-..\~11"1.J '\•.'>-..) ~1)\...r,J~I'tl') I (1/~l~ 
17. Trans~orter 1 Acknowledgement of Receipt of Materials 

. 
I \ Date 

Month Day Year 

lt>l:. I f.~ ifJ b 
Printed!Typed Name 

Tia.Jd "'~ A. l.l l~\Y"(\ rq 
18. Transporter 2 Acknowledgement of Receipt of Materials ....... ., t1 . . - I''· Date 

~ted!Typed Nal{'e \"' \ 
\- \:' ~ \..\ \! . \-"" ~ ...:...... 

Monch Day Year 

IO~k7V 16'6 
19. Discrepancy lndicati~·\Space' 

L 20 . Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted inr--------1 
Item 19. I Date 

y Printed!Typed Name I Signature Monrh Day Year 

.. j ,,/ • • •.• .. • :J ~L.{U_,v,. I 0 n; ZJ ,J_jp 
Minnesota Form P0·00371·01110 84[ 

COPY 4: TSDF ::!Eit,'N 

. ,·····. .,· ... · •. ._.,~:"'"'':"•.o; .-:r·~~·-.:·., .-·,_. ~-·:•·:.-.,.·-· 
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··;_· .:.,. .. .- •.. _.:'j ...... . 1. · . .:_.·_· 

16. GENERATOR'S CERTIFICAnON: I hereby declare that the cOI)tents of this 
. -·proper shipping name and are classified, packed, marked, and labeled, and are 

according to applicable international and national government regulations. .;'; ._, .... · 

;, '. ~ ~ ..... , 
·:~ ·, ... ;.:. .... . . : • ..... ~ . . ·:· .,. .·. 

. . : · . .: . ;: ! ~· " 

. fully and accurately described abo~e by , ... - . - ....... 
respects In pr?JM!I' condition lor transport by highway-- --· -· -_- ---

.I: , . 
. . II I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity ol waste generated to the degree I have 

·determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me Z 
which minimizes the present and future threat to human health and the environment; OR, II I am a small quantity generator, I have made a good faith 
effor1 to minimize .my waste generat_lon and select the best waste management method that is available to me and that I can afford. )> 
~~~~~~~~~~~~--~~~--~~~~~~--~~~~~ ' 

19. Discrepancy .l_ndicatlon Space 
·~·I • .. ·.;c 

. .. ' =~··· ·- . 
.. ; ... · .. · .... :...: .:· 

EPA Form 870()-22 (R~. 9-86) .. _ · DISTRIBUTION: · 1 (while} TSO MAIL TO GENERATOR . ._ . PAGE 5 (light blue) TSO COPY 
Previous ~dltions_ a~e. obsolete~.- _ ..... -· . .. AA .~AGE 2 (golden_rod) GENERATOR "::A_IL !0 GE~E_R_/IT_9.R_~T~'f.E. ~- PAGE 6 (canary} GENERATOR COPY 
State F0fl1111865 ')_.\_ 0 ~ \"~ 1~ VAGE 3 (light green} TSD MAIL TO TSD STATE .. PAGE 7 (while) TRANSPORTER .1 COPY 

. PAGE 4 (light pink} OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (while) TRANSPORTER 2 COPY 

~·:-•"7'""'·:-":·~·.···-·:""'•- -·--~·. ·-·· _ ................ __.., • ., ..... ···.- .... - ..... .,..._""'!',. - .. 

012607 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by: · --· · ·-· ·-

·• ~=i~~~~~:~t!r':a=~~~~':v~~~~ ~"'·~:~ al~c~~ i~pro~r cond~.!':'~~~~~-~~-~i-~~a~ ··:·~-:;:·~-: ~:· ·; .. 
. H 1 am a large quantity generator, I certify that I have a prOgram In place to reduce the volume and toxicity of waste generated to the degree I have 

·o· determined to be economically practicable end that I have selected the practicable method of treatment, storage, or disposal currently available to me Z 
which minimizes the present and future threat to human health and the ·environment; OR, if I am a small quantity generator, I have made a good faith 

1--e--=",..,o,..rt_to=m,..i_n_im,..ize:-:--my~ __ w,a,..ste_..:ge..,..,ne,.ra_tion':-' """'-. a_nd_'--'-',..,..-best--w-a_st_e_m-ra-:n~a-=get--:-m_oern-t,..m_e_th_od_th_a_t _is_av_a...,i_la_b-:::le-'-to_m_e_a_nd __ tha_t:::l-ca_n_a_H_o.,..r_d_ • ...:..-,-'---n=----1 l:> 

EPA Form 8700-22 (Rev. 9-86) ~ DISTRIBUTION: 

::"'~;'~S:Sare ob!IOiete: _ '"-;i,jb ~ ·;y-.>'U ... _. 
1 (white) TSO MAIL TO GENERATOR 

PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE. 
PAGE 3 (ligtit"gieen).TSO .MAIL TO TSD ·sTATE. . . ' .. 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 {lighl blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 

. PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 8 (while) TRANSPORTER 2 COPY 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully 
· proper shipping name and are classified, packed, marked, and labeled, and are In all respects in Dr<)IM!f'11~or•dnlion 
according to applicable international and national government regulations, -: ;·':: ·:· ,_::.: 

.. 

·II 1 am· a large quantity generator, I certify that I have _a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me -
which minimizes the present and future threat to human health and the environment; OR, il I am a small quantity generator, I have made a good faith .,::::::: 
effort to minirf!ize _my _waste generation and _select best waste management method that Is available to me and that I can alford. · ):::: 

19. Discrepancy Indication Sp~. ':. . ...... .. ·, 

. i\ __ .,!-_}, --~ 
-~..._ ·- .-_, .t . . -·- -·-

EPA Form 870Q-22 (Rev. 9·86) DISTRIBUTION: . ' PAGE 1 (white) TSD MAIL TO GENERATOR . PAGE 5 (light blue) TSD COPY 
Previous editions are obsolete. __ ··- . _· -· .. .. /7 PAGE 2 (goldenrod) GENERATOR MAIL TO GEN~~TO_R ~'!'~:!f'.· .. _ .. PAGE 6 (canary) GENERATOR COPY 
state Form 11865 ··- · · · ~ j ( K ,..- .- t/ PAGE 3 (light green) TSD MAIL TO TSD STATE PAGE).(white) TRANSPORTER 1.COP\ 

'(~;.~~~;i&;,.~.-·. ·.--·,,-,-----~ ......... --···~-~-··-~--~-O ··- .:AG~ 4 ~~~~t-p~nk) OU~_::.~~~E.GENERA~O-R::~~-~~Il TO~D-=--~~~~8-{.~:i.t:_TRANSPORTER 2 COP~ 
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16. GENERATOR'S CERTlACATION: I hereby declare that the contents of this consignment are fully and accurately described above by .... ·------'·-- -·--'- .- .. 
-··proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition lor transport by highway . , ·-- _. 

a_ccording to applicable International and national government regulations. : .•.·· ;:, 1-.-.1u "·.•><<:-z• ·~- .~:>'·c · . . :. :'•OITI"t::-··1e;,,';-J • :.:;-:· ~' .~:.::: •!·;: • . .:; 
~.II I ani a large quantity generator, I certifY that I have a program In place to reduce the volume and of waste generated to the degree 1 have 

_·. • determined to be economically practicable and that I have selected the practicable method of treatment, or disposal currently available to me 
which minimizes the present and Mure threat to human health and the OR, Ill am a smaU 1 have made a good·faith 
effort to minimize my waste generation and select best waste that available to 
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GENERATOR'S CERTlFICAllON: I hereby declare that the contents ol this consignment are tully.and accurately described abo'le by -'-·-- .. --- -- , ___ -
-proper ahipping name and are classified, packed, marked,- and labeled, and are in all respects in proper condition for transport by highway-·----·-·-- .. 
. _-according to applicable international and national government regulations. .. :--:;',;;:- ·:: '\\'l'";:) ·-::;_:\~ -.':"':" ... -.-\ ;;-~,,~,·:~cr'o:k!l ·.:' T c·;- ;;::,.;,):1 ~-,~; ,:·;-: 
. · .. If I am a largs quantity generator, I certify that I have a program In place to 'ieduce the. volume and toxicity of waste generated to the degree--1 have 
·:- determined to be economically practicable and that I have selected the practicable method ol Gtorage, or disposal currently available to me 

··which minimizes the present and Mure threat to human health and the quantity generator, I have made a good faith 
effort to minimize my .waste generation and select the best waste and that I can alford. 
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6. GENEMTOR'S CERTIFJCJmON: I hereby declare that the contents of this consignment are fully and accurately described above by-·· .. -··- -·-. ·- .. · 
·-proper shipping name and are classified, packed, marXed, and labeled, and are in all respects in proper condition lor transport by highway ··-·-··-··. ·-····· 

acconllngtoapplicableintemalionalandnalionalgovemmentregulalions. _ .. ,_, •• c-·::: .. , :''\. . . , ::::::;- c: :·;·-::-~·:; .. ; .-·: :.· .::• :·· ··.,·,";_ 
I I am a large quanHty generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have setected the practicable of treatment, storage, or disposal currently available to me 
which minimiles the present and Mure threat to human health and the I am a small quantity generator, I have made a good faith 
effort to minimize my waste gene<alion and select the best waste available to me and that I alford. · 
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INDIAHA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SCUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite ( 12-pitch) I}Pewriter.) Form Approved. OMB No. 2050-0039. Expires 9·30·! 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

I. 1. Generators US EPA ID No. 

1 
Manifest 

II L D O .7 4 4 -3 ,2 ,3 O :) Document No. 

3. Generator's Name and Mailing Address 
Polychrome Chemdcals 
7252 'W. 66th St. 
Chicago, IL 60638 

4. Generator's Phone ( ) 
5. Transporter 1 Company Name 

Hr. Frank, Inc. 
7. Transporter 2 Company Name 

g_ Designated Facility Name and Site Address 

American Chemical Services, 
42.0 S. CoUax Ave 
Griffith, IN 46319-0190 

L 6 .. Use EPA ID Number 

J L D Of6 9-5 0 6 1 ' 0 

1
8.. Use EPA ID Number 

10. Use EPA ID Number 

Inc. 

2. Page 1 II! ln~prmat1on 1n _the shad~p areas " f)ot re_guifed by Fed era I law, bu 
f
8 items D. F, Hand I are requ~red b~ 

o State law. 
A. State Manitest Document Number 

INA 0267927 
B. Stale Generator's ID 

0310120010 
C. Slate Transporter's ID 0079 
D. Transporter's ~12_1596-33 77 
E.. State l1ansporter's ID .• 

F. Transporters Phone 

G. State Facilrty's ID 

9180890002 
H. Facility's Phone 

(219) 92/a-4370 
12. Containers 13. 

'Total 
Quantity 

14. 
Unit 

Wt/Vol. 
1 1. US DOT Description (Including Proper Shipping Name. Hazard Class. and 10 Nvmber) Waste No. 

No. Type 

G aloiaate Flammable Liquid, N.O.S. 
E 

Flammable Liquid, UN1993 N 
E 
R 
A 
T 
0 
R 

T 
R 
A 
N 
s 
p 
0 
R 
T 
E 
R 

F 
A 
c 

p 0 ·1 ~ :r b 31 () 0 1 DOOl 
b. 

c. 

d. 

J. Additional Descriptions lor Materials Listed Above K. Handling Coces lor Wastes Listed Above 

15. Special Handling Instructions and Additionallnlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents or this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, t certify that t have a program in place to reduce the volume and toxicity of waste generated to \he degree 1 hav• 
det_ermin_ed to be economically practicable and that I have selected the practicable method of treatm~etnl. storag_e, or disposal currently available to ni. 
wh1ch m1n1mJZes the present and future threat to human health and the envlrO!J"!~~~ OR.J\11 I am,~~~m II quant1ty generator, I have made a good fait. 
effort to minimize my waste generation and select the best waste managemen.J.J~el;l't' thfl!is avail~le o me and that 1 can atlord. 

17. Transporter 1 Acknowledgement of Receopt of Materials .··••• . , J ,....,_ ~ 

18 Transporter 2 Acknowledgement ol Receipt ol MaterM 

Prinled!Typed Name I Si!J_Ijtvr~ V 

t 9. Discrepancy lndicJtion Space 

P1cvious editions a1c obsolete. .. • ( i j'f_-· / 50 ~ ( / d 
EPAForm8700·22 :J. -·..- -· '(/ '(" ""'" 
St~te Fo11n 11865 (n/4·00) 

COPY 5. TSD COPY 

0 0 1 r.· ') ,.... r· \) b ;) .J 
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16. GENERATOR'S CERTIACAllON: I hereby declare that the contents ol this consignment are fully and accurately described above by···-----·· .. 
. -proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway - . . ... --
. according to applicable International and national government regulations. . - .- --~ ~'-·. -" . : _ ..... ::_, -:;_._.. :.-'-. .-~. .--.- ,; . · 

. H I am a large quanUty generator, I certHy that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
detennined to be economically practic.able and that I have selected the practicable method ol treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize ,my waste generation and select_ the best waste management method that Is available to_ me and that I can afford . 

. PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE B (white) TRANSPORTER 2 COPY 



-----··· ··---· --------
STATE OF WISCONSIN I MANIFEST NUMBER 

DEPARTMENT OF NATURAL RESOURCES 

HAZARDOUS WASTE MANIFEST FORM 
See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 136572 
Please type or print clearly using ball point pen- press hard. 

FORM 4400·66 REV. 6·81 

GENERATOR (SHIPPER) SECTION 
---

AOMPANY NAME 
1

2
· wto006roo1f990N NO. 

l. 3. COMMENTS/SPECIAL INSTHUCliONS 

1\c.ho ,..- Coo.-\~ v>."":;, 
4. P.O. BOX OR STREET ADDRESS tO 

lf>o{;. Pec....v- \ S\ 
5. CITY, STATE, ZIP CODE 16. TELEPHONENUMBER 

v <:\ '-~ r, ~ ~ \--- ~ w·. s- 3 \ ~ b 1 '\ 111,- s~l.) -ff.:;7J. 

1. NUMBER & TYPE OF 10. US DOT 
II. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
CONTAINER 

B. GALLONS 9. WASTE NAME 
~~'J!if.ss NUMBER (Enter number in box) twASTEC~E VEIGHT (Pound<) 

' _., I 
. 

' 
,- Flammable Liquid N.O.S. 
' 

This is 10 certily that the above named materials are properly classified, aescrJbed, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable 'regulations 
ol the U.S. Department of Transportation and the EPA and the Wis. Department Or Natural Resources. 
1 also certify that the information contained herein Is true. accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 

NO. 

20. P.O. BOX OR STREET ADDRESS 

21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

( ) -
23. COMMENTS 

t 

I hereby certrfy that the above named materials and Indicated quantily(ics) has (have) been accepted 
In proper condition for transportation and 1 acknowledg~ that delivery shall be made to tnc facility 
designated as Hazardous Waste Facility. 

24. AUlHORIZED SIGNATURE .-
125 .. N:A~£ (Print\_.._· r6. D~te Accepted 

/:·~~·./! . .:. .'·J." .............. -~~--·,.·· 
' ·- 1'!!--'j D-·'1 X< 

I hereby certify that tile above narned materials and Indicated quantity(ies) has (have) been accepted 
in proner condition for trdnsportarion and I acknowledge that delivery Sh4111 be maae to ttle facility 
de~iynated as Hatardous Wa~te Facility. 

2 7. 2nct. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) 131. Date Accept~<l 
M I D I y 

Liquid UN 1993 ysolid J. Mixture~ 
2. Liquid D~m~ 
1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

15. AUTHORIZ_ED SIGNATU'}E ? 16f~~oiP:J~' 1Kopusta, 17. DATE 
; ' . - . , , . -··. 1/ I SHIPPED 

. . /.' ... . '. "; M D y 

· . .r Vice-President I I 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Service 
133.EPA IDENTIFICATION 

INOOI6360265 
34. P.O. BOX OR STREET ADDRESS 

P.O. Box 190 
35. CITY, STATE, ZIP CODE 

1 36.(TE2L:~H-ON~:~"io Griffith Indiana 46319 
37. COMMENTS 

1 hereby certify that the above named materials and indicated quantity(iesj has (nave) been 
~cllY\l!:l ..Ul cU.~ C.O.J}_l \l!:1 
3~TH:XD S~'UR,E 139. NAME (Print) 140. Date A.:cepled 

-- '/1__(1- / ...,.{(""' ..k'. Sf1P(I'J--; 
1 hereby certify th.Jt the above narned materials and indicated quanlity(ies) has (haveJ been 
received and accepted. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142.EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

4&. MAIL TO' 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wis.consln 53708 

NO. 

144. NAME (Prinl) ,4~. Odie Accepted 
M I D I y 

4 7. Emergency 24 Hour Assistance Telepllono Number 
In Wisconsin {&08·266·3?32) 
Oulside Wisconsin (800-424-8802) I FOR DNR USE ONLY 

/o)o </ f:: 
/-So G/1-'--( I-1/\ZARDOUS WASTE FACILITY 

1 

.·,:· ' 

,_';:.:·,. f.·.', .. 
~ : ~ !' 

. . . ~ : ... : ; 
. ...... 

~ . . : . 
-~ .; . : .· : .. 

.. ~ ·, · .. '· ~<_ 
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!C) 
·~ 
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16. GENERATOR'S CERTlFlCATlON: I hereby declare that the contents ol this consignment are fully and accurately described above by . ---· -··: -· 
· ·- proper &hipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition lor transport by highway . _ .• -~ ~ • . .• 

according to applicable International and national government regulations. .' ,._.,,... .. .. - ,., .. , - ·; ;:: :-: ~~ ·;·.::-,< ·;;;. :.-:.~·.:.;·~ :_ -~· --.... _, .. ,,-.-
11 I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity o1 waste generated to the degree 1 have 

•' ·determined to be economically practicable and that I have selected the practicable method or treatment, storage, or disposal currently available to me 
which minimizes the present and Mure threat to human health and the environment; OR, II I am a small quantity generator, 1 have made a iJood faith 

' . effort to minimize my waste generation and select the best waste management method that Is to me and that 1 can afford . 
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9. Designated Facility Name and Site Address 
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Griffith, lH 46319 

Inc:. 
10. Use EPA ID Number 

1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 
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No. Type 

219-924-4356 
13. 
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c. 
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J. Additional Descriptions lor Materials Listed Above K. Handling Codes lor Wastes Listed Above 

lo(C.fS' 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

20. FJfifl!y Owner or OpcrJtor. Cerr,/rc.:llron of receipt of hJZJrdous m.Jterinls covered h·~/.s m.1nilesr c:-cepf as no~ltem )9 

EPA Form 8700-22 
Prc...-ious editions are obsolete. 
State Form t 1865 (R/4·80) 

COPY 5. TSD COPY 

····: ~~~.---~.·· ·. ·:·- ...... ·--~ -~. 



. -~-.:> 

-~- . 

:"~'?~/:~ 
--~rs:_~:~: 

~:. ·\. ..:·_.: 

Q) 
.::. -

-- S..:,.;~j .r----.~.,;_ ... -:..,_· .... _, __ .. ,_...... ~-. ..~ .. - ... -- . .;.. --- .. -- .. 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) f'tpewriter.) Form ApprCNed. OMB No. 2050·0039. Expires 9-30·91 
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WASTE MANIFEST 1 1 ~ems , F, H and I are required by o tate law. · 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

POSPISIL l'.AlliTDQG INA 0371553 
72B 58thAVX SV CT •• CEDAR iAPIDS, IA XQ;'l 52404 B, State Generator's ID 

319 362-43.56 '· .. 
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., 
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1m 
H. Facility's Phone 
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12. Containers 13. 14. I. 
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15. Special Handling Instructions and Additional information .. / 

16. GENERATOR'S CERTIFICATION: I hereby declare that tt>e contents of this consignment are fully and accurately described above by 
· proper shipping name and are classified, packed, marked, and labeled·, and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations. 

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage·. or disposal currently available to me 
which minimizes the present and future threat to human t>eallh and the env11onment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and !hall can a fiord. 
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. ·HAZARDOUS WASTE MANIFEST 

NAME OF CARRIER 

...... IDENTIFICATION 
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i, 

AlOOl 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

(SCAC) CARRIER NUMBER 

12 DIGIT EPA ID t CO~PANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
.SHIPPER 

TRANSPORTER t 1 

TRANSPORTER t 2 
(II required) 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

NO. OF UNITS & 
r-- EPA 

·or-

Hotor Transport Inc. 

WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION UN t EXEMPTION FLASH POINT CHARGES 
TOTAL 

CONTAINER HM HAZ. (Prot><~r Shipping Namt, Cla55 and · or OR NO LABELS (IN 'Ci UNITS RATE (For Carrier 
WASTE NAt WTIVOL QUANTITY TYPE 

ID t 
Identification Number per 172.101, 172.202, 172.203 

--- I 
-

J.."2 LM1 .F~ammable t.1qu1d NOS-
~· -:;. \ ~; -· ~:f 

'· 

L---

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

i 

l99J 
,\ .. ~~-

...... ,. 

REQUIRED WHEN REO'D Use Only! 

1· 
., 

·. 

II an RO commOdlly IS sp•lled on a waterway or adJOmmg land. 1r1e mc•dent 
must be promptly reported to the Federal government at 1·800-424·8802 (loll 
free} ~r 202-426:2675 (~oil c~ll).ll other DOT Hazardous Ma1eriats are discharged 

~~~~~~~ .. ~3~\~~es~:~tae\·~_n. call sh1pper"s telephone number or Chemtrec 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Not•-W'*• 11'14 ral• 1: d•CioW'CI..,I Oft 1111~. 1111ppeo-1 
.,. reou~tw:~ to 1111• IPKIIlc..lly In •rmng •n• agr..., or 
dolct.-toO waho~• ot IM propeny. 

T,.,. •0'-=:1 or CHCiartoO walu• ol 1r.. propet1y 11 l'ler80y 
IQieCIIIUIIy ••••toO by '"'• •"'•~ \o bl no1 ••c-:llng 

•If the shipment moves between two pcirts by 
a carrier by water. the law requires that 1he 
bill ot lading shall state whether It Is 
'"earner's or shipper's weight." 

RECEIVED. subreclto the ci&SSihC.IIttons ard t.at1tfs rn eNect on the date ol the tssue or th•s 
Sill ol Lading. the pt'Operty Clescribed above tn apparent good Otdet', except as noted (con\ents 
And condi11on of contents ol ~ unknown). ~ed. consigned. and des\.ned AS 
ind•cated above wtuch Soiud carriet (the word earner being unaeot()()d throughout this conlract 
as meiin1ng any person 01 corpo~lion •n po~1on olthe pt'Operty undet" the contract) agrees 
to carry to 1\5 usu.al pi~ of delt....,-y at s.aMj dest.narion. if on its route. othervrr•se to dehver to 
anolher earner on the tO\Jte 10 s.~ttd Cle!.lln.alton. It ts mutually agreed a.s to each carrrer or all or 

COD Amt: S 

S...Dt«:IIO S.CI•on 7 or 11">8 conaotoons. ollfl•s sr,om•,• ., 10 oe ., ....... 101 10 
l"eCOI'Is•o.-- ••U'IOur r..:ourH on rn. cons•gnOO". lhll eonsognOt s!'\1111 ••on II'"• 
louo*tng stat••netu 
,,:~~~·~11 •;,~·~ ':~::~~~~~~~;Vr or lfl•l snop,..,.nl *'1no .. 1 Plrrr4"1 ol 

........ 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 
TOTAL 
CHARGES: 

FREIGHT CHARGES 
H:j(IG .. t PR(PAoO 
"''""'"'~"~~'"too•.r 
1oCfl'lo\CI'f"<:OI'(l 

, an'( of. s.a•d propeny ower all or any port ton ol s.a•d rou1e to desltnat•on ana as 10 each party ar 
any lime inleres\ed mall or any s.a•d prooeny. that every !.Df'Vtee to be pertormed hereunder 
Shall be subrect to all the bill of ladtng terms and cond•ltons •n Tt'te gowerntng clas3ilic.atton on 
lhe dale or shipment 

Stupper hereby cenities !hat tte is !ami liar wtth all!he bill ol ladmg terms and cond•l•ons in 
lh~ go..-ern.ng class•l•c.at•on and rnfl sa•d terms and cond•l•ons are hereby agreed to by the 
s~tp~r and accep!ed lor him sell and tt•s ass1gns. , 

CERTIFICATION 
/ 

This Is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transpor<ation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 
/ .· . ·-

... 
TRANSPORTER 11 SIGNATURE & DATE TRANSPORTER 12 SIGNATURE & DATE (il required! 

This is to certify acceptance oflhe .·azardous waste for treatmenl, 
storag~ or dispos 1./ '2 / _.~~~·-· 

1 
, 

~ ' .li!t, ··,.-·. / .-·r / 
,.'.· .. -7·..,. ,. .. / ..... · • ' I .' 

TSDF COPY 

000678 
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Division of Land Pollution Control - Manifest 

Indiana State Board of Health 

DO NOT WRITE IN THIS SPACE 
·., 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

UNIFORM HAZARDOUS 1. Generator's US EPA 10 No. 

,. ' . ~: 

c. 

d. 

15. Special Handling Instructions and Additional Information 

• Form Approved OMB No. 2000 0404 Expires 7 31 86 

Manifest 

Document No. 

2. Page 1, of Information in lhe ahaded areas 

Is not required by Federal law 

---·:: .. 
-: ... · . ~ 
:-::-.-·~- .... :- ~-~--

K. Handling Codes for Wastes Listed Above 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classi1iet:., packed. marked, and labeled, and are in aU respects in proper condihon 1or transport by highway according to applicable internatiOnal and national 
government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and tox1city of waste generated to the degree I have determined to be 
econom1cally practicable and I have selected the method of treatment. storage. or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. 

Printed/Typed Name 

·-· .·"' --~-

.. 

,._ 

}' -,: 
. · __ ·:~_-:"~!: 

_.t-' 
-.. 1 -~ .. : 

' 
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.. ;r~- ~~ ·· . 
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···.;-. 

·,: 
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3. Generator's Name and Mailing Address 

Pos,1er & Eggers Buick Mazda 
HWY. 63 & 37th St., NE, Rochester. 

Generator's Phone 507 289-3996 

9. Designated Facility Name and Site Address 
.· . Amer1 can Chemica 1 . Serv1 ce 

.. 420 South Colfax Avenue 
- Gr1ff1th:~IH. 46319 

HN. 55903 

US EPA ID Number 
ILD 047 267 364 

US EPA ID Number 

US EPA ID Number 

IND 016 360 265 

1 1. US DOT. ~ascription (Including Pro~r Shipping Name, Hazard Class and/0 Number) 

16. declare that the contents ol this consignment are fully and accurately described above by 
proper shipping name and are classified, packed. marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, il I am a small quantity generator, I have made a good faith ellort to minimize rriy waste generation and select 
the best waste that Is I 

.. 

Style F15REV-€ Labelmaster. Div. ol American Labelmark Co. Inc. 60646 EPA Form 870().22 (Rev. 9/86) Previous editions are obsolete. 
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Flease print or type (Form designed for use on elite (12-pitch) typewnter) Form-Approved OMB No. 2050-0039. Expires 9-30-88 

l UNIFORM HAZARDOUS I'· Generator's US EPA ~D No. 
~ WASTE MANIFEST MND 980 9SO o67 

Manifest Document No 

I 051589F 2. Pagit 'Information in the shaded areas 
of ·. is not required by Federal law. 

3. Generator's Name and Mailing Address 

Pastier& Eggers Buick Hazda 
Hwy. 63 & 37th St., H.E., Riohester, MN 55903 

4. Generator's Phone ( l 
5. Transporter 1 Company Name 

AOC().(x_g_ress 
7. Transporter-~ Company Name 

9. Designated Facility Name and Site Address 

f~erican Chemical Service 
420 So. Colfax Ave., 
€riffith. IN 46319 

S. 

l 
8. 

I 
10. 

I 

US EPA 10 Number 

ILD 041H267 354 
US EPA ID Number 

US EPA ID Number 

IND.016 360 265 

A-' State Manifest Document Number -· · 
·r;:~;i;((:.·· ... t--<~·7:".-:~:.~.:~:-:·;~-. --_: :.~:· ... : · .. ~ ... · . ::, ... : -... 

~t~~~e _G.~q-~~!o_r} I~ ·,: . · · 
·".z;:-':b~\ ;·;,,_, '.';:'c,::t;:· .. :'. c·:· '-~' .,,._ ... -.. ·~· 

C:·.·State Transporter's 1[){)367 
D:;;Transporter's Phone ~3· Z-429-1660 
E.< State Transporter's ID . .. · .. ·· 

F.:,:lransporter's Phone · · 

G. S~ate Facility's ID 

::-<~:~: ·· ... -
H .. ·facility's Phone·.· 
>219;,.924-4320 .. 

. :,_,. 

12. Containers 13. 14. I. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and 10 Number) Total 

Hii" No. Type Quantity 

a. 

li 
RQ.<t 
WASTE PAitH RELATED p.I.ATERIAL (F003) 3 J~-+ FLA~ABLE LIQUID NA 1263 c!r. 

c. 

d. 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by 
proper shipping name and are classified, packed. marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

Unit Waste No. 
Wt!Vol 

G 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be 
economically practicable and lhal I have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, il I am a small quantity generator, I have made a good faith ellort to minimize my waste generation and select 
the best waste management method that is available to me and thai I can aHord. 

Month Day Year 

I _:·I /-.:-1 .' I 
T 17. Transporter 1 Acknowledgement of Receipt ol Materials /-) / 1 
~ 1--;:;:Pr::-::it::' '=z-~;;::;:!r-=~-red~~:-:-:~=m=e-....::....C------:-A-"-(:;;_t_> -

1 
(-.f\-,,(-~---r.~s::::ig::n:::a~::::ur=-7 

........ ..::: .. -_,r-_-:.c_ _7_---J-r-~::...__,'7-/J-7'-:..._-i----l-:-:M 
0
-on-. ~~1-.. -~-a6-1-Y~-ers-l1 

br;18~-~T~ra~n~s~p~ojrt~e~r~2~A~c~k~n=o~w~le~d~g~e~m~en~t~o~f~Ate:c~e:ip~\~o~f~M~at~e:r:ia~ls~----~--~~~~----~--~~~~)-----------------J~~~~~~~ 

~r---~~~:~i~~~~~d~{T~y=~-:~.~~-~~ .. ~~-~=~=:_-._--_-:~~-~----=~-~--~~~=--------------------r;~S~ig=n=-~~tu~r=~~--.~~--.-:--,_-.~-~---~-~:.~--~-~-.~,.~~-----------------------,M-o_n_:-~--~-~-:-Y-_--,.~-ea-:~. 

F 
A 
c 
I 

19. Discrepancy Indication Space 

~ r;20n-. cF:a:c~ili:ry~O~w:n=e=r~o=r~O~p:e~ra=t:o;r:~C~e:r~t~if~ic:a:li:o:n~o~f~r:e:c:e~ip~t:o~l>h~a~z:a:rd~o~u~s~m~a~t:e~ri:al~s~.c=o:v:~:re~d~b~y~th~i~s~m~a~n~i~fe~s~t~~-x~c~e-p~t-a_s_n_o~le-d~in~l~te_m __ 1~9~.--------------~ 
~r-cP~ri(·~~~~j~~~e~dM.NN~a~'e_~,~/,-~-----//~-~------iJ~S~tgn~a~t~~~,~~~~~/J~I~\)T7!'=·~~.~~~~~M~~-nrh~Oa-y--~~ar_ 

J/ f/1 -! ;J K ~,., />) ( r \./J _t,.._ ..--c-. q /' .__.. u,__ 1-~ I ~-.:).1 r~·'--
Style F15REV-6 labelmaster. 01v. ol Ame11can Labelma•k Co. Inc. 6064G _ ... EPA Form 8700-22 (Rev. 9166) Prev1ous editions are obsolete. (::.., / . 

I )_ ._( ~-c -rb 5 ·[? .. ~ 
TSDF COPY 
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• Please print or type (Form designed for use on elite (12-ptteh) typewriter.) Form Approved. OMB No. 205().0039. Exp•res 9·30·91 ,. UNIFORM HAZARDOUS 
WASTE MANIFEST 

2. Page 1 I Information in the shaded areas 
of 1 is not required by Federal law. 

3. Generator's Name and Mailing Address 

~er & EkJ9erS Buick Mazda 
~ 63 & 31th st., N.E., Rochester, ~~ 55903 

4. Generator's Phone ( 507 ) 289-3996 

A. State Manifest Document Number 
-~~~~~~~?-~~.\\·:~{~~;. ~-.: -~~~., ~~:;;· t-~~-.i~:::~::~~--: 

5. Transponer 1 Company Name 6. US EPA ID Number C. State Transporter's ID ,_036-/ · ::. 
AIXXJ.i EXPRESS l II Ll Dl OI4L 7J2!6J71316I4 D. ·rranspor1er's Phone312-_!~-l660 

7. Transpor1er 2 Company Name 

9. Designated Facility Name and Site Address 

Anerican Chemical Service 
420 South Colfa'< Avenue 
Griffit.l), m 46319 

RQ 

10. US EPA ID Number G. State Facility's ID _-· .· 
, .. </ '· .. • ... :; ·.·.:. ::: ·. :.··· 

H. _Facility's Phone · ·. . 

I II Nl Dl Olll6l3l61 0121615 .~ 219-924-4370 . 
12. Containers I. 

Waste No. 

'fU\S'IE PAINT RErATED P.~'t'ERIAr. (F003) r':-1 r1;: J I ,:j 

=~~~n=UM~~~B=I~E~~~Qmn~~~~~l=26=3~--------------~~~~~v~~~~~~~l_'I~~~CG~~~~3~--~ 
T b. 
0 
R I I 

c. 

I I 
d. 

I I 

J 7t';~"~j"-~;;~~:;*;>~;)'f'~i~~·~d·~:·.: . .. . . \,;,. ':''tl. ::•. ·• .• ·.'/·;;(~:·.:: 
.~:t t.~; ·~· .• : .. ::\ r~,i{ • "····· , __ .> · .. ··~ ... -- ~•· :··:~:~;';: Ji'.0~~~·:~f~~ 
15. Special Handling Instructions and Additional Information 

I I I 

I I I 

I I J 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ol this consignment are fully and accurately described above by 
proper shipping name and are classified. packed, marked. end labeled, and are in all respects in proper condition for transport by highway 
e~cording to applicable international and national government regulations. 

I I -· 
.::-:·· 

... .·-

I I .-.:· 

.: ... , .,. 

··~·,··.· 

I I 
;_.:~;~,~~-----
. -\ ::". ~ . ·-: .. 

H I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be 
economically practicable and that I have selected the practicable method of treatmen~ storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, it I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
the best waste management method that is available to me and that I can afford. 

M~~t{\_ ~y -7 ~r 
IOlo~i/ 

T 17. Transpor1er 1 AcknoWledgement of Receipt of Materials l J { J 
Rr-~==~~~~~~--------~~--------~~j7.~~~------~--------------~~~--~~ 

~ S+ltl!t:AmeS££~J£ 1~4""' J~~Y jqJ1r ~~, 
br?.18~.~T~r~a~ns~p~o-r1~e~r~2~A~c~k~n~o~w~le~d~g~e~m~e~n~t~o~fR~ec~ei~pt.t~o~f~M7a~t~e~ria~l~s------~--~~~~----~--~~~~~-~)V~--------~-C~_J--~~ 
~ r---P~rin~t~e~d~fT~y~p~e~d~N7a~m~e--~~--------~----------------,,r.S~i~g~n~at~u~re~--------------------~~-----------1

M~o-

1
nr_h __ IO-~-.Y---

1
Ye_j_'~ 

19. Discrepancy Indication Space 

Style Ft5REV·6 LABELMASTER. 01v. of AMERICAN LABEL MARK CO. CHICAGO,IL 606•6 EPA Fnrm 8700·22 (nev. 9-88) PreviOus ed1tions are ob~oluto. 
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;~: Please print or type (Form designed for use on elite (12-pitch) typewriter) £11-~ 
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· .. ;.~·-'·-: 
~i~iE 

.. ~·l,.;,-~·:-:.: 

-5_~;:~;.-.: 

-~~!:{r. 

~~l~ 
~.,-.... f'.:. ... 

gJf~~: .. 
>. ,:·~-. ·.: : J: 

tlf.<~l:{'T,., <,:,._•:i;;:~_ ... ~,; 

Form Approved. OMB No. 2050.0039. Expires 9-30.9! 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Document No. 

1
1. Generator's US EPA ID No. Manifest 

i'lli~ ll) IJ lo 10 te l9lo l6lo 110 11}3 t~lJ 
2. Page 1 I Information in the shaded areas 

of 1 is not required by Federal law. 

3. Generator's N,am~ and Mailing .~ddress 
~ost1~r & ~ggers bulck MazJa 
riwy. 63 & 37th St.,N.E •• Rochester, 

4. Generator's Phone { so7 1 2U9-399o 
5. Transporter 1 Company Name 

AuG(}'~ EXPK.ESS 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Amer1can Cneoical S2rvicc 
42u South Colfax AvenuE 
Griffith, IN 46319 

A. -~~~t~Ma?;!~~~~\~-~rt N~~:~,~~:_:·;: -:.·-
:i59J3 s .. State Generator's JD ·. 

~y .,.:·' 
6. US EPA ID Number C. State Transporter's ID \)357 

li IL luI Q 41 71 21.~ 71__~ ~4 D. Transporter'sPhone70S3-429-lo60 

8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I 111 F. Transporter's Phone 

10. US EPA ID Number G. State Facility's ID 

H. Facility's Phone 

I ~ ~ ~ 4 11 61 ~ ~ ~ 21 ol ~ 23!1-924-4370 

._:· 
,_· 

_, ._., 

12. Containers 13. I. 
Waste No. 11. US DOT Description (lncludin.g Proper Shipping Name, Hazard Class and 10 Number) 

G .-;;;;;- No. Type 
Total 

Quantity 

14. 
Unit 

WWol 

~ a . iN 
E 
R 

-~ASTE PAIHT i<ELATED ;-t.'\Tt:iUAL 
flA·h·iABL£ LIUUlD i'IA l~o3 1 Jf dj.:l J I J5L~ G FJD3 

A~~--~~~~~=-~~~=-~~~~~--------------------------~~--._~~~--~~~~+-~~-J~~~----4 
T b. 
0 
R 

I I 
c. 

I I 
d . 

1 l 
J. Additional Descriptions for Materials Listed Above . ,_ .... "· .. _.. . , . , ··:-. ~- .·- . _ ... ·. 

-:~_~.-_' .. _',, ... ·.·-: .. ~:.-=-.~-:· ., ..:·::_·;~~-~:~··:_:.·:~: .... -~.-:::· .. ·- '• .,:_ . '. : _··-~:-"!·-· .::: ·•. :"<.: .:·~.:~_:. 
·; ·._t\.-::: '..;_···::.J:,::'·~ .. -~ _.. : . .:- .-.· . •. --~-~~.<~ ... ·· ' .... · ... .:.:..;:.:..-:;-:-.- . ... '· . ·': 

· .. !~ ... __ ..__ ·· .. ··.-:·:··..: .. . _·::--:~:··c-·:: ·<;-_(::~·····.,·~ -:~.:-•.... I ·- ., 

. ' . . . . . ,~· --~· . . .. . . ' . . -·~·-

.:~ :. :, . ::. ~.: :.~·~:z<r ~,~-.-:;.~ .~':~. ;_:.~:-.-::_·-~-'-.:--------. -- ...... ..... ::.. ·- .:_ ..... _, ~~_;__=~···- .... · ......... , -: •. ~:~ -~ .~_:_ __ .... ..:· ..... .. 
1 ·~:. :-·. 

I I I I I -·.·-· 

I JJJJ 

1 J I I I 
K. Handling Codes for Was~es_ ~isted Above 

. .. ·:··· . -;. ··::-.. -~_.:·- .· :-·:r~. ~----
.,.G·_~:Gaitori·:i.;<)~::'-_~ .. _ 

.. : .. 
.... , ··--->--: 

: ... .:_.:,· .. 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage. or disposal currently ava1lable to me which minimizes the present and 
future threat to human health and the environment; OR, if I am a small quant1\y generator, I have made a good faith eHort to minimize my waste generation and select 
the best waste management method that is available to me and that I can aHord. 

Printed{Typed Name ISignatu~ / ·<, , 
Ti-- r-· •r u K, . /-. , , --/- 'lvv c 1.../ ~ ; .. , •. //-~..·~,) 

Month Day Year 

I I I ( I I 
T 17. Transpot;rilr 1 Acknowledgement of Receipt of Materials ( \ _([_ ( ; 
R~~~~=-~~----~--------~-------------r,~~~--~~--~~----------------------------~ i :S-r~~H~~Te .sEt:Rvp Jsign~~ X~./~ ll~~~i1 
~ 18. Transporter 2 Acknowledgement of Receipt of Materials ~ ~ _ /' ! Printed{Typed Name I Signature 

19. Discrepancy Indication Space 

St le F15~~V-6 LABELMASTEA, Oov. ol AMERICAN LABELMARK CO .. CHICAGO. IL 606-46 '-' l 

TSDr- COPY 
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Please print or type (Form designed lor use on elite (12-pilch) typewriter) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 1

1. Generator's US EPA ID No. ~anifest 1 N 2. Page 1 I Information in the shaded areas 

Ml NJ Dl91 a I 019191 0161617 flfn9nfolu of 1 is not required by Federal law. 

3. Generator's Name and Mailing Address 
Postier & Eggers Buick Mazda 

A. State Manifest Document Number 

k-WJ 63 & 37tn St. H.E. Ruchester. .·. 55903 MH B. State Generator's 10 

4. Generator's Phone ( 507 ) 2~9-3996 
5. Transporter 1 Company Name 

AOCDt-t EXPRESS 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

~~rican Ch~ical Servie 
420 s. Colfax Avenue 
Griffith, 1~ 46319 

6. US EPA ID Number 

L IJ Ll 0 I 0 I41712J 617131 b JS 

10. US EPA ID Number 

• . .. 

C. State Transporter's ID UJb/ 
D. Transporter's Phone /U~-4l~-l bOO 
E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

I II Nl uJ OllloJ3JoJOJ216J:i 219-924-4370 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No. 
G~~~~M~~~------------------------~--------------------------,__N~o·~~T~ypEe~--~Q~u~an~t~ityL--iW~VV~o~lt-----------_, 
~ a. K~ L 
E WASTE PAINT R£LAT£D MATt:RIAL (F003 & F005) 

1 
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1 11
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11
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R FL.AI'>to\ABLE LIQUIO HAlloJ )V 1.1 r 1 ... F005 
A~~~~~~~~~~~~~~~~--------~--------------~~~~~~f-~~~~~~~~~~----~ 
T b. 
0 
R 

c. 

d. 

I I 

I I 

l l 

I I J L J 

I 1 I l l 

I I I l I 
J. Ad~dition~l De~ripti~~~ fc:>: Mate~~a~~- L~sted ~~-~L~i~U~~-~- ·.. . ·::: ;>":~::~·::~·- ~-- . · ·-. · .. K. Handling Codes_ lor Wastes Listed Above 

. >. . -~' • .. . . 
. ' 

._ .1: ~~: __ _ .• _ cC.:>~":~.i~~~ta,~ :'._::·;:. · ·. ~- '· 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed. marked, and labeled. and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

- "' 

II I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be 
economically practicable and that I have selected the practicable method of treatment. storage. or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR. if f am a small quant1ty generator. I have made a good faith effort to minimize my waste generation and select 
the best waste management method that is available to me and that I can afford. -·· ----.. / 

Month Day Year 

l J3l~1l~c 
T 17. Transporter 1 Acknowledgement of Receipt of Materials ~"~ 

~ 1--S~P:.-J-:-:T.~~ed-;:;:-[T py-=-,7;~~:-:-:N 11a1-=-me=-~---;-7-E.-6-~-~--,--'------,.-;: IS::-:i~:-Jn ':t--~-.J'-~J--Y---fT~--~-----:-:-L{JI-~~-:-I~-::-o -JY A-:-~:--1rr( ;_J 

~r1~8~--T~r~a~n~s~~~rrt~e~r~2~A~c~k=n=o~w_le_d~g~e_m_e_n_t_o_f_R_e_c~e~ip_t_o_f_M_a_t_e_ri_al_s ______ -r.~~~-----------------------v--------------~~~~--~~ 
~ PrintedfTyped Name I Signature loth I or I vejr 

19. Discrepancy Indication Space 

F 
A 
c 
t 

~ ~2on_~Fa~c=i~lit:y~O~w~n=er~o=r~O~p:e;.ra~t:o;.r:~C~e~r~ti~fic=a~t~io~n~o~f~r:e;ce=i~p~t;o~f~ha~z~a~r~d:o~u~s~m~a~te=r~ia~l=~=co~ve=r~~~d~b~y~t~~~is~m~an=i7fe~s~t=e~x=ce=p=t~a-s_n_o~t-e~d~in~lte-m~1~9~.------------~ 

~ ~fnted_I1YR~ N~e J/. .. i ISig.Jlil).ure ;/ / £-r-/. ) /1 {.rU?/ 1 -1;/ f:.. t.;-' ( 4 (/./:.#_.f:Z~rX/ 
M~th ~7~ .. Y!}Jar 

I "* I ~(Sl]t'~ 1 

Style F1 5 REV·6 LABELMASTEA. D•v. of AMERICAN LABELMARK CO .. CHICAGO. ll 6Cl646 EPA Form 8700-22 !Rev. 9-88) Prev•ous editions <He obsolete. 
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PR NTED BY I HAZARDOUS MATERIALS PUBLISHING CO KUTZTOWN PA 19530 215-683-6721 .. 

REPORT ANY UNRECOVERED DIS· REPORTABLE QUANTITY VALUE CHEM TREC = 800--424-9300 
PLACARDS 

CHARGE EQUAL TO OR IN EXCESS OF PROVIDED 

EACH HAZARDOUS WASTE ASSIGNED 1 = 5000 LBS. 4=10LBS. EPA HOTLINE = 800--424-9346 

"RO" VALUE TO NATIONAL RESPONSE 2 = 1000 LBS. 5 = 1 LB. CDC POISON CENTER= 404-635-5313 
CENTER . - 3 = 100 LBS . DOT = 2!J2-"'26·1830 800-424-8802 

Please pnnt or type (Form desoqned for use on ehte ( 12-polch) typewroter ) Form Approved OMB No 2000 0404 E>ptres 7 31 '86 

UNIFORM HAZARDOUS 11. Generator s U~ EPA lD No. Manotest 'J.. 1-'age 1 llnformatoon in the shaded areas 

WASTE MANIFEST 
!Document No. 

of 1 is not required by Federal 
law. 

3. Generator's Name and Mailtng Address A. State Manifest Document Number 

Power Box Inc. 1718 E. 7th Street 
Mishawaka, IN. 46544 B. State Generator's I D .., 

4. Generator's Phone (21 9 ,259-6376 _, 

.;..· 

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's I D 

Landgrebe Motor Transit "- p:N!). 009842824. D. Transporter's Phone 21 O.A\'h::l Lf'~ ULf 

7. Transporter 'J. Company Name 8. US EPA ID Number E. State Transporter's I D . - ., 

I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's I D 

" American Chemical Service H. Facility's Phone 
,.r-.~ liND 0 ·1 ·6 · :S· G. 02t;S 219-924-4370 

12.Containers 13. 14. I. 11. US DOT Description (Including Proper Shipping Name. Hazard Class. and ID Number 1 Total Unit 
No.' Tvoe , Ouantitv WtiVo 

Waste No. 
G 
E a. 

Li q ¥1.. J N. 0 • S • I Flammable /10 N 
E Ignitable UN 1993 2. D:N -t· G roo 1 R 
A b. 
T 
·o . 
R 

c. 

d. 

J. Additional Descrip:ions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

., 

-
15. Spectal Handli_ng Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I herebydeclarethat the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 

hlr 
Printed/Typed Name ISignat~~ ~-~./__,_/, '_j 

Month Day Year 

/ ..:ld !'< l/ /Yl./l/1',<::: h .cJ // I¢ lo lq_'S"' 
T 17. Transportal' 1 Acknowledgement of Receipt. of Materials ....... / Date 
R 
A Printed/Typed Name I Signature I Month Day Year 
N 

I I I s 
p 
0 1 B. Transporter 2 Acknowledgement or Receipt of Materials .\ Date 
R 
T Printed/Typed Name • I Signature Month Day Year 
E 

I I I R 

19. Discrepancy Indication Space 

F ' 
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c 
I 
l 

.. 
I 20. Facilitr Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted on 
T 
v Item 9. 

I Date 

Pr?//4~ ;me P!<LCE I h~ature /J Month Day Year 

t f_j/ ll '15' -
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RDOUS MATE -IALS PUBLISHING CO KUTZTOWN PA 19530 215 68~ 6721 ..... - BY· HAZA -· .. - ~ 

PRINTED .. NRECOVERED._6_1S- REPORTABLE QUANTITY VALUE CHEM TREC - 800-424-9300 
PLACARDS 

G\EPOR'T ~~0AUL TO OR IN ExESS OF PROVIDED 

CHARGE ZARDOUS WASTEASSIGNED 1 = 5000 LBS. 4 = 10 LBS. EPA HOTLINE = 800-424-9346 

~~g~ ::LuFTO NATI __ OI'l!I:L RESPONSE 2 = 1000 LBS. 5 = 1 LB. CDC POISON CENTER= 404-635-5313 

I I r.ENT" 800-424-8802 
3 = 100 LBS. DOT c 202-426-1' ____ . .:--,-

PI ease onn or ty e p - 1gne wrr (Form des d for use on elote ( 12 potch) type ter ) Form Approved OMB No 2000 0404 Expores 7 31----B6 

A UNIFORM HAZARDOUS l'- uenerator sus tt'A IU .. N~ .. Manitest :L .. Page 1 I Information 1n the shaded areas 
!Document No .. is not required by Federal 

WASTE MANIFEST of law. 
3.. Generator's Name and Mailing Address A. State Manifest Document Number 

P--Jwer B:Jx Inc. 1718 E. 7th Street 
Nisha\vak.a, IH. 46544 B . State Generator's ID 

4 .. Generator's Phone ~19 ) 259-6376" 
5. Transporter 1 Company Name b. US EPA ID Number c. State Transporter's I D 

Landgrebe MJtlr r Transit ~IW .. 009842..824 .. D. Transporter's Phone 219-462-4_1•84 
7 .. Transporter 2 Company Name 8 .. US EPA ID Number E. State Tran•porter'• I D ... 

I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's I D 

H. Facility's Phone 

American Chemical Service rrc.rn. 0 1 6 -"7). 6-- 026t)-- 219-924-4370 
12.Containers 13 .. 14 .. I. 1 1 .. US DOT Description (Including Proper Shipping Name. Hazard Class. and ID Number Total Unit 

No .. Tvoe Ouantitv ~ 
Waste No. 

G 

E a. 
.. -

N 
E 

Flammable Liquid iJ.J • .S. Ingitable Ud 1993 .J:i·l . 2-- G L--001 R 
A b .. 
T 
0 
R 

c. 

, 
,. 

d .. 

;, 

J .. Additional Descrip~ions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

.. --

15. Spec1al Handling Instructions and Additional Information 

.. , 

i 

16 .. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed. marked, and labeled, and are in all respects in proper condition for 
transport by highway according ~o applicable international and national gove_rnmental regulations .. 

A Date 

r T 

Printed/Typed Name 

I~~ L~ 
Month Day Year 

,,....,..,, 1/.-,..,..~1--,.-,1 1 "Lf"AA/1/J 'AA ..... ~ I 1161 I 185' 
T f7: fran'Sporter 1 Acknowledgement of Receipt, of Materials / R 
A Printed/Typed Name I Signature / N 
s 
p 
0 18. Transporter 2 Acknowledgement or Receipt of Materials 

-"' ./'1 R 
T Printed/Typed Name L/j A/ tJ //;::, {..- 0 L:- j Sig~ ~~ ~ . 
E .L::24_, R /k--1. /J T/J ff -r/? A A/c: Po£7 .:1:-A/r -- M-n I ~--A/11 " 

1 9 .. Discrepancy lndicatiofl Space tl (/ 
y, (/ / 

F 
A 
c 
I 
l 
I 20. Facilitj Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
T Item 9 .. y 

Printed/p;.q~a~~ jc J-3--z-, (f I Sogn~~ ~-/L --y;lj .. :__(_ 
EPA Forrn 8700-22 (3-84) .. ---

d-IJ.-{ i-T -50 
#2- TR_EATMENT, STORAGE, DISPOSAL FACILITY COPY 

··:·"".; . ..... ."·.: ........ . .· .. •: .. ·.,.~·:<-·_t!-:· . .. ~ ,• • .'t ,....::.·.·.:.: .. -.~:., :· .:~".~··--~·--~·~·· 

Date 

Month Day Year 

L _I I 
Date 

Month Day Year 

1/oll IB-

.. 

. 
; 

Dale 
Month Day Year 
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3. Generator's Name and Mailing Address • --
. Pvwer B-)x ll1C. 1718 ~-E:. Seventh..;St~ 
- Mi.shaw~. IN.· 46544 -: . } · 

4.' Gen~rato;;~ ~ho~e 219 : 259-63?6 " 

.. \ ~-. 

10. US EPA 10 Number 

)·-

Servi.ces 

Fiammable ,-Liqliid N.·i.S. Ingitable 

·:-.: .. - . . -···. 

·-

_,:\{: · .. ·. 

·. 

DR 

ERATOR'S CERTIFICATION: I hereby declare that the contentspf this consignment are fully and accurately described above by proper 
shipping name and are classified. packed, marked. and labeled, an.d are in all respects in proper condition for transport by highway according 

· to applicable international and national government regulations. ./ · ·· • ' · 
Unless I am a small quantity generator who has been exempted by statute or regulation I rom the duty .. to make a ·;,;,.aste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program in plac~ to reduce the volume and toxicity of waste generated to the degree 
1 have determined to be economically practiCable and I have selected the method of treatment, storage, or disposal currently available to me 
which minimizes the and future threat to human health and the. environment. · · · · . . · · 

·· Style F15A-6 
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3. Generator's Name and Mailing Address . . . 
ronr BeD:- I.Dc;;;·a718 -z. SeftDUa -~-
Ja ......_,, II • Ja6~ . 

4. Generator's Phone 

9. Designated Facility Name and Site Add 

. , 

..• - •J.' 

.- .. , 0 ,_. 

US EPA ID Number;,·_,.· 
.. -~ ,_._ ~-· ..... ,·.: 

11. US DOT Description (Including Proper Shipping.Name,H~·;ard Class and 10 Number) . .·-

- .... · 
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GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above ·by proper 
shipping name and are classified. packed. marked. and labeled. -and are in all respects in proper condition for transport by highway according 
to applicable international and national government regulations. · _ •· · ~ _ ~- \ . -: , .. 
Unless 1-.am a small quantity generator who has been exempted by statute or regulation from the duty to m_ake a waste minimization cei:tification 
under Section 3002(b) of ACAA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 
1 have determined to be economically practtcable and I have selected the method of treatment. storage,- or disposal currently available to me 
which minimizes the and future threat to human health and the envirorunent. , · • · · -~. . .. · ·· ' 
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J. Additi Materials Listed 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
•·' proper shipping name and are classified, packed; niar1<ed, and labeled, and are in all respects in proper condition for transport by highway 
·.·according to applicable International and national government regulations~_ . .>·::-- ~_., .-. _. --:- . __ .. _ · ._, .... _,_ · .. ::-.; c,, ~<-:·-· :: ._: _'-. :-: ,_· ,·· ;· ,_ 

·, 

.If I am a large quantity generator, I certify that I have a program-In piace to reduce the volume and toxicity of waste generated to the degree 1 have 
·determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me Z 
which minimizes the present and Mure threat to human health and the environment; OR, If ram a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste method that is avai~ble to me and that 1 can afford. )> 
r,~~rn=~~--~~~~~~~~~~~~~~~~~~__, ' 
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EPA Form 87Cl0-22 (Rev. 9-86) DISTRIBUTION: - PAGE 1 (while) TSO MAIL TO GENERATOR . _ . PAGE 5 (light blue) TSD COPY 
Pr~vlou_s _e~~nsare_obs(JI~I!': .• ___________ . _. ~- __ PAGE? (golde_l!r?d) GEN_ERAT_!:?R MAIL TO GENs~T_OH_ ST~TE.: __ · __ :_ P~GE_6 (cana~~) GENERATOR c_opy 
State Form 11865 f '} ) '~t" - \ ~ c, PAGE 3 (light green) TSD MAIL TO TSO STATE . PAGE 7 (white) TRANSPORTER 1 COPY 

\ A, !:> ."f-- \ '-03 ( ( PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (while) TRANSPORTER 2 COPY 
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PLEASE PRINT OR TYPE Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator"s Name and Mailing Address 

f~ i--1/C'/f Coy Ji :/(/ 17 /b' F.. 7.7 · ..::, f

h} /S~ iVA- k. ;p./ ~ ~,s-~ ..Y 
) 

9. Designated Facility Name and Site Address 10. Use EPA ID Number 

A/'le.A'/~ AIVChem 1 c. A/ S ~J/1~e .z#c.. 
~..u; S, Go/FA,Y ~~ 

F. · ~ oo.; 

A. State Manifest Document Number 

INA ();317993 

G. State Facility's ID 

I. 
Waste No. 

c. 

d. 

. j . . . : ' ·r 
J. Additional Descriptions lor _Materials Listed AbOve K. Handling Codes lor Wastes Listed Above 

. ..: . - . - ·. . .. ': ~. ... 
.· 

--... 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consi11nment are fully and accurately described above by 
proper shrpplng name and are classified, packed, marked, and labeled, and are mall respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

."(·· 
;. 

II I am _a large quantity generator, I certify that I have a program In place to _reduce the volume and toxicity of waste generated to the degree 1 have 
det_ermrn.ed to be economrcally practrcable and that I have selected the practrcable method of treatment, storag_e. or disposal currently available to me Z 
whrch m.nrmrzes the present and future threat to human health and the env~ronment; OR, 11 I am a small quantrty generator, 1 have made a good faith 

~--e01f~o=r~t~to~m~i~ni~m~i~ze~m~y __ w_a_s_te __ g_e_ne_r_a_ti_o_n_a_n_d __ se_l_e_ct_t_h_e_b_e_s_t_w_a_s_t_e_mTa_nca~g=e~m~e~n~t-m __ e_th~ofjt~h-a_t_is __ av_a_i_la_b_le __ to_m __ e_a_n_d __ th_a_t_l_c_a_n_a_lf_o_rd_.~------~------~~ 
Printed/Typed Name Signature 

C) 

h+~~~~~L£~~~~4L----Lf~~~~~~~~~~~~~~~uu 
r-~~~~~~--~~---~---------~e~~------~-----------------------~~---~~ -.1 

~~~~~==~~~~~~CLg__~~~~~~~~~~~~--~~~~~~ 
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p,e .. ;ious edil1ons are obsolcle. 
Slat•: Forn> 11065 (n14·!l0) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 -~ i"' ;o,a 

-~ :J_\1 Indianapolis, IN 46207-7035 _,. 

. ~ --. ,. .. . .. 
(Fotm desifTied lor use on elite (12-pilch) l}pewriter.) ·' Fotm APi)ro,ed. OMB No. '2050-0039. Expires 9-30-88 PLEASE PRINT OR TYPE 

UNIFORM HAZARDOUS 
WASTE MANIFEST 1

1. Generator's us EPA ID No. .. ; : . 1 ~~:~r No. 2. Page 1 II WJfr~~~~n b~e~~~~ ~~.at,~ 
DID· 91841fa819 • . • IUWV.l. . J ~I • ~'fa~: ~v!.;H arid I are required by 

3. Generator's Name and Mailing Address 

Power Box, .IDe - -· ' ., '. 
1718 E 7tb Street I P~ Box 433 

4. Generator's Phone ( 219 259-6376 •: : 
5. · Transporter 1_ Company _Nar:ne 

::-l..Jl~rebe MOtor r--UUD~o~ IDe 

- !<:_State Manofest Document l>i.Jmber · -' .. 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of consignment are and accurately described above by · .. :·_-
'·": proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition lor transport by highway. 
··. according to applicable International and national government regulations. .. · · · · · · · · , . · ·c . 
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. of RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practica:· 

· ,. ble and I have selected the method of treatment, storage or disposal currently available to me which minimizes the present and future threat to human health and the · 
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16. GENERATOR'S CERTIFICATION: I declare that the contents of this consignment are fully and accurately described above by·· .- :. :. ~·'-' '. 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway .j:··-'1-
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-. uri less 1 ain a small Quantity generator who has tie'en' exempted by statuteor regulation from the duty tti make a waste minimization certificatiori under Sec.tlon 3002(b) 

of RCRA, 1 also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practica· 
•. ble and 1 have selected the _method of treatment, storage or disposal currently available to me which minimizes the present and future threat to human health .and the 

environment: · ... -::;_, - · · · -· :· .. · · .. · ·. - _.. .- · · · · · ··.----'-· -----i 
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GENERATOR'S CERTIRCA110N: I hereby de<:lare that the contents of this consignment are fully and accurately described above by -- -·· ---·----··· 
· --· proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway.-··---·--·- .. 

according to applicable international and national government regulations..,.· .. _. .. . .... , • ·· .. ·. -:> .. :.\·. 
II I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste· generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
eHort to minimize my waste generation and select the best waste management method that Is and that I can aHord . 
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Division of Land Pollution Control - Manifest 
Indiana State Board of Health 
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P.O. Box 7035 
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UNIFORM HAZARDOUS 1. Generator's US EPA 10 No. 

15. Special Handling Instructions and Additionallnlormation 

Form Approved OMB No. 2000 0404 Expires '7 31 86 

Manifest 

Document ~o. 
2. Page 1 ol 

i 
Information in the shaded areas 

is not required by Federal law 

K. Handling Codes lor Wastes Listed Above 

' 

16. GENERA TOR'S CERTIFICATION: I hereby declare that tne contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed. marked. and labeled. and are in all respects in proper condition for transport by highway according to applicable international anel national 
goverr.:"nent regulations. 

Unless 1 am a sinall quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization cert•fication under 
Section 3002(b) or RCRA, I also certify that I have a pr09ram in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
econom•cally practicable and I have selected the mel hod of treatment. storage. or disposal currently available to me which minimizes the present and future threat to 
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! ~ 

5. Transponer 1 Company Name 

-,"!taVil~ ~en> 
7. Transponer 2 Company Name 

:-.~~:: -;"i~~;,:,-~~;"_>--.~~~~-;:-~~: .. ~_.:.. __ : :):-~:~·:. 
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·. . .. --.· ... · ·.· ' '"• ·'· .-._. . ... : . 
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~ ·:.· ·.; . 
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d . 

J. Addt_tional Descriptions lor Materiats __ Listed Above 

15. Special Handling lnslructions and Additional Information 
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I I I I I ·1··cJ ·1·L 1 I 
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K. Handling Codes for Wastes Listed Above ~--: · 

. ~:.. . 

. -· 
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classified. packed. marked. and labeled, and are •n all respects in proper condition tor transpon by highway according to applicable international and national 
govern:nent regulations. 
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Unless I am a small quantity generator who has been exempted by -statute or regulation from the duty to make a waste mtnimization certilication under 
Sect ton 3002(b) or RCRA. I also cenity that 1 have a proQram in place to reduce the volume and toxicity or waste generated to the degree I have determmed to be 
economically practicable and I have selected the method of treatment, storage. or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. 
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lulr In In 'lri_!6Ja 1218 J4J91i 
8. US EPA 10 Number 

-I I 'I I I ·I l 1.'1'1 I ·1 
-10. US EPA 10 Number 

-:: .. 
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J. Additional Descriptions lor Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additionallntormation 
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I I I 
UHW~ 21LP2 

T.S.D. DETACH AND RETAIN THIS COPY I 0 - I :ZI ,::- I 0 t? 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by--·---·-
.. proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition lor transport by highway ------

according to applicable intern,ational and national government regulations. . _,. : _,. , ··. ,- -.- r _.. :: ._.-, -~ · 

II 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have .made a good laith 
eMort to my waste generation and select the best waste management method that is to me and that I can aMord. 

- ·.: ~; 

~~~~~~~~~====~~~~==~======~~~~ 
I--" 

~~~~~~~~~====:;~~~~~~======~~~~ 
r ·' 
·' I--" 

~~~----------~--~~--~~----~~--~--~~~------~----~~--~~~~CJ .,.-. , i _j ·-· ''. 'l'.··~· -· .•·.. ... . • 19. Discrepancy Indication Space_ 
,\. : ~: :. 

.. · .. 

:-· ; :.~ .;. ,· -•.... :...! : ..... ~ •• ; .... .-. 

EPA B70Q-22 (Rev. 9-86) 
Previous editions are obsolete. 
State Form 1 186S · · · · 

·. PAGE 1 MAIL TO GEN . 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE. 
PAGE-3 (light green) TSO MAIL TO.TSD STATE ..... -- .• 

PAGE 5 blue) TSD 
PAGE 6 (canary) GENERATOR COPY 

:·PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE B (white) TRANSPORTER 2 COPY PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 
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··.j· 0 •••• '' ~ 
STATE OF"ILLINOIS 

'. 

TO BE,t~MPLE~ BY 
.• WASTE GENERATOR 

ENVIRONMENTAL PROTEOION.AGENCY 
DIVISION OF LAND POLLUTION CONTROC ' 

D_51A_9_9_3 

~ ... '· 
~-· ·.·: 

... 
·.··'-

. ..: . ~ 

' 

·cL!fHGO 
(Company Name) 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

· Address 

-~:f~L~k~~~~ec=·,tvo~~=~~~-~~.~!=L~L~~--
state 

/aooo7 
Zip 

J_/UvO &-R6 t3 G. ·' 
WASTE HAULER($) 

\. -~~ 

!...f1..:....:r.J:._1!._;r~'} P"":~· -::-. =-7.-'="'?-7' .:...J.4~fi~· _ .~_c_/-1_&--;-;-:-o-.:-:. ~/=-/-::-/...~-'--
Hauler Name ., Hauler Address 

' Hauler Name 

/tt1£R, C-fiG.M. 5£1?1/. 
(Facility Name) 

C..r;t ,.c;:: llh' 
(\.. City 

J '. 
\Aller nate (Facility Name) 
··-' 

City 

_j'J_). ~ 1 :;_ 3.1 J,. J_ 
. Phone Number . · · 

Hauler Address 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

s. Coi-~AI-: 
Address 

j/v [), 'It'?/ 7 
Slale Zip 

Address 

Slale Zip 

Q3. _}_ .L/ _!i Q. Q 0 _8_ _j_ _G 
1• -t'e~eralor Numoer 2.'11 

L i .11 JJ~!l33ia .2--.2'M . 
EPA Number ~· '·· .. 

S.W.H Reg1srration Number--~~__:;. __ 
25 Jl 

. _ _)_ 1Ji _/) _/) .il_:i-2-f..JS_l!L 
/ ; • E'jA Number 

').·.i! . I 
S.W H~ Regislralion Number=-::-"------

32 -. ' 38 

' '.· :~ I f. 

-c---EPA '!_umo;;------:r-

\ 

---PiiOneNumoer- -- ----EPA ~WiiQ;;-----

i:~ii -- . ~A~~Ecg::~igRBY .--. 

WASTE NAME: w 4 s T E.!--- 'SoL v &. !Vrs. I,, ·:·wASTE PHASE-'-.:......c:,.~_· '-J--'./-"'Q4--cV::-·....:..J-=D=-:--,.'-·~-··_ . ..:_ .. _-__ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY 'BELOW (Liqui'd. Gaseous. Solrd) 

:.'- ·..;.,. 
. :>:- .: ... 

:/.~_.·· 

.·;·.:·· 
. -~~. 

. - .-.::. ........ :.:. 
' . ..... : 

..... ·>··. 

···.::.· 

''· 

SHIPPING DESCRIPTION: 

WEIGHT FOR 
D.O.T. USE 

METHOD OF SHIPMENT (Circle One) 

HAZARD CLASS: 

TANK TRUCK 

1L IJ J_ .i. .13. 
UN or NA Numoer 

£:. .il£2 S_,;. ,,-· -. 
EPA HW Numoer ,. 

-,~ 
QUANTITY OF WASTE DELIVEREO:.L . _Q _ _ _ 

Al 5'2 

L?GALLONS (Crrcle One) 
CUYOS ·~ 

53 

OPEN TRUCK OTHER (Specify) .,----'-'----------,,....;..--'':_·-r'. ,,..
··· ,---~~:;-;.·.;,;.;..--":'.·'. 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE AR SSIFIED. DESCRIBED. PACKAGED. MARKED. ANO LABELED ANO IS IN PROPER CONOITiotrFb·~· TRA~S~RTATION. 
IN ACGO.R.OANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF T~ANS,_PO. RTAT_ION ANO 1.~' J P .. /{J~ ff . --··, _. .. . ' 

/ : u4 ,...;{_ ~ _ . · ? _ 1...)-- _ c ;if ·-
1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ?t/-t /0'...-r~ · I :.p; 1.-4..,_ . :.- · .·.- · DATE: Q_ ~ 0 L 

(Authorrzed Srgnalure) _S---

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO f ACK,~JOWLEOGt 
THE DESTINA'riON AS INDICATED - ! ' ,,::.-_ 

OA;{ t:r¥:/i~ -"i_E? 
·' . ; j n"' 5 ~- 50 . 

j· I I /· ~~ -;:-Lj ~-·· 

,.,.,:,:.~.,., so•<cfoo cw)~" / s . -~~ .• 
I~STE ANO_/DICATEO QUANTITY HAS BEEr~ ACCEPT EO AT :HE S~TE SPECIFIED ABOv{ _ .. -.. .· ------- ,.. , 

'-------+-Jf:-'..'-''-"'---~·-.f/_;L/_~- ,, . ---·· ... -- OATE 8' I 2~ C, ~~ 
I - I w ,!._j - ~-_/ .1!__ "'05 

· •..• -

(_ / 

......... 

\.INOtS: 217 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE IlliNOIS 800 I 424-8802 or 20? I 426 267o 
iiBUliON PART· 1 GENERA lOR PART· 2 IEPA PART· 3 SIT( PARI· 4 HAULER PART · o !EPA PART 6 · GEIJERATOR 
.",3 

SITE COPY • PART 3 

001374 
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-------~~--- ---

. ~- ! 

·'· 
.; 

.··,. 
. ~ ...... 

-: -~·-.'· .. 
· ... ·. 

··.:=·:. 

. >-::· ~~ · ... · .. :-. ~- ·. ' 
~ ·--._·. !"". 

- '. ...... 
:.. TO B,E • .COMPLE"(ED BY 

WASTE GENERATOR 
. .- ~ 

e il$- 'M ~ o '"> 1Nc...; 
• , _.' (Company Name) ~'- • . 

. _.;/ 
;h -: 

. ST ATFOF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

· DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD; ILLINOIS 62706 

(217) 782-67t:IJ 
SPECIAL WASTE HAULING MANIFEST 

L L JJ L2 _!t 33 ...&: .4 .£ ~ _1 
EPA Numoer ,/.:_--~--.,.c,::::ty:-------- State Zip 

-'~~-~,~--~------------------------------------------~~~~~~-------------------------------------------------
{ 

WASTE HAULER(S) I . ·~-
,· 

r ' 

.1-/lNOiflf ~B G · .. , 
Hauter Name 

S W.H. Registration Number I.&. C,....._:_ __ -t- Jl 
C/1 &-o, I .L J.. 

Hauler Aodres~ · • 

• .. 

Hauler Name Hauler Address 
S.W.H. Registration Number ______ _ 

J2 J8 

----EPANumoe-;-----

DESTINATION DISPOSAL STORAGE OR· TREATMENT SITE 

A&~R. C,/16t-1, s,q,e/1, 
(Facility Name) 

Jijo ~esse o L F !JX -$ _j_ .Ks£2Nu~ tj_ £2 f: . 
!1/r ?I 'J ~_;_g_g .J .i' !13 -l-R. _L 1/ ...!J..i2 .i fa 3_ I.e. a~ .S: 
- Zip Ptlone Numoer • EPA Numoer 

G:R I;.::: P 1 rll 1/VD. 
State City 

.. ;)~' --- -=----~~AI::-:te::rn~at::-e-:;(F:-:-ac~il::-ity~N;:-:a=m::-e):------ Address 30- -S'iie'Numoer- ---.;-

.... ·· 

Crty State Zip 

TO;BE COMPLETED BY • , 

, WASTE NAME:; f ·,__. J:; V ~ '- /V 1<...;:::, . _ WASTE PHASE: _ ___,,.......:=~.::::..r'---:'(/"--!.../.:.0~.,-------·wASTE GE~ERATOR J • t W/J .s -r~ s.n J 1/ r- A ,-r-~ L I~ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THiS MANIFEST IS OF,THE OOT HAZA_RD CLAS~CATION IN~CJITfD t~EDI~TELY ~ELOW . - ---.JLi0. Gaseo~s~Soho) 

HAZARD ClASS: t_ _-- . 

lLM_L_q_g_ :3 £.£2~ ~~l-~-· 
UN or NA Number EPA HW Numoer 

SHIPPING DESCRIPTION: 

NoS - FtA,v;. PJ..4HMABJ.I2 L/q, 

A !lv 
~LB WEIGHT FOR I.E P.A. USE MUST BE / "'o ~GALlONS (Circle One) 

WEIGHT FO 1. 0 \JJ!Y QUANTITY OF WASTE DELIVERED: Ji!. ~- _ _ __ "--1' CU YOS f 
D.O.T. USE -t TONS (circle one) CONVERTED TO CU. YOS. OR GAL. 47 52 · ~ 

METHOD Of SHIPMENT (Crrcle One) 8 Nu~? ) TANK TRUCK OPEN TRUCK OTHER (Specily) --------------

~ 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY ClASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATIOI~ 
IN ·AcCORDANCE WITH THE APPLICABLE REGULATIOI~S OF THE ILLINOIS DEPARTMENT OF TR~NSPORTA~ION ANDUJt? /J /1_ . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION w~~~.d'fg~_n--- DATE: /v-I 3- 8 I 

WASTE HAUlER 

(Authorized S•gnature) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY ftAS BEEN ACCEPTED IN PROPtA CONDITION FOR TRANSPORT MlO 1 ACKNOWLEOG< 
THE DESTINATION AS INDICATED 

DATE _j{!j /---0 g I 
5.. -~ 

(21·----'--·--------------
(AulhorrzeG Srgnaluret ... 

--------------------------------------------------------------------------------------~-~ ~:· OISPOSAL.•STORAGE. OR TREATMENT FACILITY" HAZARDOUS WASTE SUBJECT TO FEE YES NO ., \ 

. (O!ti.c,)·.(:-: 
om_~_?:_~:) ___ . 

bO t.S 

I ~REBY CERTIFY THAT THE ;rJOrCAT[D OUM!TITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

(Autnor1 

IN IlLINOIS 217 I 782 3637 "24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 
OUTSIDE IlLINOIS 800 I 4iH802 or 202 /£6·?675 

• OISIRIBUTION PART- 1 GENERATOR PART · { IEPA PART· 3 SITE PART - 4 KAUlER PART · ~ IEPA PART o GEilERAlOR 
snv. 11 3 

SITE COPY - PART 3 
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.. -... · 

.-.· 

:-· .. . 

·. · .. ·.·: 

TO BE COMPLETED BY 
'WASTE GENERATOR 

·--.\ 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTIQN CONTROL 

2200 CHURCHILL ROAD. SPRIN~Fifl.D. ILLINOIS 62706 
(217) 782-676tl - -. 

SPECIAL WASTE HAULING MANIFEST 

. ' !'. (/'051499~ 
' -- _. I 0 Ci __., / .U 0 

Aulhodzalion Number ...L'-1-- __;) .JL_ _J_ · 
' ; 8 . IJ . 

&A&.L£ Cc;Nt,e/?1/IP'fr 991 L !3 E 51 3_ .J.. .d-: S_i '3 _5p S'.P _2._3j_ !.!L!L 12 _Q _a _Z-_L _G 
(Company Name) "'-- ' Address Phone Numo~r " Generalor Numoer ~· 

&J-1\ GRo 1/G:-- I ·t..-L. _j_ ...1:. _o _a.!!. 3 3. _k J. 1 5 _j_ 
Cily Slale EPA Number ·• 

WASTE HAULER(!>) 

j_ /t;V o (z=K' ~ B 6 C/16-o. I J. t.. ., 
S.W.H. Reg•slralron Number _L. k C-_;} .2... L _!? 

Hauler Name Hauler Address 25 • 31 

J&.D.t21P1J.Sli~.SM 
· EPA Number 

S.W.H. Regislralion Number ______ _ 
- 3~ 38 

----EPANumbe;-----

DEST INA liON DISPOSAL STORAGE OR TREATMENT SITE 

J;:;._o S. coL. r>9>" 3_ _/_ .R l2 2._ :1_ .!2 ~ 
Address J9 Sile Numoer ..,. 

j/vO. /..jiP31/ j__j!j_J_Lf_~'f..rl~ j_Jl..£J_Q_j.k3_k_o :;. _t__s:_ 
Cily Slale Zip Phone Number EPA Number 

.;_·_ 

Allernale (Facilily Name) Address ----------. 
J9 Sile Number ..,. 

Cily Slale Zip 

iTO 8~ C\)MPLEJEO ~~ , 

>.WASTE GENERATOR WASTE~~~~- -W!r s r & ';s t:JLj/ ~/ :r;s~; •. '···w~STE PHAS(_-:-:-""""'-.L---:"--/-::id~.:....V.....:/_.o-=;:-,..,..,..--:---
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF lHE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: . ------(~~q~,1 ~:. G~eous. Solid) . ~ 

SHIPPING DESCRIPTION HAZARD CLASS: 

l:"LA11ti1&13JG LliJ ;vos. 
!;{L !JL _j_ :I 1_ 3 

. ' UN or NA Number ·-... .. 
£_Q_Q_s-

EPA HW Number 

WEIGHT FOR if t.jO O ~ WEIGHT FOR I.E.PA USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

. · r;'" / Q ----- f't.ALLDNS (Cucle One) 
QUANTITY OF WASTE DELIVERED:~~____ '-r'Cu YDS. j 

D.O. T. USE . TONS (circle one) . .-7 57 -

METHOD OF SHIPMENT (Circle One) (~ /)) 
~ 

TAIIK TRUCK OPEN TRUCK OTHER (Spec•ly) -------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS Ill PROPER CONDITION FOR TRANSPORlATION. 

'53 

_ I.N licCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT O~TRANSPORT~T.IDN AND IE~ ~ ~-

.. I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION /{/ .... ~X" ..... '~~~ DATE I J -). - 8/ 

... · _ _ :_ (Aulhorized Signalure) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AIW 1 ACr.r<OWLEOGE 
THE DESTINATION AS IIDICATED: 

(2f _________________ _ 

(AulnOIIZed SignalureJ 

O.\TE.f;2/ .)__ _j ~ ~ 

0~<-~~ 
·~---- . 

DISPOSAL. STORAGE. DR TREATMENT FACILITY' 
•tl HAZARDOUS w;STE SUBJfCT Tu FEE v;s_,_._ · 

I HERERY CERTIFY THAT THE ABOVE.DESCRIBED WASTE AIID INDICATED QUANTITY HAS BEEN ACCEP.TED AT THE SITE ~PECIFIEO ~BOVE 
~ ;:.. . . . __ ,--:) . ' 

-/ /:.r-:c.•' N... ;}--<'V'r...-2 / /HA).! · 
(Aulno•da SognJiu•eJ 

COMMENTS DR SPECIAL INSTRUCTIONS _______________ --..,--------------------------

IN ILLIIIOI~ 217 I 782-3637 
DISTRIBUnON· PART· l GWERATOR 

~(V • J 

'24 HOUR 

PARI· 21EPA • PARl- 3 SITE 

SITE COPY • PART 3 

.. /c../ I~, 

DrJ dt..'C. k 12/;/s 1 

001377 



.. · .. :;._:; 
-. 

_:.:·- ~-· . .-

. ~ . 

~-- ..... . -~. ( .~. ·. •'. .. · ~.. · .. ·.. . . /. ·, . ,~ . -·: ... ·. 
·,J . ..:.:- •.• ,• . 

TO BE COMPLETED BY 
• '·WASTE GENERATOR 

/STATE OF llliN9IS 
ENVIRONMENTAL PROTECTieN AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

.0514996 
·-~----:"".---, 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760' 

SPECLAL WASTE HAULING MANIFEST 
I 

Eagle Converting 999 Lee Street 
(Company Name) "'-·· Address 

• 3125935050 03144..29~L _____ ..£... 
--- Phone"Numb~r--- · 1o~~ Genera lor Numoer 2o11 

Elk Grove Ill. 60007 ---I.-L-D-0-4--L:l.-6--l-4--4-l--
city Slate 1 ." Zrp i':PA lrumDer 

Allernale (Facility Name) Address 

City State . Zip 

;r * ~. TO BE COMPLETE!l" BY 
WASTE GEHERATOR 

WASTE NAME: ---~W:..:a:.:&:..;t=-e=--S=.o=..::l:..:V..:e:.:n:.:t:.:S::_ ____ _ WASTE PHASE: --::----"L~i~q~U~l.~· d~---::-:-c-----
------· •. iLiq~i~. Gaseous. Sol•d) THE SPECIAL WASTE BEING TRANSPCRTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

U N 1 9 9 3 B 0 0 5 ----Flammable Liquid NOS.""Flam. ------
UN or ~JA Numoer EPA HW NumDer 

WEIGHTFOR ~ 
D.O. T uSE _.;:4:..J•t.:0~0:::.0::::._ __ ~_ (circle one) 

WEIGHT FOR IE.P.A. USE MUST BE QUANTITY OF WASTE DELIVEREDU_O -----
CONVERTED TO CU. YDS. OR GAL. , 7 52 

GJ GALLON~ (C•rcle One) 
2 CU YDS. 1 

__ 5_3_ 

METHOD OF SHIPMENT (Circle One) (DRUM S.__;:l;_:O'---- TANK TRUCK OPEN TRUCK OTHER (Specilf) ---------------
NuroDer 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED AND LAB~LED AND IS IN PROPER CONDITION FOR TR-'<NSPORTATION 
I~ 1\_CCORDANCE WITH THE APPLICABLE REGULATIOriS OF THE ILLINOIS DEPART1!1ENT OF TRA~S~TATION AND If!' A ~-? ~ tf/ 

1· 1 HEREBY AGREE TO ~rtG CERT;FY THE ABOVE WRITTEN INFORMATION /~/_,_.,;(/,-._,;-""~ .-l_- :(J/-,. -~IJ/,_of' DATE .2-4-82 
IAulhOIIZed S•gnature) 

1.. ~IASTE HAULER 1 HEREBY CERTIFY THAT THE ABOVE·DESCRtBED WASTE AriD QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRAIISPORT AriD I ACKNOWLEDGE ,_. I \ . ..:...; I THE DESTINATION AS INDICATED 

( i~ /}; /;. /1 /· //): /jJ~,.i_;.J 
f Authort!erl Stgnatufe 1 

:n ______________________________________ __ 
~Aut:"iOrtze(, Stana!uret 

- ..... : . . .. 01-.TE. _ .2/ _ '.0 
s• 

HAZARCOUS WAST£ SUBJECT iO FEE YES __ _ 

JE .~rm ~r;otCATto au!.r:my HAS BEEN ACCEPTED Ai THE SITE SPWFrED .:savE 

y-.::::; 
59 

NO~ 
., . 

D.\TE~~ -~:,_!_ J ,~:· :; 

IN ILLINOIS 217 I 782·3637 
~24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS 800 I 424·8802 or 20? I 426·26i 

DISTRIBUTION PART· 1 GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER P!,RT · o I EPA PART 6 ·GENERATOR 

REV. I J 

SITE COPY • PART 3 0(\ d oc..k ~/s /62- 6?1-( 
Tc:> ;Lr o K. T-5"0 6/~ Z/;r;(f 2.. (I .13 r -· _., -u-u u(o 

-----------



------------

.-:.· 

~· ..... 

I 

i 
I 

. - TO Bt: COMPLETED BY 
·, . WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706. 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

,. Q-S1~991 
AulhOfllJiton NumtJer 1 .£.. 3 £ £ 0 

8 . 13 

13/} (r L G-. C o!V t/ r!-1.?111/ {r- rzq 1 i_ /: f3 5 r '2. _j_ .2:,__£_~ WJ () 3_ _j_ _!f !I _{2 0 _p _g _j__G 
1company Name) ">-- ... Address Pnone Numb~r ,., 1 Genera1or Number 7• 

6ooo7 
Z,p 

//-. L -------------
EPA Number Stale 

WASTE HAULEA(Si 

.L 4 IV o? r<: .r3. e c:.. 
Hauler Name 

C /1 Cro. I L 1-. 
Hauler Address 

.;> 

S.W H. Registration Number L~ c...-_)..J.. ff D 
25 31 

3.L_H_!f~3Jdj_ 
. ·. Phone Number . 

Hauler Address 
S.W.H. Registration Number _ _:__..;._ ___ j 

. . . 32 -. ., - . ~ . J8 : 

.. . . . - . ~ 

... ·-,. . ~ ~ 

. _ . . .. ',".·: ,:. · , "· ·' <. ;: DESTINATION--, DISPOSAL STORAGE OR TREATMENT SITE -- · . . -· ··.. '· . · ... _, · · · ·· ·· l .I 

.-IJ/vt6·R.· eill3/t1,-Siiee · 't~o· s; co~-. PAx. _: :_ -~-~-----~~~- -~::J..j_ r o~L·.Q;i 
· .'' :, · :. . . ··-· (Facility-Name) , Address . '· ·-' 39 Site Number /' .. 46 ~-

rJ-<R/P~Ji}{ :-;. /YO : 1ft 3lf ._}._i.!/312.!132o Ll~.l>-L_h3j_o~_j 
._.·, . -- City Slate --. Zip • . Phone Number .. -- .· ·' · ·. _: EPA Number · : · · -: 

Alternate (Facility Name) 

TO BE COMPLETED BY 
WASTE G~HERATOR 

City 

Address 

State Zip 

j_ I/._) /I I .D 
WASTE PHASE: __ .=.........:..~·!....!!! ,&P:::.._,,.:-=;...,....,.....,------

-. - ... _,(Li~u}_d. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

IJ /II_}_ :I 1 _2 _E_2_{!_;;-
EPA HW Number --.!.;~1/<::........:V:..'..=S::.......::.,_1'-~:.......!:=· ""rtl.,ii.'.-~ H , UN or NA llumber 

. 'WEIGHT 'FDA L/ I k'\ WEIGHT FOR I.E P.A. USE MUST BE QUANTITY OF WASTE DELIVEAED:,.2~ ....:_- --
0 O.T. usE _J..!...,.'_ •:...L....:......_D_1_;, __ ~circle one) CONVERTED TO CU. YOS. OR GAL. " 52 

/';)GALLONS (Circle One) 
L..[ CU YDS. _L_ 

~ /I ) TANK TRUCK OPEN TRUCK OTHER (Spectl1) --------------~ 
METHOD OF SHIPMENT (Circle One) 

53 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
~~--1\~COADANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPAATME/.NT OF TRANSPORTATION. ANDIE~ ~L /2.--

// /7# .: . .r. tr" n _ 1- c _:J.-
1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION !.~ -<'<rfd ..-c..,....-·/ -.~. ' ·.--: -r' ,· DATE __ ::z._.L.__-L._...:O""----

(~ulnomed Stgnalure) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE·DESCAIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRA,'lSPORT AND I ACKt~CWLEOui: 
THE DESTINATION AS INDICATED 

DATE _ _) _ _} 
(1 '-------.,,-----,-,,.----.------

(AulnorJled Stgnature) 54 59 

~~----------~~--~--~----------!Aulnortzea Stgnalure) 
DATE~___) 

HAZARDOUS WASTE SUBJEC; TO FEE YES __ _ 

I HEREBY CERTIFY T EO WASTE MlO INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SFECIFtEO ABOVE: 

r:o __ 

COMMENTS OR SPECIAL INSTRUCTIONS ___________________________________________ _ 

IN ILLINOIS. 217 I 7B2·3637 

OISTAIBU~ION PART· I GENERATOR 

REV. I J 

"_24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS BOO I 4KBB02 or 20? I 426·267· 

PART · 2 I EPA PART· 3 SITE 

SITE COPY- PART 3 

PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

OA dcd:... 'f.J2-tS2.. 612)11/ 
To !12"1Z T-(:,3 6eM.. 



· .. ·:· 

.·, ;._;;i'. 
"::(·.- . 

.-~-:- . : ~-:· .. 

:. : ~ . ·. . . 

- -· ·; ... · .. 

~\i 
,. ·.·-.. ~-~---

:·."':-:--.-: 

. i 
I 
I 

I 
I 

TO BE COMPLETED BY 
, WASTE GENERATOR 

Eagle Converting Corp. 
. / ·. !Company Name) 

Elk Grove Village 
C1ly 

Landgrebe 
Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEC110N AGENCY 
DIVISION OF 'LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD; SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

999 Lee Street (3 1 2) 593- ~pso 

Q511BB8 
I l 

Aulh01i1al10n Number f_ _2_ I_ ~ !±_ _Q_!. 
8 I) 

0 3 1 4 4 0 0 0 8 1 
Aaaress --- Pnone Numb~r---

G 
,....--- --;:ce~107"Number---1. 

Illinois 
Stale 

· · Chicago 1 IL . 
• Hauler AOdress 

6000f1 
Z,p 

WASTE HAULER($) 

J 1 2 8 4 2 J 1 i 1 ----Piione Number---

I L D 0 #;j·. 3 3 6 2 4 4 1 
----EPANumber-----

S.W.H. Regislra11on Number _!__Q_~_l_.!_L.Q.. 
1S 31 

IND009842824.i 
----EPA Numbe-;-----. 

Lan4lgrebe · 11.o.;..Box 32. Valpr&ao. m. 
S.W.H. Regi~l;alion Number_· _·;___ ___ . -~::J. 

. :··.-·,.· .. :··. 32 ·--.~- ... ~-··-:- --~ '~:l . :( .. Hauter Name -· ... . .. Hauler Aadress 

,.·. · .. ~:.-· .:· . :/~· ~ ' . . ."'! 
· .. ·. ._._· ... ·-.· ·· · ----EPANumber ---~ 

·.: ...... -.~-::.~_,;.._· .:.:.~--~---~----~!·.r·~~- ,~--::. ·/l' ___ .' . ·, ..... . 
.···Aioeiicaa" Cbmeal· sen. 

• .. -, •• - • •. ·-'. DESTINATION, DISPOSAL. STORAGE OR TREATMENT SITE 

" 420 South Colfay ·· · · 
.. ~ .... - -.: .. · .. -:: 

9180 8>9 02~ 
:·.· -~->-":(:X , 39- -siieNuiiiber---.:6} 

. . -< 

• __ : ,• • . (Fac1hly Name) . Address · · 

Griffith . :: -._ . .. ·' 46319 ··o · 2 19 94 2 43 7 0 I N D 0 1 6 3 6- _0 2 6 5 : 
City State Zip 

Allernale (Facility Name) Address 

City State Z1p 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: __ W_a_s_te __ So_l_v_en_t_a ______ _ WASTE PHASE: -~-=--=L~i7"q~U-:-::l.-· d;;-:-:---;:--::-::----
-·----.(LJqu~d_. Gaseous. SoliO) THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HI.ZARD CLASS: 

U N 1 9 9 3 
Flammable Liquid NOS.- Flam. UN or :M Numoer 

F 0 0 5 
"EPA'HW Numoer-

WEIGHT FOR 000 (lsS) ... WEIGHT FOR I EP.A. USE MUST BE QUANTITY OF WASTE DELIVERED:~ _Q_ ~- -- -- (i) GALLONS (C11c1e On•) 
....,... CU. YDS. 1 0 0. T. USE __ 4~, ____ 'ffil:i'S (circle one) CQriVERTED TO CU. YOS. OR GAL. " 52 --5)--

METHOD OF SHIPMENT (Circle One) (DRUMS_l_O __ 
Numoer 

TANK TRUCK OPEN TRUCK OTHER (Specily) _ ____.: ____ --''---------

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRM<SPORTATION. 
IN !f:CORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF T~,P9RTA~ION AND r·A . ,t(! _4 ;/_.., 

1 HERES\' AGREE TO AND CERT;FY THE ABOVE WRITTEN INFORMATION /{/J..- .. '1:-.~~r·'--"' ~, ,'7> . .-1'- tr/c.--r.~ DATE 6/2/82 :....., 
· tAutnorrzed S•gnaturi1 

WASTE HAULER 
I HEA,EBY CERTIFY THAT THE ABOVE·DESCRIBED WASTE MID QUANTITY HAS BEEN ACCEPTED IN PRO?ER CONDITION fOR TRANSPORT AND I ACKNOWLEuGE 
THE DESTINATION AS INDICATED· 

ill :D0.. 

!2'---------------~----~------------------
t~uihVIlZeC S•gncnutel 

DAT~_j _} 

~.;Z,l.P.DOUS WASTE SUBJECT TO FEE YE~ __ _ 

COMMENTS OR SPECIAL I~ISTRUCTIONS ______ __,---------------------------------,---------

IN ILLINOIS 217 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

DISTRIBUTION PART· I GEriERATOR PART· 21EPA PART- 3 SITE PART· 4 HAULER PART· 5 IEPA PART 6 ·GENERATOR 

REV. 1 J 

0{\ doc..k 6·3·S2 SITE COPY · PART 3 

--rQ trJ. 1:- T- b3 Ghr1 
0030/5 .:: ... 



. ~· :··, .. 

.. __., ·,·. --- . 

It 'jJ] ~·10 

lr( 1)1 BIH\ 

TO BE COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

ELK. GR()ve 1/;u-lf&~ 
Crly 

LA NOG,eF eE 
/1'1() -rcJ ,c. · T£ 1'1 ,vsP. 

Hauler Name 

Hauler Name . 
.. : : 

-· ... __ ... -- .... -.-- <-~-· 

STATE OF ILLIN.OIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTIOr-<t CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

I 7 

AulliOfltalron Numoer ~ 
a rJ 

Cft(tj LEF :>~£ET3J).. S93s-o5o 0.3 1 'lrz o.oo J' 1 G 
Address ---PhoneNumbe~--- -,.--, --Genera10r"N~r---17" 

IL . 0 cJoo 7 I L 0 0 ~ 33 6 :< L/ Lf I 
Stale Zrp ----EPArJumber-----

WASTE HAULER(S) 

c 1'1 I (!j! (;, d I :::£'"? L, 

3 /..2.. ~'ldl3 I«- I 

. f ~ t(tj t11 eft. S.W.H. Regrslralron Number-----__ 
-' 25 Jl 

LAJ /J tJ d 9? 'I~ It?.. i 
Hauler Aadress 

·---PiioneNumtief __ _ ---- EPANum~-;-----
... ~ 

S.W.H. R~gislralion Nu.mber __ ._. ___ ._;__;..._·· 
Jl ,., J8 ; Hauler Address 

~ . 
·' . -_. ·:. ~-: 

-;~·<=~=~~~---·- .· ·. . ./ --. 

·?,(~\~- ~·/;~ete,·et~Ei-1.:.s£~V,-.· · 
--.:--.7--?honeNumtief ___ · 

.:. : -~ . 

·=-·-. ::. ~- . 
. ;. :~ .. · .- ~--.. 

., 

(Facility Name) Address 

-~IFF!TH_ ... : -r,o/). 
Cily Stale 

Allernale (Facrlily_ Name) Address 

City Slate Zip 

TO BE COMPLETED 8Y 
WASTE GENERATOR 

WASTE NAME: _.:VJ~/tf___;_TE~_S._cJ_L___::_f/F._I./_7:..__:3:....._ __ _ L!Qu;n 
WASTE PHASE:------:-;---:-;;-----;::-.,.-::-----

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: iLrquro. Gaseous. Solrd) 

SHIPPING DfSCRIPTION· HAZARD CLASS: 

----
EPA HW Number ~JcJ~- ,£LA tf"!, 

WEIGHT FOR .;loO'O ~ 
D.O. T. USE TONS (circle one) 

WEIGHT FOR I.E PA. USE MUST BE QUANTITY OF WASTE DELIVERED:§ 0 C) ____ _ 
CONVERTED TO CU. YDS. OR GAL. , 7 52 

GALLONS (Circle Ont) 
2 CU. YOS. I 

METHOD OF SHIPMENT (Circle One) 
~/0 
~) 

Number 
TANK TRUCK 

--5-J-. 

OPEN TRUCK OTHER (Specily) --------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBE~).· ACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORT~TION. 
IN ACCORDANCE W11H THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF T _SPORTATI0t:!2JID I~- .::·/ _ • / - J, 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ~:::;:?//'.::_ ---77. 0 ~/_:/' r:...-- DATE /i.J- (D (} ~ 
IAulhorrzed Srgna1ure1 

·DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT MID I ACKNOWLEDGE 

DATE ;}(}_; _§;_; 9h 
54 .sc; 

(21 ______ ~-:--,...-:-----:-------
(Auihorrzed Srgna1ure) 

DATE~__} 

DISPOSAL, STORAGE. DR TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO 

I~ CERTIFY /HAT T~·D!fCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

=.2_/1.4r..A. /./Z.k_z DATE/O_j :J_j I i 
(Authorrzed Srgnature) 60 6! 

COMMENTS OR SPECIAL INSTRUCTIONS ___________________________________________ _ 

I~J ILLINOIS 217 I 782·3637 
. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800! 424·8802 or 202 I J26·26 

DISTRIBUTION PART· I GENERATOR PART- 2 I(PA PART· 3 SITE PART· J HAULER P~RT · 5 tEPA PARl6 ·GENERATOR 

REV. I -4 

SITE COPY • PART 3 



I 
I 
I 

II SJI-610 
li'C 62 Bl~l 

TO BE COMPLETED BY 
WASTE GENERATOR 

£MJE &tf/r;:~n!t~ CJ~.p 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTioN CONTROL 

: ·~-.. 
2200 CHURCHILL ROAD, SPRINGFIELI). ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST I ; ·, 

Q6_~"I~60 
I··-· 7 

AulhOfi/JIIOn Number~ ~ 
B IJ 

----------~Ad-~-re-ss ________ __ ]_j_ c2_S</j ~t7.£_!) _!?..3 _j__!f_!{__q·o ~__£_j__G 
Phone Number · . " 1 GeneraiO< Number . 11 (Company Name) 

ELK GRot/E V/L"-..";t('Ge'· v\C..._IL, 
C11y 

L/IAJOG.eE..e£ 
110 Tr1!C. · 7FI1A.JS ;:r;,e r 

Hauler Name 

.. ·._'. __ ·. 

Hauler Name 

.City 

·-- Al!erna!e \Fa~il1!~-~a~e) 
~-, -~" . 

. TO BE COMPLETED 81'
WASTE GENERATOR 

CI!Y 

Slale 

C!ffiC'AGo 
; 

-.. Hauler Address 

Hauler Address 

S!a!e 

.IL • 'i 

Address 

lip 

WASTE HAULER(S) 

. ~:-·--

·'-· 

Zip 

I· 
I 

I L' 0 0 J! 3..] 6 ,;z.. t! 7((? 
- --- EPANumber-- :=-- /,U 

39--. sileNu-;nDe'r--- ..,-· 

\ _ .·.~ .j__19_V10~_: 
WAS 1 E PHASE: ___ :.:_ __ --:-:-.,-,:-:-;:-:_:_;.7-:--7'---------

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DDT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) • 

SHIPPING DESCRIPTION: 

A.At1/Y/A.I!..LE -,., Llt;Jc)o 

WEIGHT FOR Lf '-/ 00 <;L) 
0.0. T. USE _ _,7'--'------- TONS (circle one) 

HAZARD CLASS: 

WEIGHT FOR I.E.PA USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

METHOD OF SHIPMENT (C~<cle One) 
II (DRUMS ___ ) TANK TRUCK 

Number 

t}/IJJ1CJ3 
- UN mNA NumbeiJ-~ I } IJ 

0 SS"O 
QUANTITY OF WASTE DELIVERED: ________ _ 

A7 S2 

<::::;(ALLONS (Circle O~o) 
2 CU. YOS. I 

OPEN TRUCK 
~-;: 

OTHER (Spwly) ___ __..::._____________________ ·'rJ~ 

THIS IS TO CERTIFY THAT THE ABOVE·N·A.MEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBE . PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION .. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF T>-~S~RT~NJl:l·2' ;' I I / :;2.. 

1 HEREBY AGREE To AND cr~nFY THE ABovE wRITTEN INFORMATION :;:4t.L / · if?' .-d.£.-_,., DATE: I 3o J'. 
\.i 

(AulhOri1ed Signalure) 
; I 

WASTE HAULER .. 
I HER~Byz CERTIFY THAT THE ABOVE DE~l:JliBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ArJO I ACKNOWLEDGE • t _f/7 AS INDICATED ti.~ .? - J_~ 

r ~J:. ~/j.'/lr DATE_/{_) ~~ f _ 
(Aulhollled 5,gna1ure) ~ S' 

DATE_}__} .. m __________ ---,--,:-----~---
!Aulno,zed S1gna1ure) 

.. \, 
DISPOSAL. STORAGE. OR TREATMENT FACILITY" HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

NO-t 

DATEJ3; __ /_) _t 
(Aulhorizeo SrgnJiure) 00 0 

COMMEN IS OR SPECIAL INS !RUCTIONS:---------------------------------------------------------------------------------

IN ILLINOIS. 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

DISTRIBUTION P~RT- I GtNERAHlR. PI.RT- 3 SITE PART· 4 HAULER PART- 51EPA 

REV. I A 

SITE COPY • PART 3 

OUTSIDE ILLINOIS 800 I 424-8802 01 202 I J26·?f 

PART 6 ·GENERATOR 

To ? u <.f ~~:;;{ s·g _ 
3

_ 0 ~ 

OOJG79 



_. __ ....; ..... ,= 
I ~~3~~6~.?a1 

TO Bf :OMPLETED BY 
WASTE GENERATOR 

r~c::L r (7oAJ Vr/"Ti.tJ&- (~,:r 
(Company Name) 

(;/C"ovE 
Ctty 

L/liJ06Rt=e£ 
~0 To/:_ /l:AtVJ,Pcf'T 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

06 4 7 4 6~ 
~------

9r730~CJ Au!nonza110n Numoer _____ _ 
8 I) 

--------~A-oo-re-ss ______ __ 
3 !.,..:< ~-9 3 s d .5'- 0 0 3 I t,l ~/ 0 0 0 s I G 

---PMneNumDer---- 1-;---Ge-;;eral"Or"N~r---27" 

ILL 6Cla:J'j I L })o tjZ3 6c;? 'I~ I 
State Z,p - - ---- EPANumoer---------

WASTE HAULER\SI 

Jt-L.. 
--------~H~au~te~r~A~oo~re~s7s ______ __ 

S.W.H. Registration Numoer _!! 0 _!! (j /1f ~ .!. 
25 31 :- Hauler Name 

_!_!I Oo 2Y t?tf~·<:F ~ _:/ 
EPA Numoer 

-! I .;;._ .5' i -~ 3 I c1. I 
-- ---?none Numoer------

S.W.H. Regtstralion Numoer ________ _ 
Hauler Name Hauler Adoress 32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENi SITE 

'-/;Jo .S. Cht. ,r~ x q t80J?Cj0d-
(Factltty Name) Adoress )q- -siif"Nuiiiiifr---~ 

~J33~5~Jo INOd!G3G0~0~ 
Phone Numoer --------EPAN;;moer------

G£1fTITH 
Stale Ctly 

Alternate (Faciltty Name) Aooress 39-- -siieN'u-mDer-- ---.;;-

State Zip 

TO BE COMPLETED BY 
WASTEGENERATOR 't ·····t;//)j"'fr ,.:.SOLVIf"tVT'; ··'---o' WASTE ~A ME: __ ...;_ ______________________________ _ L !CfU!tJ 

WASTE PHASE: ---------,.~~::::::"!r----:,.-:--:--------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ~seous. Saito) 

HAZARD CLASS: SHIPPING DESCRIPTION: 

FCXJS. 
EPAHWNum~ Nos-Lit; VI) UN or NA Numoer --------------------

WEIGHT FOR 7' 00() ~ 
O.O.T. USE -------------TONS (Ctrcle one) 

METHOD OF SHIPMENT (Circle One) 

QUANTITY OF WASTE DELIVERED _.5' 0 o _ ____ _ 
47 52 

OALLONS (Circle One) 
2 cu YOS I . 

--53--

OPEN TRUCK OTHER I Specify) ---------------------------

THIS IS TO CERTIFY THAT THE ABOVE ·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED :PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN AccoRDANCE WITH THE APPLICABLE REGULATioNs oF rHE ILLINOis DEPARTMENT oF r sPORTA~D y..P.-;,- .t~ / !r;: 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION .. ;n_ C. ··' . (!; /.-.-:!!!/~ DATE: c{;2. 7 !.._13 

~I (Authorized Stgnature) 

WA~E HAULER 

(I) 

? ;- ;.-$ - I--'_/ DATE __ __]__ __ __ 
54 59 

DATE__)__} 
.. _ .... -·-···-·- --

(2) ______ --:---~--:---:-------
(Aulhortzeo Stgnature) 

.--··---DISPOSAL. STORAGE. OR TREATMENT FACILITY" HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO 

1 HEREBY CERTIFY THAT THE ABOVE·DES~IBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

~,-.)~- --;-:u.,o.:. . 
(Aulnortzea Stgnature) 

DATE Z_; _9 _j 5 J 
60 05 

COM MEN IS OR SPECIAL INS I RUCTIONS.-----------------------------------------------------------------------------------------

I~ ILLINOIS 2t7 I 782·3G37 
DISIRIBUIIUN PARI· I Gft~ERt.TOR 

RfV I 4 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 
OUTSIDE ILLINOIS BOO I 424·8802 or 202 I 426 2675 

PARI· 2 I[PA PARI· 3 SITE PARI · 4 HAULER PART · 5 IEP~ PART 6 ·GENERATOR 

SITE COPY • PART 3 (o)..ro --E 7-s-o b'1?40{ ?-?)3 . - J 
OJ4r4 



-.. ·· 
. .,· .. 

.. :··-. 

·-; 

·:_-: 

.·· .. · 

It SJ1-0I0 
tPC 62 8181 

TO Bl= COMPLETED BY 
WASTE GENERATOR 

STATE 9F ILLINOIS 

Q r-Q ·: '~L ~~ b'"" 2 ENVIRONMENTAL PROTEGION AGENCY ~ 
DIVISION OF LAND POLLUTION CONTROL 1 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 ~ ~ 
(217) 782-6760 AUihO<JZflion Ni · ---~ 

SPECIAL WASTE HAULING MANIFEST .. j! L/ ., s 13 

. EAGLE (lc;,(.JI/cR'Ti(/G fb..t? 9'11 LEE S-r. 
(Company Name) ------:-A-,-aa-re_s..:_s __ _:__ __ 

3 1 ~ s-1 ? s tJ s-d ·) os ; 'I '-1 a tJ o J7 1 G 
-~-------- -----------

ELK G/cvr II/Lt-t1GE 
CIIY State 

. 
Hauler Name 

Hauler Name Hauler Aaaress 

Phone NumDer i~ {._ty-;jrp;;o;um6 0( ¥ ?1~-

WASTE HAULERfS) 

21~?'-1.2..31~1 
---Piioiie Nwnw---

--------:-E?A"Numoer---- ,._ 

S.W.H. RegJs!ra!Jon Number..:! 0.:!. 91!? ( ,e 
25 '... 31 

I N /) () 1? ~ 0? jJ.".;: ~ ___________ ;..s...._ 

EPA Numoer '· :. 
. ~ 

S.W.H. Registration 14ymoer ______ _ 
_. -; ,. . ·_ ·, , I 32 38 

;:-! _,' .. ;· I .-

----EPA'Nw;;De;-----

DESTINATION- OISPO~L STORAGE OR TREATMENT SITE 

/1111£~/t'AI.J (llfEtf1. Srt€~1(£ L/.;Jo ..saum c~LF/'l")( 
(Facility Name) ------A~d~O~re=ss~------

G/' 1.~·-=-1 r11 II\}/). 
Cily Stale 

Aller nate (Facility_ Name) Address 39- -siie"Nu-;nQer----.:;-

,. -\: 

··-··· ~ 
.. '- .. _,_ ~--

State Zip ----EPA Nwnoer ___ _ 
TO BE COMPLETED BY ·-wAsTE GENERAToR l!V'157C Sot VFN r L!fUitJ 

WASTE NAME: WASTE PHASE:------,.,.,......,-:-;:.__-.:-::-::=------
THE SPECIAL WIISTE BEING TRANSPORTED UNDER THIS MIINIFEST 15 OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous: Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

VA.I!CfC?J Fae1s 
~AHWNumber ------UN or NA Number 

WEIGHT FOR 
0 O.T. USE ~0() ~circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
Cpji,VERTED TO CU. YDS. OR GAL. 

OUA-;;TITY 0~ WASTE;~ELIVERED § 6' (J ___ _ 
aALLONS (Circle One) 

15/.g -
A1 52 

2 cu. YDS. I 
__ 5_3_ 

~ ) TANK TRUCK 
· NumDer 4 • 

OPEN TRUCK OTHER (Spec1fy) -------------- • METHOD OF SHIPMENT (Circle One) 

• 
~f THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBE.9t_ PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TR~~SPORTAT~ A~./~ . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION b-??'( ...-:?. h ~ DATE: .;2 I 7/f'J ;;; 
(Authorized Signature) 

WASTE HAULER 

DATE __j __} (21 ______ --:--,--,......,-:-;:-----:--------
IAulhorizea S•gnalure) 

HAZIIROOUS WIISTE SUBJECT TO FEE YES __ _ 

UANTIIY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

COMMENTS OR SPECIAL INSTRUCTIONS ---------------------------------------------

IN IlliNOIS 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS BOO I 424·8802 or 202 t 42G·2675 

DISTRIHUTION PART· 1 GENERATOR PART· 2 !EPA PART· 3 SITE PART · 4 HAULER PART· S !EPA PART 6 · GENERA TOR 

!:I:[V t A 

SITE COPY • PART 3 



... ·· .... 

;·:' 

·.·. 

. ,.···. ~-

. ·, . ·:~ 

ll ~32·610 
tPC o:. 8181 

TO BF COMPLETED -BY 
WASTE GENERATOR 

·.··, 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

cA6LE r!o!Jv£1(/;IJG:r (i,(l', qqq Lc C ~ik£-~1 _J! ;:l.. ~-42 S"C?-_C) _!}_3 _!__:j_:/__Oc:; _!2_l___!__G 
(Company Name) Adaress Phone Numoer 1• Generator Numoer -. 2• 

Et-K G-Ro/f t/;t Lt46E ILL· 6CJ~7 _r. _1}2_Q.:f :J.:? h.;<_!f '-/ _j_ 
C1ty State Z,p EPA Numoer 

WASTE HAULER(S) ,; L/IIVOGE£CE 
/1'~ TCJ/C' TttAI.ff/)ct?.T C.riiCAG:J ILL. 

Hauter Name -----,H,-au-cle:-:-r -;-A,-cd::-re:-:s:-s --'---

r 
,4· 

S W.H. Registration Numoer ~ 6 !ltf /1! :c_ 'J::. · 

,_?. !;:t.[t/:2.3!~ I 
2.1 . . Jl. 

j_ ;1)/)0 ~9 _!__:/cZ j .?-1 ----------Phone Numoer EPA Numoer 

Hauler Name Hauler Address 
S.W.H. Registration Numoer ______ _ 

32 38 

/l/'tJ[i<.ltAN {';1£/11. .Srt:.f( 
DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

'/c)O .S: CoLFAJ( 
(Fac•hty Name) 

Clly 

Alternate (Facill!y Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

Address 

:T/UO. 
State 

Address 

State . Zip 

U/.1srF s~tvr-t<Jr · Ll<fti/LJ- ' 
WASTE PHASE: -----,.~...,::::::.....,~-1----::-...,.,------

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED !MMEDIATEL Y BELOW: Q!il!!ili:iaseous. Sohdl/ 
) / .. 

WASTE NAME:_V_VIn _____ "-' _____ ...:...._ __ 

SHIPPING DESCRIPTION: 

LttPUID 

HAZARD CLASS: 

NOS- FL.tMJ. 
---------

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

Foos 
'EPAHw Numoer- ? -~ '1 ' 

UN I qq:J 
------

UN or NA Number 

~LlJI'l~~;~ne) 
/2- "CU. ·VDS. _/

7 

//)?! 
QUANTITY OF WASTE DELIVERED:§ 

0 0 7 $7J l2 

OPEN TRUCK OTHER (Specify) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

IN ACCORDANCE WITH THE APPLICABLE REGutATIONS OF THE ILLINOIS DEPARTMENT OF '\_'~A'NSPO;~tyAN~.P.~-~- .--··--- s-!'?s §J 
1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION £k · . 0 /;f"/,.,.v DATE:__::=--,7L~--.J.;~:......:----(Authorized Signature) 

._ ~ 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORT AND I ACKNO~EDGE 

/) THE 2YI?N A INDICATED { - - :t .. 

(t)_.,.t. •• :pj;'.L-!...!.I;l..!...'?..:....T---,-,-.L..:::.,_~~~-A ~&...:::...;·'/./?~/~~~~- . . DA;/.5_} ~-n!.J 
(Authonzed S1gna1ure) s.< i ~0 

(21---------------- DATE __j ~ 
(Authorized S•gnature) ,. , 

HAZARDOUS WASTE SUBJECT TO F,fE YES ___ ; NO 

I HEREBY CERTIFY THAT,. 

/ COMMENTS OR SPECIAL INSTRUCTIONS· __________ -:-------------,-------------.::--,----------

IN ILLINOIS 217 I 78?·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS. 800 I 4?4·8802 or 202 : 42& 267) 

OISTRIHUIION PARI· t GENERA lOR PART· 2 tEPA PARI 3 SITE PARI· 4 HAULER PART · S I EPA PARI 6 ·GENERATOR 

Rfl/. I 4 

SITE COPY • PART 3 

http://__1._J_1.__L


--

..... ,· 

,; ;-~~~··. 
·:;~ .. ·v;. 
·--: 

.:. -... .. .. 

. ;· ·~· : . . . 

;~ ._ ": 

.. _;·. 

··~ .:.:·. 
.......... ,· · .... 

·. ,·· 

;?:-=.: :..· 

.. 
·: ... · ... 

~~~-·· 

'· ... - :;!"'' .... 

ll 532-610 
LPC 6~ 8181 · 

TO BE. COMP'-FfED B~ 
_WASTE GENERATOR 

(Company Name) 

.... ·.-·-

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0647466 
~------;-

AutnonzaJ,on Numoer _____ _ 
8 13 

qqtf_ L ["~ S7lf~r -'I c.:!. s '1..? sc S:cJ 0 _? I L/ Lj tJ 0 tJ s I G 

FL K GK cv E J/1 L l-/l&E 
Adoress ---PhoneNtfflloef- -- -,.---- G~ne~at'OrN~moe0,---. ~ ~ 

:L L · 0uCu 7 . ~~- D-;p-j!/_ .J? 0 ~ if 4' I 
Cily Slale.· Zip ·· .. ,. .•. :-.~:f-.--- EPANumber ____ _ 

S W.H. Reg1Sira110n Numoer ...!!" b _:{ Cj tJ,e_ ,( 
25 31 

... ..Til /}0 (..'Cj t '( ~J;; ¥ 
• ·----EPANumoe-;-----

S W H Regislralion ;i?m~/) _____ _ 
. n ~ Hauler Name Hauler Address 

I/ 
I .. ·· 

Af11t=flt(t4N (>Iff (If. SER.V: 
. DESTINATION ...;...-.,p!S~SAL STORAGE OR TREATMENT SITE q );". ,·· /.· ' '/ ~ ~j .;< .., 

Ljr;Jo S". . CZ£ r'""AY . . v C/ o '-'' v .,.-. 
- · 30- -Sile ~um.De,t ·) --;;-(Fac1hly Name) 

bk'lrT! T;t-1 
Cily 

Allernale {Facilily. Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

Address . 1 

~- -. t./6? 1.1 
----,s=-,a-le ____ ·.; Zip 

:TN/) . 

.. ~- :; 

Addre~~ ~ \· 
-· ----~S~Ia~le---~-;~~.--~Zi~p----

~ J91c:JtfLf3 7o IN Po 1 t 3 6 c/o1 (c~ 
---PhoiieN~iler--- ----EPAN:rn'Oe;-----

39- -Siie"Nuiiiber---;;-

----E:PA"NWiiber ___ _ 

§ck· Vt='k..Jm.~ -).-.-.I ..• .?- ~-~ . ' 1 - 7
' ~ /9&/0-.-- ·.~ ~ 

-..... ~- .• .. 
WASTE PHASE: ----7.7,-=::;::-';:.----;::-::-::------

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSir.ICATION INDICATED IMMEDIATELY BELOW: ...-~aseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: \.-

r- c;o 5 t/N / 9q,_3 ___ r __ _ 

UN or NA Numl>er EPA HW Numoer 

WEIGHT FOR L_/ 0 0 0 ~ - WEIGHT FOR I.E.P.A. USE MUST BE OUANliTY OF wiftE DELIVERED:~ 0 Q- -- _·· ·- gLLONS (Circle One) 
0 O.T. USE 7 TONS (circle one) CONVERTED TO CU. YDS. O~AL. / · -" . • 7 52 

2 C.U. YOS. __ 
53
_/_ 

METHOD OF SHIPMENT (Circle One) rm;;J / 0) TANK TRUCK OPEN TRUCK ~ OTHER (Specily) ---------------
Numl>er ~ 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBE~· PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OFT/. _SPO~TATIY.N~P.A. v- b /,;;; ..t/ !J ? 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION v!-!.1.:. -/ (;;;, ~ ~..__.. DATE: ~ ,!...!:_ J 
_ (Aulhorized SognaiUre) 

WASTE tiAULER 
RIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGe 

-· ,. 

.., 

59 

' . (2) ...... --...__ DATE__} __J 
:/ 

HAZARDOUS WASTE SUBJECT TO FEE 

65 

COMMENlS OR SPECIAL INSlRUCTIONS ----------------------------------------------

IN IlliNOIS 217 I 782·3637 t -. 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS BOO I 424·8802 01 202 I 4cG 2G7o 

OISlRIBUTION PART· 1 GENERATOR PART · 2 !EPA PARl · 3 SITE PART- 4 HAULER PART·~ !EPA PARI 6 GENERA lOR 

RfV 1 _. 

SITE COPY • PART 3 (a )ot/1.. T- so 612# 6 -2 7· SJ 

Ou4i43 



·--. 

\ 

, __ -_ 
j ll 5J~-610 

lPC 02 8.-"91 

TO BE COMPLETED BY" 
WASTE GENERATOR 

_;. 

LANfJ~K'PI!E 
/l'!a 7J £. 1 k .A j(/Sf-blf I 

Hauler Name 

I 

Hauler Name 

Cl/y 

Alternate (Facility Name) 

Cl/y 

STATE OF ILLINOIS 

Q6_4_I~67. 

W~STE HAULER($) _/ / 
' -· 

.. S.W.H. Registration Numoer 2 e 19 1_1 (!;C. 
Hauler Address 

3l;J. if"L/;<J /;2. I INOCJdqfo/;2"[.;;/;_; 
---Piiaiie Nllintier---

Hauler Address 

---"'Phone Nlliniier---

i DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

. Ljr)a S. (!ct. FAX 
Address 

Slate 

Address 

Slale Zip 

.....---------------
- • . "\ - EPA Nvmir __....... •" .I!.·( ' f "' ,·. ( _/ ', 

.) . ,.- ·-· 
S.W.H. Regis1rat1~~ Numoer '"32 _____ 

38 
/:>;-:::( 

----EP"AN;;moer-----

-~~~~;gr:JRWCR.ayi.··c-·· ·~- -~- 1./,fj;rE SoLvrlJT --q ..... _ .. Lt~l/1/>_.- .. 
WASTE NAME: __:W:_:__'i:_:_ _______ .;_ ______ / WAST~ PHASE: ----7'~c,.....:..,--:+-----::-:------

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (~seous. Solid) 

SHIPPING DESCRIPTION: 

HI"MP'IAt'Lf Lt,ptt;o 

WEIGHT FOR 
D.O.!. USE 

'?~Xi~ 
'- J TONS (circle one) 

H~ZARD CLASS: 

WEIGHT FOR I.E.PA USE MUST BE 
CONVERTED TO CU. YOS. OR GAL. 

METHOD OF SHIPMENT (C~rcle One) ~q) TANK TRUCK 
Number. 

U/J 1 qqJ - ·:-: Fo{)5" -------' .·- -. ----UN or NA Numoer .. ·. EPA HW Number 

'I <: CJ l ::~ _: .. . aALLONS (C~rcle One) . 
QUANTITY OF WASTE DELIVERED:_..::::::' __ ._._;_---_ .. ·_ 2 CU. YDS. / 

4.7 52 --53--

OPEN TRUCK OTHER (Specily) --------------

.\ 

- "'1. THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBE PACKAGED. MARKED, ANDLABELED AND IS IN PROPER CONDITION FOR TRANSPORTATI00N. A . r IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE IL,LINOIS DEPARTMENT OF T '~ SPORT;r AP'--/~ _ ~ t?. /a{_ u 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

1 ':/tt . b; · -~V DATE:__:~=;z:::.--_,L----,,!-~ Jj (Authouzed S1gna1ure) ' · 

WASTE HAULER 
1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

-~ THE DESTINATION INDICATED: \// /::4 e, 
(I)~-~ DATEZ._j~_j __ 

(Authouzed S1gna1ure) 5A 50 

DATE~ ? ·,{/ --.,.--1--

_1 _,1 / .·' 

(2) __________________ _ 

(Aulhor~zeO S1gnarure) 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO __ _ 

BED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

COMMENTS OR SPECIAL INSTRUCTIONS--------------------------------------------

IIi ILLINOIS. 217 I 78?·3637 
NUMBERS" 

OUTSIDE ILLINOIS BOO I 42~·6602 or 202 I 426·26i'l 

OISIRIRUIIOIJ Pl.~ I· I GENERATOR PART 6 ·GENERATOR 

5l[V, I 4 

SITE COPY • PART 3 

Ou413? 



·.:. ~·: 

"; =. 

· .. ·:.·. 

. ·~. 

~: ;-· . 

· . .;.· .. -

· .. 

ll 531-610 
LPC o2 8181 

TO BE COMPLETED BY 
WASTE GENERATOR 

.. . . .. . - .. •... . . . _:........;., ,./:~·~ 

~AJE .Of IL~INOIS '/ / .· 
ENVIRONMENTAL;PR6TECTION AGENCY 

-DIVISION OF LAND POLLUTION CONTROL • 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

AulhoriZ.~IIOn Number __ . ~ __ _ 
B \ . IJ 

Cjqq /_Et ST££ET 31 ~ sq? s-o Sc:J 0:: I ,lf t/ a 0 o' 8 I G 

---PhoneNumoeT/-,:~/ j i'~ ---::Ge'iieraio'i"Num~v---~ (Company Name) Aooress 

FLk Gfc.vE 1/;Lt.AG£ .TL. 
City ----:::=SI=al-'e ---

6oco 7 · ·-.._,_ · J L Do~ b .. :2. _j_xj_ 
Zip EPA Numoer 

LA.v0G,ec6c WASTE HAULER($) 

/11(.} TcJIC T,k/11JJI?M:/ 
Hauler Name -----,-H,-au...,.le-r...,.A-:-00:-re_s_s ----

C J-1 IC' /JGO 
S.W H 

, · ~ · Hauter Name Hauler Address,/ 
S.W.H. Regtslral•on NurJ)I>er-_-------

;, . n.· JS 

---PtuineNumtief--- ---j.EPANumb;e< i ----

;l!'!E/t(_ ;;,J CFEM Srt:l. 
(Facilily Name) 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

t..;.:,Jo ,Set~ Ttl ('c;.t FI'!X ' 
Address 

9 I i o. !- 9o.:z_ 
Jq" - -· siie"Numoer-- --.:o 

&.~~N-1 TH IAj 011-? /J A %319· ~ 1'112t/7".:7o .III£>0 10 3&.c?-f6.5-
Clly Slale , Zip ___ PiiO;;eN-;;moe; --- ---- EPA'Numoe~ -----,-

Allernale (Facilily_ Name) Address 
--

·s1a1e Zip 

TO BE COMI'LErED B .../ _ I (": , 1 I - ~ i. ~ · 
wAsTE GENERAToR "i"- - --:~ ..,. c;v/!57r ·J oL vr -v 7 ·. ' , · L~-u 1 o , 

/- . WASTE NAME: WASTE PHASE:-.....::...---;-..:::::.,-...,..,..·-....;----::-::-::------
(liQUid aseous. Solid) THE SPECIAL W~ BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

sHIM~ oEsCRIPTION: . HAZARa cLA:s

1 
r d AI 

1 9 
Cf :? 

fL /IMM"{ £ L c L!t;://1) Nt'{- r L4111 - Qlj'NA Numoer--
Faos ----
EPA HW Number 

I'"- -

WEIGHT FDA I.E.P.A. USE' MUST BE QUANTITY. OF_WA_STE DELIVERED: ,
7

6_0_0 __ -- ---s--
2 CONVERTED TO CU. YDS. DR GAL. 

WEIGHT FOR Lf'500 GJii) 
D.O.T. USE TONS (circle one) 

G:iALLONS (Circle One) 
2 cu. YDS. I 

--~--

. METHOD OF SHIP~~ NT (Circle O~ei ·. /: (LO;uMy / ~) 
- !. Number 

TANK TRUCK OPEN TRUCK OTHER (Spectly) --------------,. 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCAIBE.D;7PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

IN_.A~CDADANCE WITH,_THE.APPLICABLE ~~~~!_IONS OF THE ILLINOIS DEPAATM~~TrOF ~~POA-TATI7AN: P~ :~ . / !-:>!) (f? 
I H~Y AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION . -'• ~~ v ~,;: 6 /.-.~ DATE: I c I.;) ...... 
,· .• ., · · ,_ · ,'' (Aulhorized Signa1ure) , 

~?TE HAULER ... __ ' 
I HEREBY CERTIFY THAT THE ABDVE·DESCAIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE STINATIDN AS INDICA! : 

I 

-J -~;; 
DATE-;;Y.-P 4' 
DATE__}~ 

;·i 

HAZARDOUS WASTE SUBJECT TO FEE Y'ES___ NO 

D INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

60 

COMMENTS OR SPECIAL INSTRUCTIONS---------------------------------------------

IN ILLINOIS. 217 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS BOO I 424·8802 or 20~ I 426·267o 

DISTRIBUTION PART· 1 GENERATOR PART- 2 !EPA PART· 3 SITE PART · 4 HAULER PART · o I EPA PART 6 ·GENERATOR 

REV I 4 

SITE COPY • PART 3 



-"1• --- -. ~ •.. _ 

ENVIRONMENTAL PROJECTION AGENCY DIVISION OF LAND _POLLU-TION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD. ILUNOIS 62706 (217) 782·6 761 ILS:t~ 

~s·rATE OF ILLINOIS 

"'-._ 
lPC 62 8/b-,___. _ 

5. Transporter 1 Company Name 

Lfi t'.;I)G!f E t3 E fr1()1J;( 
7. Transporter 2 Company Name US EPA ID Number 

-::r cc.. dl 9 ~0 
9. Desig1ated Facility Name and Site Address 

Am€£.:tCAiJ ,(J-!FI"'Ic.'AL ..sE~v'!tC.. 
4d.o S.<Jtiri..l Cot.FI1X · 

US EPA ID Number 

G<'1Ft='1 T/-1· IN{)/fJA..J/1 i6..J19 .·· 
Descripti~n (Including Proper Shipping Name •. Hazard Class, and ID Number) 

•; ·,·'. ~ .. .' ~ .. : : • f' ~ • ~ ; . • I :.·· ' .·, • _: ' < ·. f ~ :. . 

15. Special Handling Instructions and Additionallnfonnation .. . . 
_:-;:·· ... ~cr.;~; ·:~;-.{~J,.,~·.?.-EG . .! ~--~~_:·:~ --~~!-;~· ~!.)~7·!'·~_~; ~'.-·.":!:~~:- ~~:._.=·~-(~':~:·:··-~tt.J~·: ~-

IT: ~·_[(.:'·£13£¥-
. '. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and described .. 
· above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
•.:i tor uaiisport by"highway accOiding·to applicable inteiilalicinal and national governmental regulations; and Illinois regulations. 

• , , ' ' ·~·-.· ~~ ' I '.' • '• ;• , 

...... L:"":· .•. ..-.:1"1:·,-·;. 

19. Discrepa~ b:d~tion Space~·.~:~;·) ~.~.;;:>_.;·1.-:::·~~-~~·: ~1~ :;~;·~~~~:"'·~tt·ii~· .. '~i~·~-~r:~~~~.~~:~Y~ ~.~·~:,~~:. · 
.~' -.',.., ;..',:,~·<·""·:·:.-~w .... ,·.~· .. :;· .. ~:. ·,. ·~·~··:' .· 

· h:?.\1'-triJ;J.:.l V:UJV/·r/.lPJY:. ~- .. : 
..: . . . . . ~ . . . . . . 

.. ;_,>; .::- .:;.=".;.:n 

20.'Fadlity"·Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noied in 
"l,•:Jtem 19. : r ·.:·;.:~;<:·" .. ,.=< -=-~> ~··.:. ·:,. ,.-. ..... :_ .. ~~~· :·~ :~c~·J,..;:,~i· ... ·~· .. r._::~~ p'.·.:f..':.-.~:,;:.;·: ·~·:.-.·:. . -:·.~---~-.' .. ~·:. -=:; ·: ·.j' 

Printed/Typed 

IN ILUNOIS: 217/782-3637 

., ....... -
; ... _;_._ 



i i. 
I 

~HATE OF ILLINOIS 
. -- -

ENVIRONMENTAL PROTECTION AC '"CY C''VISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD. ILUNOIS 62706 (217) 782-6 761 

' . IL5J2-06rO 

It... ~(}(}() 7 

US EPA 10 Nu!l1Pe;, J oar R ~et< cr..X-, 
US EPA 10 Number 

US EPA 10 Number 

Description (Including Proper Shipping ·Name, Hazard Class, and ID Number) 
;··~ .; ~- -· --·. ,-_::.-{-~~-

15.-Special Handling Instructions and Additionallnformatio~-~-- ~ 

;:~c<: ~:;:,:- i.-ilF;cl-< ;:t. J :_.•.-' •;:;,':; ·;,::~:·:;~'!J.//~_~:;;fl'i-: '·':' 1_-' 
. ~ •·' ~ ..... :.: . 

are fully and accurately described 
in all respects in proper condition. 

~!i~~-~~~~~!~t.al regulations, and Illinois regulations.· 

of receipt of hazardous materials covered by this manifest except as _noted in . 
:r.J·.: .. ~ .,~~ 1~! ·j_~-,~,·r·~~,~ :~ '":i: _;"": •• ·.·.: ~--·' . ,_._ :: ;.::; -: . .-.;_.: ·:. ·:· .. : 

-~ . 

GJ81 10 

l 
I 

) 
I 



TO BE COMPLETED BY 
WASTE GENERATOR 

1 Company Name 1 

E~K" G!f'cvC 1/;t._t../'C£ 
Crly 

L. . .4AJ:)~/[(.£ • 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

""TL 
State 

(217) 782-6760 . 
SPECIAL WASTE HAULING MANIFEST 

?ccu7 
Zip 

WASTE HAULER(S) 
i 

;;g 7:/:. --r;r .P,.; .s;:; o:",_ T ---={_;f.i_ . ....,' -=-·· .,....1'...,.c:--...,.o:..._~-=-'--=t-......:...., _ 

1L5JA_9_9] 
I 

~umor~za110n ~umoer a----""73 

_I L () _(] _!:! __: ~ [.. 2. '-1 <.-/ j_ 
EPA Numoer 

S.W.H. Regrstratron Number '-/ ? '/ Cf ;if {_ (.:.__ 
25 Jl Hauler Name , Hauler Moress 

~~ !_.:}. rf ~ ;::_ : ;_ _.:) L · --
Phone Numoer 

s.w H Registration Number'-·-------
Hauler Name Hauler Aaaress / • 32 JB 

/ . . ..... 
---PtioneNumoer--- ----EPANumoer ___ _ 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

/l(!;rJic!II(J (fiE/4. SE!:.wci lf'c/o Set-Ttl (~t r,:;x 
(Facilrty Name) =---:.......-...:....A_a_ar-'-e-ss ___ ...:.....;_:......._ 

GRtF!='I T;.../ ;:J I q q :J !:f.:!.? 7 () I ;.J 0 0 I 6 ~? 6 0 ;J. ? S 
---PhoneNumber ___ ----EPA Number ___ _ City Slate Zip 

Allernale (Facrlity Name) Mdress 30- -siie'Numoer--~ 

JO BE COMPL.e"ED BY. · 
WASTE GENERATOR 

City State Zip 

f . • '.· . :. ' . .,..;· . .• 

WASTE NAME: .....L.<U~A~~...:.If'>L.!..;'jc=.~__::._S(~C.::..:/..::...:..:V£.::....:....:N:...::T::...._ ___ _ 

. : ·- . .;. .. .,. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

A A!Ylfft'/i t l tC Ltc;v;o IVCS- 1/./1 m --------------

·:--· 

.E..aa_ r 
EPA HW Numoer 

WEIGHT FOR ~70 0 ~s) WEIGHT FOR i.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: _5 ~ 0 l~ircle Ont) 
2~_L_ D.O.T. USE ~(circle one) CONVERTED TO CU. YOS. OR GAL. ""i7---- 52 

53 

Cw~> II 1 
Number 

TANK TRUCK OPEN TRUCK OTHER (Specify) --------------METHOD OF SHIPMENT (Circle One) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBE.Q. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ~COROANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT ;?)(~SPORT A~ ANe:u.P.A.,' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION . -..;1./"(. ~. /..-.//.-I< DATE: I /;7 Ui 
;;> (Authorized Signature) · / ' 

WASTE HAULER I HEREBY CERTIFY THAT THE A VE·OESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACK~IOWLEDGE 

~H~IONI<INOIC.~T~ ~~. •; I 

(l)i _______ r ):..,-......,...,,.........,-.-...:.......-- v DATE J_j j_U c_ 
(Authorrzed Signature) ) 5• 59 , 

., 

(2)------~~-:-:---.--.-----
(Aulhorized S1gna1ure) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY• 

DATE__)__} 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

I HEREBY CERTIFY THAT THE ABOVE·DhCRIBEO WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

/f?,e -rz:;£ 
{Autnorrzed Signature) 

NO __ _ 

COMMENTS OR SPECIAL INSTRUCTIONS: ________________________________ ----:---=-:----------

IN ILLINOIS. 217 I 782·3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS BOO I 424-8802 or 202 I 426·2~75 

DISTRIBUTION PART· I GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART· 51 EPA PART 6 ·GENERA fOR 

REV. I 3 

SITE COPY. PART 3 



r:- ~ .. 

It ~2-<110 
lPC 02 8/81 

TO BE COMPtETED BY 
,_WASTE GENERATOR 

-~ 

,£/?G).£ &;4/vr£Ji/(/G-
. · (Company Name) 

E'-1::.' G.fOYE 01 £116~ 
Crty 

~A).)OGREe£ 

t4?o Tu ~ 7/e 11~;5/t:J!l T 
Hauler Name 

Hauler Name 

IN IlliNOIS: 217 I 782·3637 
·DISTRIBUTION: PART- 1 GENERATOR PART - 21EPA · 

. ·:.,..; .. 

STATE OF ILLINOIS ~~~ .. , 
ENVIRONMENTAL PROTECTION AGENCY -~ 
DIVISION OF lAND POllUTION CONTROl"-~~ · 

2200 CHURCHill ROAD, SPRINGFIELD, _ILLINOIS 62706 
(217) 782-6760 -

SPECIAL WASTE HAULING MANIFEST ·< · 

0930827 ,-----.. --, 
Authorization Numoer ,' ( ) \. ·. . -;:-----IJ -~ 

.I -;:1 
. { i: _.;: ~-

g 1 c1 s-1 .1 so sa o 3-:t '~; tt CJ a o ~ 1 G ~\ 
---PiiOne-Numoer--7" 17"-. -~Generarorii;;;n0er ___ 27" '\ Address 

State 

Gee'() 7 
Zip 

_z i.. . I) O_i.? :? _f d.. L/ ~j_ , , 
· EPA Number ;/' 

~-- ~: ---_i.k_:r· ~\:·· 
,j"~~ -· 

.. · /" 

Hauler Address 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE. NUMBERS • •. : 
. . ..· • "t. ·-r .... : . . ~ . . . 

OUTSIDE ILLINOIS: 800 I 424-8802 or 202 I 426·2675 
PART· 3SITE PART- 4 HAULER . · · · PART :fiEpA . · : PART6 ·GENERA TOR ) 

---SITE COPY • PART 3 

CJ8iti2 
r, 



I\ ~'J-610 
lPC 02 9181 

TO BE COMPLETED BY 
WASTE GENERATOR 

-. '. 
STATE OF ILLINOIS 

ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Cjt;q LE£ S?Z££/c '3 I;( sc;:. _5;50 0 3 J '-1 t./ 00 0 J7 I ~ _--
Address ---PiiOne-NUiii'oer___ 17--GeneiaiO.iiumbi!r---~ 

l;,i.JfJGtt£ 8 E 
;Vf()7(J/( TRfiJJSibRT 

Hauler Name 

·l-
Hauler Name 

---~''!. 

(Facilily Name) 

Gt..IFFIT/1 <" . -"~_ 

Cily -7· 

Allernale (Facilily_ Name) 

7L. {;o~IJ / T L Do _!f_ .3':! (? :J.. 'I 'I I 
Siale Zip ---- EPA'Nu;nb;r ____ _ 

WASTE HAULER(S) 

Hauler Address 

Hauler Address 

. ' · .......... 

Address 

-J~lJIA Alf1. 
'- ~---~----

·- _; 

Slale 

~ 

-------_-:c'"';,:::-y--~--:-~-------~,_._.:-:c_.f-----,-_-.:,s"''a"'le~---

- J ~-_ _. .. - . :. ... .. - ... 
-· C_OMMENTS OR SPECIAL INSTRUCTIONS: __ _,_ ________ :----.,---=---------:------· • ____ __;__; _ __; __ ---,_------

·-.,; 
. "':-"• .. : __ .. _ ....... 

· "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" ... . . . -- . I . OUTSID-E ILLINOIS: BOO I 424-8802 or 202 I 426-2675 · 
PART- J SITE PART- 4 HAULER PART- 51 EPA PART 6- GENERATOR 

_- Rf\1. I • ·---- ----

-SITE COPY· PART 3 2o{~ r-so 

_;~ .. ·------ , ''"" ' \..;~ij 0 I 
lo 



ll 5J2-<>10 
LPC 62 8181 

TO BE COMPLETED BY 
WASTE GENERATOR 

... _ .--

--
. - _SJ ATE OF ILLINOIS · ~ ... 

ENVIRONMENTAL PROTEGION AGENCY 
DIVISION OF LAND POLLUTION CONJROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILlltiiOIS 62706 --.., . ~ ( ( . 

0930829 
(217) 7.82-6760 / l rulh<flilai~~Cer 

SPECIAL :ASTE HAULING MANIFEST -~ J _ {f 2 <~r "( & ~t?f 1 ~ _ 

j 

o/'19 i££ ~£rr J 1 :<.5'93 -S'oSo -8.; 1 ., * o ''a.~ 7-€ : 
J2.. Address b:Jb:J? ---~honeNum~·--.- t'L· DcJ~ne~t3ubr ~ ~~~~~' 

Slale Zip ' ~ ----E?A'Numoer---- .,.-

WASTE HAULER($) ~ 
• L/}i11()&'/E(1E 

/1-loJJ£ 7lA ,USrt'KT 
Hauler Name 

(!J{!('A,YC) Jt.... 
---~H~a~ul~er~A~dd~r~es_s ___ _ -.a 

.J l~d.t/.R.3!~ I 

S.W.H. Reg1s1ra1ion Number t 6 .X Cf_~ ~ ~-~ 
Ift./Dda 9 8' t/~cJ i< '/ 

Hauler Name Hauler Address 

/7,., (Facihly Name) 

(;JK J ;:r-1-J?-1 
City Slale 

Allernale (Facilily_ Name) Address 

Cily SLate 

WEIGHT FOR . ~CJC}() 
O.O.T. USE --:-----TONS (circle one) 

IIJ --. 
. . M~THOO OF SHIPMENT (Circle One) . ~ . ) . TANK TRUCK 

·' 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. OESCRIB 
IN ACCORDANCE WITH THE. APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF 

.. I HEREBY AGREE TO AND CE-RTIFY. THE ABOVE WRIITEN INFORMATION 

---?honeNwnw __ _ ----EPA"N.m;be;-----

S.W.H. Registralion Number ______ _ 
J2 J8 

_-f 

Zip_ 

. OPEN TRUCK OTHER (Specify) ____ ...:; .. ~· ...;.··:;...--------

.. ·.:" _. ..... :· -- . . - . . . . . . .. -
TH THE'AiltiVE·DESCRIBED WASTE AND QUANTITY .IIAS~~EN ACCEPJED _IN_ PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE · . 

..,_,.J.;L-o~::..L,L---+.....e:.o~-L,.e~:..:.r;::....::..IN::::o;...:lc:...;A:..:;TE,..o~: ·'"' .. '-:"""~·,..,· -·_:....,·. •· ·. ··. ' _; > ~ ' .'Lj· ., ·:::-j ··c.~~;: -·:: ~f}'/2}_ ~ {_· . 
. : .... -:~: ·- ,_-· • .. 

,,.. 

IN ILLINOIS: 217 I 782·3637 
DISTRIBUTION· PART· 1 GENERATOR 

llfV. , • 

·"'· ·---~ ; - . .-.- -_. - -
: .. ::.-_.;-::.._- .:_:-

-,· -·-.!" 

I •I 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 
·.- I 

PART· 21EPA PART· 3 SITE PART • 4 HAULER · 'PART· 51EPA 

SITE COPY· PART 3 

--_;; _.., 
·-.:...-

-' 

I 

i 

OUTSIDE ILLINOIS: BOO I 424·8802 or 202 I 426·2675 -~ 
PART 6 · GENERA TOR · 

- . ~ -

II 



>3··-~i-~:'~:t"
:--~~--~;~-~-!. 

y~;:(i 

~:;{:'~~{ 

!~,~-t~ 

----- ~-:-...:.;-:=.:::._-__..,_,~..:_:-:..: _-_:__:-_~ ... .:.:-•. .-:·- ,_,.. ----.:.-:.:·.:-:-:-...:-_--:--:_-_:-.: _-':':.:..-.·;-~-~-~~- -:.-.::-:--:----_.<'_-i._-_-..::::-:,-··::- --:-~: -:---:.--:-;~-~-i"!_.:::::-.:-- ::-- ~----~- -~- '.:, ....... 

-~
S!:_ .• A_-.T· E,,.?_;.f Jl.,LJNQJS ENVI~ONMENTAL PROTEC!ION AGENCY DIVISION OF LAND POLLUTION CONTROL .~ .. -.- . ·-

-:--. 

__ . 2200 CHURCHILL ROAD, SPAINGFIELD,ILUNOIS 62?06 (217) 782-6761 ,. UJ2.06lO 
·.•:. .,· ,, , ,i· .I LPC62.8181 

i .. ·:.·· 

V!t.t.AG-e, r~ ... ~ b 0~7 
. : ·. ·. :·~.~.? :' ~ 

US EPA 10 Nuinber · 

US EPA 10 Number 
._. ,. ·::· 

:.·• :·· .--,._ ... --:·-· 

9. Designated Facility Name and Site Address ,.. 
·M!ER.tcAA..J CllEMit!A.L sEt<Y!~t:. 
.i7.l0 $cJVTH (~l. F/1 X 

US EPA 10 Number 

·G~i!FI=tTH · TN!JIIIAII? 

•, ' ·-

/ r. .--. ~· ... :..: :... :. : . 

:~. i l : ~ 
• ·---e.· ·-::: ... "".·· . 

·.: ~--. . ----~-~ : ... · .. · .• · .. -.-, .. ·.;~··'='.·.;._·.'_.·f.:,::-.... _··.-_."-_· .• ·.;.· .. · . -:~----;(~,:--·.=·- - .... --.. .-~ _.-;.-_._ 
· .. , :. :/: 7.<\~J;_ 

' ·'' ~ 

15. Special Handling Instructions and Additional Information 
.-: -~~--.-.,·~ i::r.· ~-._.:.!:~.._-.. .• -~ .. :;·--~~:· -.~-'~_-2~·.-_:~:r::"~:-~:·.~~~---
.~-;: 

. .. ~\-
;~::·.·c,·. i.r-.~_,_~-.·.-.·_(::.~.-:-~ --·:: 1 _.-: 

. -·~-. 
-d .... 

_.,.,:_· 

I 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of are fully and accurately described 

above by proper shipping name and are classified, packed, marked, and in all respects in proper conliition 
:J .for transport by highway according to apPlicable intern~ tiona! and ~tiona! riovetmnner>tal regulations, and Illinois regulations.· 

. : PTintedfTyped Name . ; • ·· . · . ,.., 
,· C:rENE F. Et..tJC ~ 

~ -(. . . -----: 1 . 

~-- ;'--• ·-• . .-·r. 

19. Discrepancy Indication Space .. _.. ;.,. '" ,;:·.-_ ; .,. .. _ .. ·:;: 
-- .. ·, 

; : ... 1 .-: ' . . .J.- .-
20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as.noted in 

Jtem19. ..... . .. ,:.·.,,.,, :·<· .-.... ,.,. 

.-, 

: 

;j_~'{j~;;_ •24 HOUR OUTSIDE ILLINOIS; 800 I 424-8802 or 202 I 426-2675 

::~~~~v~~. . ~~~T:~:.N: :A:~~~.::::~. ::::E:~- .:~:~: ~~:~~: >•. hi ::~~~~:::R:: ~· F:R: :.:E,:A~1~::~ ::E:~:::v ~--·ow_.. 
,. 01 QPefJIICI' oii'IOI 10 ••eNd $25.000 ~ day ol 'o'tOLihcn F~101 o1 ltU n01'11'WIIOI'I mey retut n • 1~ 1.4110 $50,000 P. ~ of "WiiCUlJOn Wid~ 1.41 to S ..,...._ Ttu torm has b..n 41PP"~ed by rne Farms u~1 

.L)f}.~::.~ ___ _:_·_:·--·--.- .. , --·-··--F.AC:LJ~~.C~P-~.·PART3 2o<f~T-SO v. OJ7 4U-2 



. .. · 
.· · . 

.-:>.~~; . 
. -:;.-;·-· 

·, . ~· .. 
---------:·. ''-:.- :· 

.:-:.: .. · .. 
-·::·.·: 
.. ·· 
. : :. -~: . : 

., 
. . .... .:.~ ....... -~;,..,:~~~.: ·-· . oo .:·~:-.··, ... ~.~· .. ~A.~ ...... ·.:..:~:. --~:.:-.-..-·.-:.·.'..:.·~-~~ •• ~;:::~!-_:~'.·>:~~·:· .. L.i•~ ... · . ..;~,:·:~~-~··:·. ·~:.:.::·~-~~-~-:~ .,,,,..,. ooO.•• ,,_.-;_~ ::..~:0!'•".'_·'/ 

~"!ATE_ OF ILLINOI~ ':· :-:?..·:· ~~~V\RONMENTAL PROTECTION ~GENCY ~~VIS!Oti_()F LAt:ID -~OU.UTIO~ 'CONTROL -:--

·.:.,.:!_. 

2200 CHURCHill. ROAD. SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 
' •• ,' I •• • ._·· • ,• : \ ' o • ../' • o I o' • o • 
: • lor -~·on elite 12-pilch) ~ter.) · ."~,-:-_-:-£f."A FoJ.m 8700-22 

D..532·06 10 

LPC 62 8/81 

IN 

1. Generator's US EPA 10 No. 
It.. Po l-/3]ft:.;;._'-f:-ll 

·I 

.} .. 

. . 
... ·:·\,.:;, ;. i.;·-:j'"· 

. . US EPA 10 Number 
-:t:N.Poo 9 8. #f,;;. .? .] i 

US EPA 10 Number 

'· . 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
lor trans~?rt by highway according to applicable international and national governmental regulations, and Illinois regulations. 

19. Discrepancy Indication Space 

20. Facility Owner•or Operator. Certification of receipt 
Item 19. 

this manifest except as noted in 

PART- 21EPA 
REV.• 5 . 

fu1o ~IS aulhOnled lo reo.-e,p.r..uan1 tollrocs ~ S~tu~ 1983..Chapter 111'1'1 Secttan 21.1NIIIhls ntormatiOn De ~lleod 10 h ~ Fa1Ueto pr~lde 1~ nlom"\iltiOn ~., resun in a a.-~ pet\ilny ~mtl'he ~ 
o- ooeratc. of not to e-ceed S25.000 pet Oily of YJOiaUD"l Fatsllc.at~:r~ of tta ntonn.:1110n may reSUt n a lne ~ to $50.000 per oa-, of 11d.at.on .and~~ uo 10 5 ye? Thl!o 1()m"' 1'\as been iiOPDYeod by 1r.e Forms M~t 

c..~ FACILITY COPY· PART 3 . 
204 

1- (- SO ,/ 



~ ,~ ., . ;.. ., 

·.·.·~-~:.; 

·· .. ·. 
~-

: ::--=:. :: . 

... -·· 

·.:.::_ 

3. Generator's Name and Mailing Address 

.PtJ(l LAtn ,AJfi Tl(} us . :rvc. 
Cf§q LEC Er_/ -r 
:ct..K Gk'~ ,_VII....LI'/GC - '-· 

4. Generator's 

-· 
"·\ ·.::. 

5. Transporter 1 Company Name ·- · . -

LANLA5-tCEeC:. P'/{)7uK 'ffliNJ Aft?/ 
· US EPAJD Numb~r Ll 

:0.1./JtX) q". ~ .;{ .:!':" ;{ 7 

7. Transporter 2 Company Name US EPA ID Number 
: ... • " • J",' ;_ r ',: ' .:..., I t , •.·~ 

/ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects ii'l proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

/ /( c 
IN ILLINOIS: 217 I 762-3637 

DISTRIBUTION: PART - 1 GENERATOR PART· 2 IEPA 

REV.• 5 

... · 

--~-

'•. 

~ Npcy a at~hor\l'ed 10 reo..e... p.rsuanl lo nne. P.eY1S8d. Slatutn.. 1983. Chao•• 'l ,.,, Sect100 2t. \Mt ~ nlonor.at01 be ~11ea to the A.qercy. Fa•Ue top-a.-ide the ,lormat.on ~ re!oiAI n • CNII pen,a~~y aq;ti"'I!OI "aW ownet" 

Cll QOerat.cr ot ....,, to e.caed S25.000 JJifJ" day o4 YICiialotn ~aiS.ohC4tcn ol IM niOI'lNIIIOn ft"\8'r reSLtl n a lne up IO $50.000 peo- cu-y of violaiiOn ¥'0 ~~~ ~ 10 5 year!>. Tl'ls lorm n.as bHorl aopa..ed by,,... I;Of'fi"'S ~qemertL 
Con••- FACILITY COPY· PART 3 i..J ..) V U 0 ..) 



--.·· 

_'_:: 

-~• .. · '--:·--·.~':J:~:i:_-...o..A.~·~:~·~.~-· -~ ·.::~·:·J. . ._ ·:'"'~:·~::. '_ ~ ::·. •; ."· i'·"' ._._ r". ~-- ..... -~..__ .. ,, ~-· :~~~~~(:.:: ... -;_.·;·,..-.· •.• -.... ·, : .. .;· ... 

ENVIRONMENJAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 
) "•l 

2200 CHURCHILL ROAD, SPRINGFIELD,ILUNOIS 62706 (217) 762·6761 
r-.. ·· .... "" ·: 

I.SJNl6>0 /" (; 

~s~si~ 
OMB No~2oo0:0~. Ext>res 7-31-86 

15. Special Handling Instructions and Additi~71 Information 

__!.:.:· z 
i 

_ ... ·-~-. 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 

above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper ~condition 
lor transport by highway according t? applicable international and national governmental regulations, and Illinois r~gulations. 

19. Discrepancy Indication Space 

,-

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. ·. · · ~- .. /. 

OUTSIDE ILLINOIS: 600 I 424-8602 or 202 I 426·2675 
DISTRIBUTION: PART • 1 GENERATOR PART • 2 IEPA PART • 5 !EPA PART • 6 GENERATOR 



. · . 

. :.=,~. 

:.··· .- •.· 

<. -:;;.·" 
·:;· .. 

··:·.:- ... ·.:- ~-· ...... . - :·~ :: .. :.:;:::--:: .. ·_: ::£ ·:~·: ·~·· _:..;.;· :·-~:..~~~:::-:>~;,· .. :·.::-:-<.i.':.! :-;·=~ _::::~:~ _ ... ~ ... ~:-- :···:~;.~:~:~;. .::.-.-:-:--~:~_;:: ... --~~·::.::-=::·- ·:·:··:-:·_. ·-- ..... -. 
ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION ':~~TROL ·-~~: _. _ ·• 

U.532-()610 
2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 (217) 782-6761 ":· .. ·'-· .. 

. ~STATE OFILLIN~IS. 
· ...... . LPC 62 8/81 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in prope~ condition 
lor transport by highway _according to applicable international and national governmental regulations, and Illinois regulations. 

19. Discrepancy Indication Space 

20. Facility Owner or Operator. Certification of receipt of 
Item 19. 



!. 

,.• 

.. ·· 
; .. 

) 

16. GENERATOR'S CERTIFICATION: I hereby d!!clare that the contents of this consignment are fully and accurately E,escribed _• __ 
above by proper shipPing name and are classified, packed, marked, and labeled, and are in all respects in proper condition=--·-=-
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. . ~------l 

- s. ~--

19. Discrepancy Indication Space 

20. Facility Owner" or Operator. Certification of receipt of hazardous materials ·covered by this manifest except as noted in 
nem 19. "! 

PrintedfTyped 

OUTSIDE IU.INOIS: BOO I 424-8802 or 202 I 42&-2&75, 

PART- 5 tEPA PART • 6 GENERATOR 
~~·5 ' 

Ths Aqtrcy 6 &JttorU"ed to ~a. pu'SI.*\1 to llros ~ St.aiUIH. 1983. Chapl:f!l 111 Yr Sec!O'\ 21. thai 11-n ini()I"TTYIIO"' be sutlrntted IO The Aqerw;;y Fii11Ue to p-ovode the ni()I'TTiillion may ~SLJI nil c;:M1 penally wpns.l The O'oto'flef' 

01 ~ra o1 no1 11o ••ceed S2~000 per~ of vd.atcn Fiii:Sihc.atiOn ot u.s r'\lon'N1110" rn.ey '•SU'I n a lne ~ 10 s~o.ooo per 03ty ol v101.111ron ana ~1 14) 10 s ye~ Thrt torrn l'\3s been appcrved by u. Fonns ~~ c.n.... . . : :J FACILITY COPY' PART 3 .• "2o 4 IL?i- s 0 



· .. : :.\ . 

... ·. 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for' transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

19. Discrepancy Indication Space 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
·proper shipping name and are classified. packed. marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national government regulations. and Illinois regulations. 
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3002(b) of RCRA. I also cert• that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
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15. Special Handling Instructions and Additional Information 
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~--------------------------------------------------------------------------------------------------------~' 16. GENERATOR'S CERTlACAllON: I hereby declare that the contents of this consignment are fully and accurately. described abOve by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. ',-· 

II I am a large quantity generator, I certify that I have a program In place to redUce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me Z 
which minimi:zes the present and future threat to human health and the environment; OR, If I am a small quantity generator, f have made a good faith 
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4. Generator's Phone ( .:/{ z'"· ·'j ~·;-_. ~, j : _,-0 ~ 0 
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15. Special Handlirg Instructions and Additional information 
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16. GENERATOR'S CERllFICATlON! I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulati9ns. ·· .. · 

If I am a large quantity generator, I certify that I have a program in place to red-~ce the volume and toxicity of waste generated to the degree I have 

0 ~ determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me Z 
(I) ..r which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, f have made a good faith 

-.... effort to minimize my waste generation and select the best waste management method that is available to me and thafl can afford. ...,......_ 
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GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully accurately described above by ·-"· ••• - .,.;.... ~- - -
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.II 1 am a large quantity generator, 1 certlly that I have a program in place to red~. the volume and toxicity ol waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicabl8 method o1 treatment, storage, or disposal currently available to me -::;~~~ 
which minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, f have made .a good faith '
effort to minimize .my wasta generation and select the best waste management method that Is available to me and that I can afford. ...,..., 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmenf are fully and accurately described above by proper shipping name and are 
classified. packed. marked. and labeled. and are in all respects in proper condition for.rransport by highway according to applicable international and national 
government regulations. 

Unless 1 am a small quant1ty generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Section 3002(b) of RCRA, 1 also certtfy that 1 nave e program in place to reduce the volume and toxic1ty of waste generated to tne degree I have determined to be 
economically practicable and I have selected tne method of treatment. storage. or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. 
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( 4/q ) - 7 (;. 1 - ( () C( ) 

10. US DOT 
II. US DOT 12. PHYSICAL STATE 13. US EPA 7. NUMBER & TYPE OF IDENTIFICATION 

CONTAINER 
8. GALLONS . 9." WASTE NAME HAZARD CLASS NUMBER (Enter number In bo><) WASTE CODE 

e€~'~ 
1-<-,J .... '" .4 . .., lt 

~.!!!.;':'fl!?' U 1.'< -ru,_,..:::;. L...., ( .. ll• '.') 
1. Solid 3,MI><ture (f) 1/t'<.'' 

1//I.J ( ;;r( (, 2. Liquid .f)oo-5 

.. 1. Solid 3. Mixture 0 
2. Liquid 

--· 1. Solid 3. Mixture 0 
2.Liquld . ..,. 

This is to certify that the Information contained herein Is true, accurate and complete and that the 15. AUTHORIZED SIGNATURE 16. NAME" (Print) 

!u 'i<J::~ 
above named materials are properly classified, described, packaged, ma~~d and labeled and are In proper 
condition for transportation according to the applicable regulations of til ·u.s. Department of Transpor- ;/. L ..... Tt MtA..J tal ion and the Wis. Department of Natural Resources o("'1he U.S. Environmental Protection Agency. 

. ... 
TRANSPORTER SECTION HAZARDOUS WASTE FACILITY SECTION 
18} JOMP~Y,NAME I 

{VIt2 F~AJVI:: 

32 FACILITY NAME 

.tJt.U (i.;~p_.4 I (.A L 
20. P.O. BOX OR STREET ADDRESS 

;2. o1 cu 1 s~;-t:.L ...S ~~ 1 · 0 
21. CITY, STATE, ZIP CODE 22. TELEPHONE NUMBER 35. CITY, STATE, ZIP CODE 

5c• flt~t '-A"-'o Ic '- IBtz..I·.J"<it;,-_{5'17 r.;P,rt:"tTf-1-- TML-'1 Arvll. 
~2~3.--~C~O~M~M~E~N~T~S------~----------~-------------------L--~ .. --------~~------~ 37. COMMENTS 

I I 

I 

' I J 

\' 

. -,• 

--~ 

-~ _.:r 

.,. .. · ... -
I hereby certity tnat the above named materials and Indicated quantlty(ies) has (have) been accepted 
in proper condi1ion for transportation and I acknowledge that delivery shall be.made to the facility 
designated as Hazardous Waste Facility. ~'. 

24. 25. NAME (Print) 

,..?;'-"("##t ~··a. m/J/i:T; ~"..t· 
I herPby certify that t e above named materials and indicated quantUy(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that deliv~ry shall be made to the facility 
designated as Ha1ardous Waste Facility. ~ 

t7N 
/t.::~w 

b. 7 -;---r \ 
rc-r) J31t 

43. AUTHORIZED SIGNATURE 44. NAME (Prinl) 

14. SHIPPING 
WEIGHT (Pounds) 

..V.iq £.,0~ 
I 

/7 'I '· ~ .. 1 {--.~ 

~ 

l7.0ATE 
SHIPPED 

M 

If 
D y 

/:::.if ~eSc 

epled 
y 

29. AU~~~IZED SIGN~ 

-:#/ec.-0,-_.t/~ . 
30. NAME (Print) 

,/?/~t,H/16' {, 
46. MAIL TO, 4 7. Emergency 24 Hour Assistance Telephone Number 

HAZARDOUS WASTE FACILITY 

Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 · 
Madison. Wisconsin 53707 

In Wisconsin (608·266-3232) 
Outside Wisconsin (800-424-8802) I FOR ONR USE ONLY D 

L .. 

c-·, 
c_· 



I -
~~ '""' l- Ul" .. ¥1::>\..\JI ... ~II .. IVI/'-\1\IIt"t:..:::.l 1'4UIY1t:lC..H 

DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 

(~,. (j---s: ( __ , - -7 1 --..-

A 25036 
Please type or print c;l~~ly using ball point pen_f::- press hard. 

. FORM 4400·66 9-80 

f-GE~E_B_ATOR (SHIPffl:RI SECTION ·i 

12. EPA IDENTIFICATION NO. 

t~1-' , ) -, .::.- er 9 7 z " r 
4. P.O. BOX OR STREET ADDRESS . . c. L-... ..--/ ( >.'r-t' (· () . '- _! I 3 ._) y-- tJ 

;\ f 

5. CIT'(, STATE, ZIP CODE 

IF'v.\f..:.:: {:,-:J,r"Lck CUI j ~- 3t ~-4 1

6. TELEPHONE NUMBER 

1.-7 , ") I ·7 ( " - ( Wo 

1. NUM~Efl & TYPE OF .. 
8. GALLONS 9. WASTE NAME 

·CONTAINER 

;/(_ ( ) 3.sruo 

This is to certify that tne information contained herein Is true. accurate and complete and that the 
above n~med fnaterlals •re properly classified. described. packaged. marked and labeled and are In proper 
condllion for transportation according to the applicable regulations of the U.S. Department of Transpor
tation and the Wis. Department of Natural Resources or the U.S. Envlronmentai..,Protectlon Agency. · 

TRANSPORTER SECTION ·''· 
18. COMPANY NAME r9. EPA IDENTIFICATION 

J'ld\12.;:/2 A 1\} /-c:. 1AJL 
NO. 

I J.. 0 1:'- f, <f'SO ~I f.·t:> 
20. P.O. BOX OR STREET ADDRESS 

2-l.' I Lt J I.)- f c.k._ sr 
21. CITY, STATE, ZIP CODE 122. TELEPHONE_ NUMBER 

r ;/. ( L ,4,\..JO ..r;_ (:_, C..'Y/7 =f .. l: ··c.· Ttl <- (31z.l- .. y:l(-3311 
23. COMMENTS 

::' -
J ~ .. 

.. 
I hereby certify that I he above named materials and indicated quantlty(les) has (have) been accepted 
In proper condition for transportation andd acknowledge that·dellver.y_shall be made to the facility 
designated as Hazardous Waste Facility. ·'\. · .. 
24. AUTHORIZED,SIGNATURE 12!;. NAME,'Prln'l') .:· . · . 1:6. Dale Accepted . I ; ,J!£.1? l'frYO .. .iJ / .- . ' ..•. :; !.~ ..}_, ... 
I hereby· certify that the above named materials and.lncii_'ci_ted quantlty(les) has (have) been accepted 
In proper condition for transportation and. I acknowlt_sic.;le th.at delivery Shall be made to the facility 
designated a,s.~arardous Waste Facillt y • ..... ,. -.. .:.c.·· t · ,, 
27. 2nd. TRANSPORTER COMPANY NA~ ... ... . 128. EPA IDENTIFICATION 

~''~,.?. 
NO. 

29. AUTii?RIZED SIGN~RE 130. NAME (Prl~.ll .. 131. Date Accepted 

·~. <l. ~· ,. . M I D I y 
; 

..,Z\RDOUS WASTE FACILITY 

-------------

J. COMMENT,S/SPECIAL INSTRUCTIONS - r .·;;> ,,·~ • ... ;<y 
/":_,.-IV ' !-' (:t•'. ,· ~:' f.J. .' 

'! I I.;.. • ..1 • I .• I - 1-1 ,.1' ' /· I'·· 1.~,./,::_ I I i'·l 1\..1 t' f · t- 1 
I' ;.t:•• .. 

('::.·AJ r:) 1 r r<.' t·71:..) 1L' I ?5-h b 7 

10. us opT 
HAZARD CltASS 

.:.:--:. .. 

II. US DOT 
IDENTIFICATION 

NUMBER 

15. AUTHORI~ED SI<;:'NATURE 

/ /'·~ ( 
/ .j,.(f.. o ... 

. ;·' I,, .. -,_ .. 1 • ' .~ .. L 

12. PHYSICAL STATE 
(Enter number In box) 

1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

16. NAME (Print) 

HAZARDOUS WASTE FACILITY SECTION 

35. CITY, STATE, ZIP CODE 

(-.,,;.,! ("-tif, T 1->1 .' ll_} •. ) I .4 1\.J 6 
37. COMMENTS 

'-
. I 

13. US EPA 14. SHIPPING 
WASTE CODE WEIGHT (Pounds) 

17. DATE 
SHIPPED 

M D Y 

I.:? I I I :, 0 

33. EPA IDENTIFICATION 
NO. 

I A..JO t':'!l· 3 fr•; (, \ 

36. TELEPHONE NUMBER 

(.7 I '( ) "'/? '{ - "] ~ -

// /) ,?_. ,1 ' ~-< • .-1 ;~, • /-· cJ/-). L~~./YJ~- ___,,.,__ ~ L ... - (.l..· 

43. AUTHORIZED SIGNATURE .·-

46. MAIL TO: 
DePartment of Natural Resources 
Bureau of Solid Waste Management 
Box 809A • 
Madison, Wisconsin 53707 

44. NAME (Print) 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800·424-8802) I FOR DNR USE Oi"'LY 

<:.:::· 
<.".: 



~; . 

IVIMI ... Irt.:..::JI I'IIIVIYIUl..n -DEPARTMENT OF NATURAL RESOURCES 

' 
See reverse side, Copy 6, for instructions. 

f HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 

•. 7 ) 

A 25038 
Please type or print clearly using ball point pen press hard. 

FORM 4400-66 9-80 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME ,., ....., ---
;'/ 1/'(1 ...L .- u .1 ,_ ·, ·~ ,-e . f~---, 

4. P.O. BOX OR STREET ADDRESS 

/!·'· ·"c> ~(-~ 1-:r<-L 
5. CITY, STATE. ZIP CODE 

;-: tl// ( I.: ,• :.' 1,_ ( U I ' 

7. NUMBER & TYPE OF 
CONTAINILR 

/t-hv l (II ""ll] ul\.. 1 

-
/) {I I_ /....:._ 

8. GALLONS 

'-~ 7 I 

-· 

* 

12. EPA IDENTIFIC~TION NO. 

bo I I), ·, .,-·y '-f 7/ '/ 'j '-

TELEPHONE NUMBER 

( -1 I 'i' ) · 7 1.- •'i . I , .,~·· t; 

9. WASTE NAME , 

. ~.; .. 
r: ;J 

. ".1: 

This is l4~~rtify that the information contained herein ·Is tt'ue,.ccu.~ .. ate_~nd complie and that the 
.above named mater ia1s are properly classified, described,_ paC~9_ed,,mark~d and lab ~-~ and are In proper 
condition for transportation according to the applicable re.SJUI..t1Jo.ns or the U.S. De tment of Transpor .. 
tatlon ~nd the Wis. Department of Natural Reso~ce~ or" the u.s·. Envk"onrn_ent.al Pr_ol8ctlon Agency" ·. j 

TRANSPORTER SECTION 

20. P.O. BOX OR STREET ADDRESS 

:2L~-r c, _ _. 1 .,)·rL. "J t-
21. CITY, STATE, ZIP CODE 

'· I , ,, ,,_, I ,,t_ I ... ~.·\..:J) j-,_ (_ 
23. COMMENTS 

fr.·L~ 47 3 

..... ... 
.... · 

119. ~ri~ !fENTIFICATION 

JL o·~t-v.jF.,t:, 11 (• 

" 122 0 TE~EPHONE NUMBER 

!~1..2 I·,,-,-• .., .:· ~ 17 , 1,.!7C--· .• 

I hereby certify that the above named materials and Indicated quantlly(lesj has (have) been accepted 
In proper condillon for transportation and I acknowledge that dellvery.s~a .1 be made to the facility 
de~ignated .as Hazardous Waste Facility. · 

24. AU:HOR IZE~l~~~~~-~URE • 125. NAME (Prlnl) ' .. ·: ~· -.. 126r-:, Dale ;ccep~e<l 

. .-;.,#_ ,.fir -< . .,~'''//A'·"' /YJr.·111~/ (;/~·( •. ,....._./\. L_7 1 ·- 1< :_· 
I hereby ~I ily I hal I he ·ati.ove na,;;·ed maler(als anfllndlcated quanllty(les) has (have) been accepted 
In proper cond1l10n for lransporlation and I acknowledge that delivery shall be made to the facility 
designated as Hatardous Waste Facility. · .- ~!· 

27. 2nd, TRANSPORTER COMPANY NAME . ::412, 8-.~r::,~l.IDENTIFICATION 
I . ,, ·,. .'f 

29. AUTH0111ZED SIGNATURE 

/ 
·· . ..,... 
i:,;_ .. . - '(. 

' 

30. NAME (Prlnl) 

J. .• -

., ....... 

31. Dale Accepled 

M I 0 I y 

HAZARDOUS WASTE FACILITY 
·--·-~---···- _..:!"_--1--~. 

. ;_.. 

. ·· .· ·.;. .·· 

'' ~~ ... ···.· ·'·.·.·.· .. _. ::,·.' •.. ·:;·,· .. ;~~:.:~:·~.:.·~:··.: .• :··.·.··,;,·.·._:~.·.~.· .. ~.~.·.~.' .. ':·-:·.:.,. '· ; . ' : ~:· . : ·: . :. . . ' - ?Y:,::,t>~·:;;)./: ·····;· '· 

J. COMMENTS/SPECIAL INSTRUCTIONS 

T/',.(J. tU) 1··''c• 1-' 7 c-·,_, 1/•j / : 

/4 ,.L--1 ( ';,-.> I ( VI q.J <:. I I i ,-~.(.A , '· .L! l 

/ 
__ ;<--li::..~ L'-' c 

10. US DOT 
HAZARD CLASS 

.. ' 

I 1 

II. US DOT 
IDENTIFICATION 

NUMBER 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enle< number In box) WASTE CODE WEIGHT (Pounds) 

I. Solid. 3. Mixture [2] - · · __ ... ' ..._., r-1'2 
2.Liquld /·; .•• \. -'•b .. --"L:-::::I:"" 

1. Solid 3. Mixture D 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

17. DATE 
SHIPPED 

M 0 y 1 

;-; ,r.t, /11_, 1-'- ,1 ~)-,I ,...•,; 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME •. /1 / l- ;f..{ ,o;"/( • (' I· fIll (_ t·/ ,-/lA •( lA i... 

.'-.i("" 

~~:-!•'I_' I·' --,:_ 1

,33. EPA IDENTIFICATION 
NO. 

I A.t I~ ,· ·., l :i!' ,~. :·: (. ) -

34, P.O. BOX OR STREET ADDRESS 

/7: : i :< (.:X I C(- rJ • 
35. CITY, STATE, ZIP CODE 

1/ ·- -- - I - I . "'i: t.' I -~: · J,U·~)·:< :(.) N ! (, .tr~ 
1

36. TELEPHONE NUMBER 

(, :y- I · 'I _: .1 . !. : 1·, 

37. COMMENTS ..... 

-,c) J .' , .... 
• 

')" /'l)\ c .._ 

:::::~~'by ~~~t~{c~~~~he above named materials and Indica led quanllty( es) has (have) been 

NO. 
41. ALTERNATE H'AZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TOo 
OepartrnCnt of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

44. NAME•(Prlnl) ... 

1
45. Dale Accepted 

M 1 .o 1 Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266-3232) 
Oulslde Wisconsin (800-424-8802) 

I FOR ~NR.J'sE oNLY ·• 

!_:r' ' 



.:Jol-ll.:...Ur '1/VI,::,l,..UI'.!.:;,It._. MP..I'41t-t:.::.l I'IIUMI:It:..H 

DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE MANIFEST FORM 

~ 1 't - ,<, ') - .?0· ; ) 
-

See reverse side, Copy 6, for instructio~s. .- Wisconsin Statutes 144 A 25041 
Please type or print clearly using ball point pen· 

FORM 4400·66 - . ...__.~ 9-80 
press hard, 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME ' .. 1

1

2:- EPA IDENTIFICATION NO. 

f}9(, L>.J Ou) I !-2.·1,.;-~ lJ)1 IJ" _:,·4 "I 1 :z_ "13 ') 
4. P.O. BOX OR STREET ADDRESS ·-- .. 

I o )ro0 'S \~c.'-". s• ·~·- . ..::_-, '• !. ... .... 
5. CITY, STATE, ZIP CODE - .;.. ... · 

.,6. TELEPHONE NUMBER 

({)AI-~ C.;~(.::\"' \.).J 1) 5 31 5""' 
-:~~-

IA,1 l ·7{.-,_q -(uif;b ·'.'· 
~· 

7. NUMBER & TYPE OF ";..":':·· 

~>t WASTE NAME CONTAINEil 8. GALLONS 

1/vv 5/Jtf; 
L.uA_-. rt: 12ef,t.J M ')(. r._r,, ,-

p.'t ,4 M M·~,-3 t <% L' (~)u I ,-_-~ 

.. ,, " 

.. 

' -· o4;· 
This Is to certify that the Information contained herein II true, ac:curat~d complete and that the 
above named marerials are properly clanifled. des(ribed, packag~. mar'k d. and labeled and are In proper 
condition for transp~rtation acaor~lng to the applicable regulations of ttJ._U.S. Department of Transpor-
tatlon and the Wjs. Dt!partment of -Natural Resources or the u.s. Envlro~rhental Protection Agency. ,. 

TRANSPORTER SECTION 
18. COMPANY NAME 119. EPA IDENTIFICATION 

.t-Af V(:::Ar-.Jk !1-JL 
' NO. 
I L !) a{, 9 ~Oh l ': (l 

20. P.O. BOX OR STREET ADDRESS 

-:; ) u.,.__ 'jT 
J 

. ..., 
\.,_') ... 

£ ~~( I 

21. CITY, STATE, ZIP CODE :·l22. TELEPHONE NUMBER 
I \. .-

·'I~ .. ,_, 1 ,, t ' A "-' t) .Lc.. '- • ·. (j't.z.l·:)<fL-331 I 
23. COMMENTS 

" 

I hereby ccrlilv thai the above named material< and Indicated quantlty(les) has {have) been accepted 
In proper condltton for transportation and 1 acknowledge that delivery shall be made to the facility 
designated a~ Hazardous Waste Facility. 

24: AU:':IORIZ~~ SIGz._TURE ,,, 125. NA.ME ~rln? · . . r6. Oate;ccep~ed 

.-?//£~<-,;.!A i::i? ·y P;/rl /1'1" /'? &4/ /'I /1 i/J l.t / I ~f 
~ here~.v ... cerl(if~ !hat tftt( above named materials and indicated quantity(les) has (have) been accepted 
'" ~roper cond1t10n for transportation and I acknowledge that delivery shall be made to the facility 
destgnated as Halardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. ~'6~ IOEN_TIFICATION 

29. AUTHORIZED SIGNATURE ·130. NAME (Print) . 131. Date Accepted ./ -., .... :. M I D I y 

HAZARDOUS WASTE FACILITY 

3. COMMENTS/SPECIAL INSTRUCTIONS .. 
,~1,-:· ;_-;:.:A 'v , . r'"· /;_' ,.d •'-' ·:, l)o "'' r.: r_) 

,"":"' )'/ 
/-I 1, .. , r--,; ~.- ) L:/ 

,t ( 
, 

,-/~,-rt-1' ' ,1] {_ .' l.l I ( '. •\.1 

C:J 1.·\..J t0 u .... ! t-·")u J:1_ Iff 1<13 i?(L q <jfJ/b 
•" 

10. US DOT 
II. US DOT 12. PHYSICAL STATE 13. US EPA 14. SHIPPING • IDENTIFICATION 

HAZARD CLASS NUMBER (Enter number In box) WASTE CODE wEIGHT (Pounds) 

j0. ,.4 1/..A M;-'1r? 
/..-.I ('1)(J r I) 0.:~(' U 1//(o V 

I. Solid 3. Mixture 0 
2. Liquid 4n 7 4 ._:_, 

I. Solid 3. Mixture 0 
2. Liquid 

I. Solid 3. Mixture 0 - ' ~..,_-. 

'· 
.... r~ 

:,. 2. f..lquld · 

15. AUTHORIZED~~NATURE 16. NAME (Print) 17. DATE 
SHIPPED ;/- , ~- ~- M D y 

I/.. '-L-"4 r· , 1 - II I I(, c..·: .-t . .V/l-1.,./ . '\./-11./t;.~ l I ;Mt/1 ·U '/. 

HAZARDOUS WASTE FACILITY SECTION 
F· FACILITY NAME 

/.\ I-f i.,:- C. " ,:& ,..:) L 1.\ .:· M • L ,,:},_ $ ~ 'Q v 1 ,. -r.: 
3J. EPA IDENTIFICATION 

NO:· 
I "-' I~ r_·, I (., ;S (. r, 2lo .;-

34. P.O. BOX OR STREET ADDRESS 

i)<' H 0"· \ ~ 0 (~ -:::.I~-\-..,' 1'-4 LA.J '.)II\,\.){\ 
35. CITY, STATE, ZIP CODE 

37. COMMENTS 

36. TELEPHONE NUMBER 

(21<-t)·C~ (..\ .. '\',1 <.) 

To [:AS T r£1':' T 
/-So 

/ '· I), l!j/0 

43. AUTHORIZED SIGNATURE 

46. MAIL TO' 
Department of Natural-Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

44. NAME (Print) 

·:- _..: 

45. Date Accepted 

M;,,DIY 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin, (608·266·3232) 
Outside Wiscbnsin (800-424·8802) •· ;:· I FOR DNR USE bNLY • f I 

----·-----------

·~· . .· 
t ~·· 

.. -~ 



Sl AI t. ui' WISCONSIN.·· ., .. · 
DEPARTMENT OF NATURAL RESOURCES'· 

See reverse side, Copy 6, lor instructions. 
Please type or print clearly using ball point pen 

GENERATOR (SHIPPER) SECTION 

press hard. · 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400·66 9·80 

MANIFEST NUMBE_I;l .........__ 

Fl '('- f·r ·- &-.:~~; 

A 25042 
~· / -. ! -1_ 

I. COMPANY NAME 
a~?/,. -

.. · ; . ,2. EPA IDENTIFICATION NO. J. COMMENTS/SPECIAL INSTRUCTIONS 

I r- <.; I AJ .Dc 1 .~ ,- /! 1 ~ ~ 
4. P.O. BOX OR STREET ADDR:s~ 

I C ,fOe) .::; ,J 13 C-V-- _5 t-
5. CITY, STA;fi, ZIP CODE 

/.
1 ~<l!J (_ ,_) ~~ .:;·t- I"--,/_) 

7. NUMBER&TYPEOF 
CONTAINER 

//u.J I / 

'·-·' lli_l-:._' 

8. GALLONS 

.il WI Vt \ .. Y((j 7 7 Y ·T _, 
... ·' .. 

1

.6. ·TELEPHONE NUMBER 

14t11·7l 'l · t <'·t:c • 

9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US OOT 
IDENTIFICATION 

NUMBER 

/" ,_,1 ,.; tt..tl r:J ~~-( .. 

(_ I ' ' ' ' ' ' : (.JI.:J / ,f·l ~ .. 

This is to c~rtlfy lho\l the Information contained herein Is true, accurate and complete and th.~ the _ 15. AUTHORIZED SIGNATURE 
above named mater1als are properly classlfi.!d, described, packaged, ,-barked and labeled and are In proper i 
condition for transportal ion according to the applicable regulations of the U.S. Department of Transpor-
tation and the WIS. Department of Natural Resoui.ces or the U.S. Environmental Protection ~:'~ncy. ./ .,-: ..... t.~:r14--'··/ 

_..··i . .,.u I 

./....· '="' -~-~, .... 1~ ._ ..... 

''/ 
/ 
J '-~r-· · v,·, 

fC7.-.-:-0 / ..:J 

~~-

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enter number In box) WASTE CODE ~EIGHT (Pounds) 

I. Solid 3. Mixture~ 
2. Liquid 

1. Solid 3. Mixture D 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

16. NAME (Print) 

/I''(. ·? 
~~ f,! \-

t.l '··l· -.' i I; .f·l 

I i' ... v' '·/ r·.: . r ._, 

17. DATE 
SHIPPED 

M D Y 

,; t .... /;' 

TRANSPORTER SECTION HAZARDOUS WASTE FACILITY SECTION J .C<;>M~~Y.~AME 1:9. EPA IDENTIFICATION 
NO. l/!r!. r ,,_;_-.,.\Jt._ /AJ( li/ /1 It'/ · 'f•> 1- ,-, 

20. P.O. BOX OR STREET ADDRESS 

7,_;/ (t __ ) I ~ . .l-LL,_ ~r 
21. CITY, STATE, ZIP CODE 122. T~LEPHO~E NUMBER 

51.'1 I It/ 11~ '-- L. ,cl "'-> 0 _r;_ (. f->.1!".4 7:::: u;, 1 :~ 'it - ':.J 7 
23. COMMENTS 

.i 
·I 

, I 
I. ...... ,~ .. 

_1 hereby certif~ ~hal the above named materials and lndlcate~quantlty(ies) has (have) be·en accepted 
m ~roper cond1t10n for transportation and I acknowledge th~ dellvery_sh.all be made to. the facility 
deSignated as Halardous w~ie Facility. .. · . . ·'-· 

24. AUTHC:,RI ~e:O }~AD IRE _ _j 25. NAME (Print)/::? ,.- r6. Qate Accepted 

1~-{J. ·· }~~~ Ro6~r~ IJ*-·1?/(;.v'. 11~ ltr~ l~(j 
'r hereby certify I hat the above named materials and Indicated quantity(les) has (have) been accepted 
In ~roper condition for transportation and I acknowledge that delivery shall be made to the facility 
des•gnaled as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUl HORiZED SIGNATURE I 30. 
NAME (Print) I 31. Date Accepted 

M I D I y 

HAZARDOUS WASTE FACILITY 

34. P.O. BOX OR STREET ADDRESS - ·) 
_.)1 ' I; n:o( let (' 

-1-o 

43. AUTHORIZED SIGNATURE 

46. MAIL TO, 
Department of Natural Resources 
Bureau of Solid Waue Management 
Box8094 
Madison, Wisconsin 53707 

T-.So 

44. NAME (Print) 

36. TELEPHONE NUMBER 

I;''/ l·<r·z, -n1 :.:::> 

45. Dale Accepted 

M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) 

I FOR DNR USE ONLY D 

C:• 

c . 
c.:·. 



,. 

- .... ~ ........................... ...,.... . - ....._. 
DEPARTMENT DF,NATURA~f.~OURdC>-~ ~,· .. 

See reverse side, Copy 6, for instructiol)s. ~ . · · 

•. HA~ARDOUS WASTE MANIFEST Fl~)RM 
Wisconsin Statutes 144 A 25043 

Please type or print clearly using bali"Polrit pen press l'!ard._'t ·J 
FOJliVI 4400·66 
·~~ . 9·80 

GENERATOR (SHIPPER) SECTION 
I. 10-~PANY~ME . 

(' l·' C·1 ...L J..)!)o .: TKtt-=,;. 
P.O. BOX OR STREET ADORE~ 

/ O( r < 5 c...J I 3' ( ' 
4. 

5. CITY, STATE, ZIP CODE 

( :.:• #'.)I·' c, .. o,.r-Cf-:. / ) I' . ( .. <.. . . _) 
7. NUMBER & TYPE OF 

CONTAINER 

l/ fu ;_?uu.:.' 

8. GALLONS 

12. EPA IDENTIFICAT~~N ~,!)

f"-U/ uo .,:i~9 7 /. 'l ; , 

TELEPHONE NUMBER ./..'. 

11"·~; 1-J(.--r r·>:r.·,. 

9. WASTE NAME 

I I 
,, -· I I • 

3. COMMENTS/SPECIAL INSTRUCTION!?. 

Tt..·~·Lu; p, t-~i t'. ;-; ;· ·; A.-7 t.,' . ' 
/-:--1 .·,.·.) ! Ll (· 

i I \...-':: 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

[;C( ,•J ,:-: 1i..t /I;?, ~ 
·~- 1 ·: p U t • l . ' . IJ 1V I/ (- ·'/ 

(Enter number In box) WASTE CODE WEIGHT (Pounds) 

1. Solid 3. Mixture 1'21 1·)·' 
2. Liquid l.!::J _, r 

I. Solid 3. Mixture D 
2. Liquid 

I. Solid 3. Mixture D 
2. Liquid 

3('_:. l.j 

This Is to certify that" the lnformatio_n contained herein Is true, accurate and complete and that the 
1 

15. AUTHORIZED SIGNATLiJRE 
abov~ ~amed materials are properly classified, described, packaged, mark~ and labele'! and are In ~>rop~r . .. i. /- . . . . ·.., 16. NAME (Print) 17. DATE 

SHIPPED 
M D Y 

h. /r/ tv, condtt •on for transportation according to the applicable regulations of thJI U.S. Department of fra:'-spo~, · · --.~ ~-···. ···· ,• · ·." ~ · -:(· :· 
tat ion and the Wis. Department of Natural Resources Or the U.S. Envlrorimenta.l Protection Ag~_ncy. : ,~ ~1'·<._,-!!'t .• ' _._,/ ~~- /..-.~··l-·r.c.,c.-......._ ,;_.', . .-'t.oo-1r·" (_ i--; /..( · ,-:1 J 

TRANSPORTER SECTION ~~~~~~~~~~~====~----------------------. 
HAZARDOUS WASTE FACILITY SECTION 

18. COMPANY NAME 

/vf '"-', ;!"'P,t.lrJl-:.. 1 AJ C.. . Qt.lbO· 
20. P.O. BOX OR STREET ADDRESS 

7.' I f_,j I ]. j l k S I 
21. CITY, STATE, ZIP CODE 22. TELEPHONE NUMBER 

..: L.l nl 1-1 c• '-- L N ;vO !31;:_ b 'it.}' l} 
23. COMMENTS 

. p-r-~:: ,·; .. 
. ~ 

I hereby certily that I he above named materials and indicated-quanllty(les) has (have) been ac~ePt\:tl 
~eft~C:.~~~dc~~~~~~~~~~:~~~f'eo~:~:~~Y~nd I acknowledge tf:lat dellve __ ry_~hall be made tO the facllit'( ~ 

UTH 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 

M 1.-P I 'f 

.··, 

HAZARDOUS WASTE FACILITY 

------------

32. FACILITY NAME 

/::)if ~-;c I ( ~:) rV c·.t./. ,;L.(' ( /1 L .. ~ ,._··tc:: (/ '! 

34. P.O. BOX OR STREET ADDRESS ......, . ., . 

F r · C <') x. I 'I r·. 
35. CITY,STATE,ZIPCODE 

/ . 

f '/A.~;/ ff::", /j.J .£ ;0•!,<1 t<J d <'j (. f t'f 
37. COMMENTS 

B·C1s-~ 

lcJ lvc<~T 

43. 

33. EPA IDENTIFICATION 
NO. 

: ,\.J,); /I ..l't;.. r' _., £-~. ·. 

36. TELEPHONE NUMBER 

V t'( I- 'r ? 1 -~_~·rr ) 

45. Dale Accepted 

lVI I DIY 

46. MAIL TO: 4 7. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

In Wisconsin (608·266·3232) 
Oulslde Wisconsin (800-424-8802) 

I FOR DNR USE ONLY D 

·.· .. 

. r.·: 

. ' 

' :~ 



IYII-\1 ... 11"&::..:,1 I~UIY1Ul.:.l1 ..................... _. ..... ......... .._ ....... · .. •·. ~ ... 
' DEPARTMENT OF NATURAL RESOURCES 

HAZARDOUS WASTE MANIFEST FORM 

See reverse side. Copy 6, for instructions. Wisconsin Statutes 144 A 25047 FORM 4400·66 9·80 
Please type or print clearly using ball point P.en J)ress hard ... .... 
GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME · ,2. EPA IDENTIFICATION NO. 

PP G. J vdl..l:si 1\' JJVC ,vr .co sn ?"J., y;-
l~y . 

4. P.O. BOX OR STREET ADDRESS 

/(1 (uu ~') I ), -J •· ~-;-) A'<."('+ 
5. CITY, STATE, ZIP CODE . 16. TELEPHONE NUMBER 

0Pk c t'\ (> ( \\ LUI S~l)tj 1'11'1 1 ·?fn'{ C.oo u 
1. NUMBER & TYPE OF 

CONTAINER 
B. GALLONS 9. WAS!E NAME 

l I U.J 
Wll::>l!: {( I· · J I rv I' I J. 1 I V '-

LJ75 0 F , II j'YI ""' /) b I c L11 vtf/ 

This I~ to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are proper1y c1ass1tled. described. packaged, marked and 1abe1ed and are in proper 
condition for transportation .according tO the applicable regulation~ of the U.S. Department of Transpor· 
t.arlon and the Wis. Department or Natui'.al Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME tc:~~~ IDENTIFICATION 

/'vi;?, {t? /1;1.)1( ::::r:t;(' t. {}bfj.)Oh/ 1:>0 
20. P.O. BOX OR STREET ADDRESS 

:Jot r_,,, t'is::.1: 
21. CITY, STATE, ZIP CODE , v2.TELEPHONE NUMBER 

5o . .~ I t.f J..II)LLflrJD 111 ls~.t. 1:3377 
23. COMMENTS 

' 
I hereby certify that the .above named materials and indicated quantlty(les) has (have) been accepted 
in proper condition tor transportation and 1 acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

~- A~OR~~5D r_MTURE 

;. .......... )... ~jfii.'''J··() 
IR( NAME ~nt) • 

o9e .. r 1 'R:.RK.1)h· ~~6~ D;~f~;bd 
I hereby cerllly that the above named materials and Indicated quantlty(les) has (have) been accepted 
In proper condition ror transportation and 1 acknowledge that dellv.ery sllall be made to the facility 
designated as Hazardous waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
. NO. 

29. AUTHORIZED SIGNATURE 130. NAME (Print) 131. Date Accep led 
M I D I y 

HAZARDOUS WASTE FACILITY 

•. =.>·' .~ 

ffJ F ,,· f.)r.'"' -1 f),,,, ".It •J•·v II .. 
J 

3. CO~ENTS/SPECIAL INST~UCT~ONS 

11'\Ao~~ru_~l· .Lj ._I /I 'i. -7 Pf1 c, f.r'i ,,_. t/· ,#" / .... . · 

c ~1 , · ~-> , r • n I :_, ' '' •' ' c ("" · , 
-. 

(j < cQ."'-" I ; -:)_·; r . -:_J. I 
,-·, --·.1 . ( . ..1.- •• .. _ . ..;:)~~,:,.\.. 

10. US DOT 
11. US DOT 12. PHYSICALSTATE 13. US EPA 14. SHIPPING 

IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) ~ASTECODE WEIGHT (Pounds) 

r ,, ... ,. .. , i¥.·1 ~-
1. Solid 3. Mixture@] 

L, ,: .. , r/ (}fol I;- ~J 2.Uquld 1'1'1' ;41, ~ 
1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
SHIPPED 

tl cJ 0 -. I ' (. '"'I: t· ,.., (J I YJ M D y 
,·n •'": I 'ocl .. '· P'l //0 1. _r;- I' L! 1• -1-U·U.! ,. · :r· i" / "" 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

34. P.O. BOX OR STREET ADDRESS 

35. CITY, STATE, ZIP CODE 

1

36. TELEPHONE NUMBER 

( ) . 

I he~eby cert~{~~~~he above named mater.lals and Indicated quant1ty(1es) has (have) been 

3J-:>,A~ZED SIGNATURE 139. NAME (Print) 14r ~le Acc~ed 

- VV(-p~~ - r ~~ ro ~) 
~ehc'i.'i~~ :;~gi~lc~~~~d~e a'l}>ve named materials and Indicated quantity(ieSJ has (have) been 

NO. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Oepartn:-ent of Natural Resources 
Bureau ol Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

144. NAME (Print) 

1
45. Date Accepted 

M I 0 I y 

4 7. Emergency 24 Hour Assl~tance Telephone Number 
In Wisconsin · (608·266·3232) 
Outside Wisconsin (800·424·8802) 

I FOR DNR USE ONLY D 

.I 

:-'! 



.>I- 1 '- Uf'" Vlii~L.UI'Ioi~U'Iol .. Ml-\l'ollt-t:::.l l'oiUIVltJtl( '. .. ' ' DEPARTMENT OF NATURAL RESOURCES.".:···. -
Ht,ARDOUS WASTE MANIFEST FORM 

I 

See reverse side, Copy 6, for instruct.ions. . ~;-~- W1 consin Statutes 144 A 25048 P~.t,/1.4400·66 9-80 
Please type or print clearly using ball point pen press hard . .". 

GENERATOR (SHIPPER) SECTION -- . 
I. COMPANY NAME - .. ..,--· 1

1

2. EPA IDENTIFICATION NO. 

f' r c., T f. '• J ·f~· I " I ' IA0C: . Ll/j.b (• ., ., ., ·'; .' 
' ·, 

' 
4. P.O. BOX OR STREET ADDRESS ·-

I (. . , 
( -.. I•' ·-=-: I -\ 1" ( 1 

s. CITY, STATE, ZIP CODE r TELEPHONE NUMBER 
'-.... 

r··.- . I<JN ) ·?/ 'r (, ( 
-· 

! i It ' I I •: i/ .. .. 
1. NUMBER & TYPE OF 

8. GALLONS ."! 9. WASTE" NAME 
CONTAINER 

T/v.~ I 
' ~:J·I: }.2 ()(/ V.Jth lc t' . 

··e.~) r•I.J }'}1 )>" ·lu,. I. .. 

... 

This is to certify that the Information contained herein Is true. accurate and complete and that the 
above named materials are properly classified. described. packaged. marked and labeled and are In ~roper 
conctil ion lor transportation according to the applicable regulations of the U.S. Department of Transpor· 
tat ion and thP. WI~. Department of Natural ~pources or the U.S. Environmental Protection Agency. 

. 
TRANSPORTER SECTION ·, .~. ~ .. ·it -:..;...... 
18. COMPANY NAME -~~~;· ''-'!.·. .. 

r~~~~ IDE~T:FICATI~~~ . , rn ;;· r ! ''·I,. -1'1.'\c.. ·~ 

·,. 
r -~ -~ TL 1'.0-'i ·( ,., /, 11· 

20. P.O. BOX OR STREET ADDRESS 

"",; r ; I (/ I. f.. •' 1 ' I !..~:. s I /.'('e.. ~ 
21. CITY, STATE, ZIP CODE 

122. ~;~~;H~~~.E 1~UMBE~ J 
. •; ' ... ·· I j- /1 It, · :( I L {_,_.t../ 7 ~ 

23. COMMENTS 

.. 
.. 
' ~· . .. 
·' 

I he•cby certily th•t the above named materlaJs and Indicated quantlty(les) has (have) been accepted 
in proper condition for transportation and I aCknowledge that delivery. shall be made to the facility 
designated as Harardou~ Waste Facility. · · 

24. AUTHORIZED SIGNATURE 125. NAME (Print) r6. Date Accepted 

iN{::= ( ·7;... . ' . l?t.: ... fii'L; G/f,t'r 1".4 M/DIY· 
. .r~, /.·'/·/: r--· 11. -~ .·: :·/' 

I herebY certify that the above named materlals-ahd Indicated quantlty(leS) has (have) been accepted 
in proper condition for tran'iportation and 1 acknowledge that delivery shall be made to the facility 
designated as Hal'ardous W.nte Facility. 

27. 2nd. TRANSPORTER COMPANY NAME~.· 128. EPA IDENTIFICATION 
. NO. . l .·;r 

29. AUTHORIZED. SIGNATURE I JO.~NAME (Print) 131. Date Accepted 
M;D 1 v._ 

HAZARDOUS WASTE FACILITY 

3. COMMENTS/SPECIAL INSTRUCTIONS •:t I I. 
,. ·' .. i .I I i 

.. 

I i: .I I i I ,. 
: .. 

' I •· .. r . . j ; I; I I /. I : ;· .. '• -
i I ' 

I I ... . .. • I ~ 

. . 

10. US DOT 
II. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) WASTE CODE WEIGHT (Pounds) 

(-I ,., • , . ... ;1 I, 
I. Solid 3. Mixture G) f r. ~ .' 

'I.( Uf'• I ( .. , .. ... 1'. 

I i 2. Liquid I 
I. Solid 3. Mixture D 
2. Liquid 

1. Solid 3. Mixture D 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 

/) 
SHIPPED 

..--. i 
.. 

l l , \ '· .-' t· t J M D y 

I/ ( ;·: !L--. I ,, .. ; I 

( J .. 
. .( __ , __ · I •I I I I I.·· . 

HAZARDOUS WASTE FACILITY SECTIQN 
32. FACILITY NAME . , . ... 

~~33. EPA IDENTIFICATION 

') 
. NO • 

/ ).1 ., ... r.- 1 1 ' 1 "·.I c f ... I .. ; I •. : " . ~.II : l ~) (> ( I I ' I . ~) • ; .. 
34. P.O. BOX OR STREET ADDRESS ., . .........,..; ... 

(- (.' ;·:. ., I i. ; .. 
35. CITY, STATE, ZIP CODE 136. TEL~PHONE NU~BE~ 

( . / ( .. 
l I . i ' I I ! . I ( · I I ) · 1 · • i I : ·. · 

37. COMMENTS 

70 c~J ~·~·~ .t) (; JT lo/3~~~o r~'?-~?JiJ 
- /-so 

-d/1 /l rr~ ,1 /J' 1-....J..~-
~e~~~~~t;~~~~~~J :t.~~~med rte;t~!)"')',~,~:!~~~~'},ll"'•ntlty(les) has (har'J'ee!JI./ , ..... 

38, AUTHORIZEDtyGNATURE 139. NAME (Print). 40. Date Acr!et>led 

, M/D ly 

~ehc~i~~~ ~~~i!~c~hp,~d?e above named materials and lnd cated quant ty(les) has (have) been 

41. ALTERNATE HAZARDOUS WASTE FACILITY NAME r2. EPA I DEN rtFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO' 
Department of Natural Resources 
Bureau of Solid Waste Management 
Bo• 8094 
Madison, Wisconsin 53707 

NO. . 

144.: NAME (Print) 45. Date Accepted 
M I DIY 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424-8802) 

I FOR DNR USE ONLY 

~-""""--'--------·- ·-· ---;·_:·•,.;. __ . 

I --. . 

·-...: 



.·:: 

·~ :. 

;.- .. 

VEHICLE IDENTIFICATION ND. 

f''/) ?t? k ;t/ 
PICK-UP DATE 

17- --:!~-K'o 
OUANII T'J 

/.../ ;J~. 
/ . / _ _, () 

I HEREBY CERTIFY THAT THE ABOVE DESCRIBED WASTES WERE ACCEPTED FOR 
TRANSPORTATION AT THE PRODUCER'S SITE AND DELIVERED TO AND OFF· 
LOADED AT THE HAZARDOUS WASTE F AC I L1 TY. BOTH AS LISTED HEREUPOtl. 

THIS SECTION TO BE COMPLETED BY THE RECEIVER· 

.·: ." ""r ...... 

--f I 

NAME AND LOCATION.OF RECEIVING FACILITY 

. :~%· 
----------- -----------

OFF L AD DATE 

DATE 

I 7. :_ 7. 0 -~ ;·. 
DATE 

I"}··/ -/I~-I / ~-· \ ' ~-

I HEREBY CERTIFY THAT THE ABOVE DESCRIBED WASTES 7, I I ~.., 
WERE DELIVERED TO THIS FACILITY. THAT THE fACILITYLn~on~ro~'··~·~~-~(~-~-~;-~---~-·~~~~~-~~~~-~~~---~--~----------------------==:_~--~~~--~~----~ 
IS AUTHORIZED AND PERMITTED TO RECEIVE SUCH WASTESoDISPOSITION' ~ 

I 

.J.- ?~::_ ~~ ·:::._ (,--:--,_-. ~- .,% lnc~neration ______ % Treatment/Processing 

l --_·:.~?-~.%'~every~- \_j% L'and.Disposal 

AND THAT THE FINAL DISPOSITION WAS AS SHOWN. ~"'~/ 

------------- % Storage 
AUTHORIZED SIGNATURE 

I ...._ ·:...~- -i (") "=~ .. , ..... 1- .~, -,......_-.. ~ 
--"-;...,.----%·Transship to \ ...., '····· 

. ... .... ~-
-1"""~--r< ·, , , ;, 

DATE 
% Other (Specify) 

· FORM 4542 1 Q. 78 • _______ 91S_PQS~L f ACihiTI --· ____________________________ _ . _._. ____ ......: ______ . ___ ... ___ -----~- ---------------- ---
.""\ ~ \ ,,.. .,., 
. -·' .... ~ '1 i 



.: ~· .. 

.. _ .. ; .. 

.-~; 

Flash Point· 

/\ % 

.J.·.· ...•• ~- . 5 9 13 .. 

1.2 , 
I HEREBY CERTIFY THAT THE ABOVE DESCRIBED WASTES WERE ACCEPTED FOR 
TRANSPORTATION AT THE PRODUCER'S SITE AND DELIVERED TO AND OFF· 
LOADED AT THE HAZARDOUS WASTE FACILITY, BOTH AS L 1 STED HEREUPON. AUTHOR I ZE_~?:;>S.IGN~TU~E 

THIS SECTION TO BE COMPLETED BY THE RECEIVER· . NAME AND LqCATION OF RECEIVIN(;.!.FlCILITY'i, 
I HEREBY. CERTIFY THAT THE ABOVE DESCRIBED.WASTES d ..-- .·~~ ~., , 
WERE DELIVERED TO THIS FACILITY, JHAT THE FACILITY . ~J.7f)/J~-:f/}f ;., ~ 
IS AUTHORIZED AND PERMITTED ~0 RECEIVE SUCH WASTES DISPOSITION' -

~-

-- ·, ... 
>~ .<: .·:_ ... 

------ % ------

% 

DATE 

I a1 1t ;{;,; 
DATE I / 

-, 

.,.,.,.-1-1 

AND THAT· THE FINAL DISPOSITION WAS AS SHOWN. 

-h/) ~ 1~-tfr %Incineration ___ % Treatment/Processing 

f ;· ./.-' -- / >\. ,¥ fl''t..-t~ .q. ,.., %Recovery % Land Disposal %Storage / ,J ..,.._ .•.. · ......_ ....... _, 

, ~---F-oR_M_4_5~42 __ 
10~i_78_· __ ~/----------~--------------~D~ISP~O~S~A~L~F~A~C~IL~I~~-----------------------------------·j 

AUTHORIZED Sl~NATURE ,)" -.. % Transship to 

DATE 

/rcJ /;I /ff(; %Other (Specify) 

" .-, ' .... '. n r v ;_; :., .• ~ ;} .j .1 



... 
;I· 

_;,_.·"STATE OF WISCONSIN 
DEPA~TMENT.OF NATURAL RESOURCES 

-- ·-{ -~,. · / ·.:, /'/L t.··· 'j/·I .. ;:,, ...;1 MANIFEST NUMBER 

·. -- _..-:.,
1
r-HAZARDOUS WASTE MANJ FES(FORM v ..c- >• /. l-
. Wisconsin Statutes 144 · · ; 
\FORM 4400·66 · 9·80 '1 A-48107 f~,./~e re,verse sidi~· cO~~- for instructions. ' 

~-:;.·· PJe~se t~pe ~r pr!nt cJe_a
1

tl;/ using ball point pen 

r ..... 

·_I 

press hard. ., \ . ··. ~ . .' . -' 
~G~E~N~E~R7A~T70~R~(S~H~I~PP~E~ij~)~S=E=C~~~IO~N~------------~~~~~~~-~~~~~~~~~~~~~~~~~--~~~----~------------------~~J 

I .. COMPANY NAME' ,2. EPA IDENTIFICATI9~ NO. 3. COMMENTS/SPECIAL INSTRUCTIONS. '"¥l;::. _ _j-

J.I'l'G INDUSTRIES ~ WID059972935. '~ Trall8p_orted by Hr. Frank to ':"J 
' ·• ' - Q 4. P.O. BOX OR STREET-ADDRESS 

10800 South 13th- Street 
. -~ .... · 

·- .... ~ t1 American Chemical Service•~ on our F.U./19001 ; .. 
5. CITY, STATE, ZIP CODE,,_ TELEPHONE NUMBER 

Oak Creek. WI .. -'.5JlS4 .- I 414 1 ~764.:..6oo6 · 
·/: .' 

7. NUMBER & TY~!O OF .. 'e. GA~LONS 
CONTAINER ~·i J . 

9. WASTE.NAME 

' I/W Waste Paint 
.. 4 

... · .. ~-~·-,. ........ 
This Is to certify that the lnform<JIIon ~:ontalned herein Is true, accurate and complete and that tho -· 
"Jbove named materials are properly classified, described, packillged,.marked and labeled and are In proper 

( condition for transportation according to the applicable requl.atlons of the U.S. Department of Tran$por~ 
tatlon and the Wis. Oepartment.of Natural .• -~esources or the U.S. Envlronment'al Protection Agency:~: 

_!'· .. I 

TRANSPORTER SECTION. .!. 

.. ~+o;... 119.~6-: IDENTIFICATION: 

Mr, _fi_a.nk_l.nc. ~· -~::' 1LD069506160 -' ·: 
20. P.O. BOX 0 R 5 T R''!E::!E!-:T~A-=D~D=-=R-::E:-::S:-::S:----'...L.~-------~-...;;;;;;...;..;;..;;,;;;..;;..-.;;;..;..-'---~ 

18. COMPANY NAME 

·2UJ. West !15th jStrcet 
2'1. CITY, STATE, ZIP CODE 

- -::~~. 

South Holland. Illinois -~ 
23. •C,OMMENTS \• 

~ ::: \,. 

( .. ,., . ··r, 
' T 

·...,.:.. . 

·'· 

'
122. TELEPHONE NUMBER!~··. --~,~,. 

' ( 312 ) - 596.-.3.:d2 ~ 

' :··; ~ 
~·· •w't: 

; I~ 

10. US DOT 
HAZARD CLASS 

Flammable 
Li_quid 

II. US DOT 
IDENTIFICATION 

NUMBER I 

UN1263 

.• 
' 

12. !,"J:i.~1.CAL STATE 
(Enter number In box) 

1. Solid, 3. --~lxture '2'1 
2.Liquld · ~ 

...... 
1. Solid .. 3. Ml><lure D 
2. Liquid 

I. Solid · 3. Mixture 0 
2. LIQUid 

16. NAME (~lnl_) 

£:·F. · S~~der 

-'HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Service 
34. P.O. BOX OR STREET ADDRESS 

PeO. Box 190 
35. CITY,STATE,ZIPCODE 

~ Griffith, Indiana 

,·. 

~·- ~--·· ~. 

#',. ~ ··:· 

_., 

... 
46319 

__ ,,.· 
..... 1· 

._,. .... -

... 

.. ~ / 

.. = Y; 

13. US EPA 14. SHIPPING 
!wASTE CODE WEIGHT (Pounds) 

i'003·, __ 
F005 ' 
D006 
D007 
DOOB 
D009 

?;'_~-.2_0_ 

17.DATE 
SHIPPED 

M D Y 

.:t 1// IS'"'J... 

1
33. EPA IDENTIFICATION· 

NO. 
IND016J0265 . 

1

36. TELEPHONE NUMBER 

. ( 219). 924-4370 

.-~~~: ·" ,1 ' 

---...... (.. ·,_;(, '··......,...::-=~--=::-:;'7~:-=7'""""..,.,.,.....,....,-:-:-::-,::-=-,.,·· ~-.:-=-o"""-C::-=c:=;-:-c:=~~~::7";"':--::;c-=..,.-----l 
_I hereby certlly I hat the above nimed materials and indicated quanlily(les) has (have) been accepted'_.· • .-- I hc~eby certlly that ~he above named .mate~lals and Indicated quanlity(les) has (have) been 
Ill proper conOitlon lor llansportatlon and I acknowledge that delivery shall be made to the facility J- , receive<! and acceoteo. . · . 
designated as Hazardous Wasle Facility. 1. --~-~ .,_J~,_-f'U/jHOR I ZED SIGNATU~~ .. 39. NAME (Prml) . 140. Date Accepled 

24./.'J,THO~ZED:~:r:;N{',lj!~,E._,, .. 125/N~M~~t) .-"') •. _ ~~26.Date~~cepted: :--· /bc)£h'fY\f1Jif\Xf..._. {l._ 11 A, ..(\C\{\fjf -~ r-:·.JJDt I{J-., 
(~_.,(.)'.. <lLj{J'~{J-~.-<-•-:> f,dl(. .. _,...., :...- r:....f·;!i;t'; ~/ ,?11 f~'(;_ .~'(f~~J1~c~7;'&_'d ..... ,.,o.--amedmal ·r'"dlc.nedq~l•t'Y<It!s1h~s<havel:J:"''1'/ '"V1 

I hereby ce•tlly that the above named matellals and indicated quanlily(ies) has (have) been accepted,:):. 41. ALTERNATE H_AZARDOUS WAST_,E FACILITY NAME • l42.NEP
0

A. IDENTIFICATION 
In proper condition lor transportation and I acknowledge~hat delivery shall be made to the facility .~ ... ·::!~ 
designated as Haz.rdous ~asre Facilif y. ~.:. .·.· ~ .. . . .... -

27. 2nd.T~AN~:ORTERCOMPANYNAME ~~~~ , 128.~~~0ENTIFICATIO~, \-~4~3~.~A~U~T;~~-~~~-R~IZ~E~D~.~~~~~~~N~A~T~U~R~E~.~.-.-ri47:~~-~N~A~M~E~(P~r~ln~t~)~---,~~~-~.---.-~-~~4~5-~~D~~~t-e~~~c-~-e-~~te~d~ 

29. AUTH0f1ZED SIGNATURE 130. NAME (P1int) 131. Date Accepted ~.... w 
'} \ M D y ~~ 46. MAIL To:·· .~r· · 47. Emergency 24 Hour Assistance Telephone Number 

' :. · : .... .. I I : - Depart men I ol Natural Reroura~s In Wisconsin. ' ,- (608-Z66·3232) · 
, .•. Bureau·ol Solid W.aste Management·· Outside Wisconsin (800-424 8802) 

... ·· • Dox 8094 ·._.,t~ · . 
~, Q 'J/-c T- ':'"Q · ,:.. FOR DNR USE ONLY. ,.'n cf. F-. _ ,. Madison, Wisconsin 53707 r 

6£-Wl :J./11jS2. 't ·-HAZARDOUS WASTE FACILITY 

0 

. ~·· 

-.-:-·--: -~:----:------:-·--_.,..,,_,.-~,-.. -.-~ ::~·.:-:-··y.,'~"":-:-'"·--. -.. -.-:--~--:-~-:-·,. C" . ...-,---

·.. .... ·, .. _.,,_· · ....... ,. · .... _·; ..... · .. · 

·:.. ..·.~i~:-;;---,--.. -.. - .. -. ··;-· ·-:--:~----,. ~--7.-: 
... ;-:. ':· ·I . ·• • . ~· . ..; 

__ ........ 
. :·;:. . .... .. ·. ·' . ·-~: 

•.·.• : '. .. ,· 
·.-::-

file:///FORM


I· 

l. 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES ' MANIFEST NUMBER 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 

819-81-98 
See reverse side, Copy 6, for instructions. 
Please type or· print clearly using ball point pen -press hard, 

A 11126. FORM 4400-66 9-80 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

4. P.O. BOX OR STREET AOORESS 

1~00 South l3t.b Street 
5. CITY, STATE, ZIP CODE • 

Oak Greek_, WI S3154 
7. NUMBER & TYPE OF 

• CONT-AINER B. GALLONS 

: '1'*l1c w" gon i 7 - •.'..) 

. ~2- EPA IDENTIFICATION f"O. 

WID059972935. ' 
t 

'- ... ~·.-

1

6: TELEPHONE NUMBER · , 

( 4lh J . 767-6000 .• 

9. WASTE NAME 

Waste Resin Hixture 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Transported by- 1-m .. ~-~ 
t.o· :AMERICAN CHEMIC-AL SERVICE 
on our P.o. 19001 

10. US DOT 
HAZARD CLASS 

F'l.annuable 
Liquid 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in bo)() 

1. Solid 3. Mixture~ 
2. Liquid 

I. Solid 3. Mixture 0 
2. Liquid 

I. Solid 3. Mixture 0 
2. Liquid 

This 15 to certify that the Information contained herein is true, accurate and complete and that the 15. AU!HORIZED
1
SiGNATURE'\.._ 16. NAME (Print) 

abO..,e named materials are properly classified, descrlbeel, packaged, marked ana labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor- . 
tation and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. l~~ · 

' -.. ·' ·' ... ,, 
.... _.-. :,--..-·:_i·l_,_.-··_,·, . .._ Carl Harrison 

TRANSPORTER SECTION HAZARDOUS WASTE FACILITY SECTION 
18. COMPANY NAME 

. t-Il~ FRANK INC 1
19.EPA IDENTIFICATION 

. NO:IL0069S06160 
20. P.O. BOX OR STREET ADDRESS 

· 201 w l5Sth street 
21. CITY, STATE, ZIP CODE 

· South HallaM. IL 6<1173 
23. COMMENTS 

I nereby certify that the above named materials and indicated quantlty(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous waste Facility. .;. 

2~"1 A!JTHORIZE/SIG~I\TURE J 125. "NAME (Prinl) . j2G. Dale Acceple_d 

. ) ,;f•r.·.lt-//A!!Lr.£'/"- ) )flil,,•Jf ,_) HI_? II{ li Y' l"/lt!(.V, 

. ~~2. FACILITY NAME 

AMF:RICAN CHEMICAL SERVICR 
34. P.O. BOX OR STREET ADDRESS 

P.o. Box 190 
35. CITY, STATE, ZIP CODE 

Ori.!fit Indiana 46319 
37. COMMENTS 

.. ·f! . 

I h~leby certify that the above named materials and indicated quantlty(les) has (have) been accepted 41. 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
de signaled as Hazardous Waste Facility. _, 1 

27. 2nd. TRANSPORTER COMPANY NAME 

1
28. EPA IDENTIFICATION NO. 43. AUTHORIZED SIGNATURE _, 

····.;., 

13. US EPA 14. SHIPPING 
WASTE CODE WEIGHT (Pounds) 

17. DATE 
SHIPPED 

M D Y 

l /30 I 81 

36. TELEPHONE,NUMBER 

( ) . 

45. Dale Accepted 

M I D I y 

29. AUTHORIZED SI5'NATURE J iO. NAME (Print) 
46. MAIL TO: cy 24 Hour Assistance Telephone Number 

I 

HAZARDOUS WASTE FACILITY 

:";""" 

·· .. · ·:""(!··::,>_;>:·~- <;. 

Department or Natural Resources 
BureaU ot Solid Waste Management 
Box 8094 
Madison. Wisconsin 53707 

... , ... 
. ... _. 

(608·266-3232) 
(800-424-88021 

. ~'I • 
· .• t'; . 

~' . 



... ·~. 

STATE OF WISCONSIN MANIFEST NUMUER 

DEPARTMENT OF NATURAL RESOURCES Y/'j ·- c I- I I HAZARDOUS WASTE MANIFEST FORM 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A11129 ., .. 
FORM 4400·66 9·80 

Please type or print clearly using ball point pen press hard. ) '•. 

GENERATOR (SHIPPER) SECTION I . ...:.. -'+ ' //_L '-1 /I/)/~-~ U/·r'~·- i 
I. _s::OMPI\NY NAME .. ,2. ~~A IDENTIFICATION NO. 3. COMMENTSiSPECIAL INSTRUCTIONS I _,.. 
P P 6 r~L'(fcrr..f r,> I e 5 I (J..J IO o 5//-1 ~i'/1'-; c-- J __jp, /)J.J _;f '·--.Lrr··a/,v~1{'·-" t-A ..... c( ~-1 r . ..-. r ~-· f(_ 

4. P.O. BOX OR STREET ADDRESS 
I ' .rj/ .. r.(-r J /0 r.oo ·S~-.ull, I .... ' I 

' /VO 0 5 9 I '{l 
5. CITY, STATE, 21P CODE 

(111 k. ( k' ( ; h Ll..J.l: 
,6. TELEPHONE NUMBER 

< lJ I'-/ l · 7 t~ 'I L o(() 

7. NUMBER & TYPE OF Hi. US DOT 
II. US DOT 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

CONTA .. NER 
8. GALLONS 9. WASTE NAME IOENTIF I CATION 

twASTECOOE WEIGHT (Pounds) HAZARD CLASS NUMBER (Enter number in box) 

7/w '-1 'J- ov F'- F lt•~··"ulti( I I t. ~~ 
1. Solid 3. Mixture 0 /- <•C· :) 

. t-: .~~I ,..; !"' ~ X T l/ ).~' ,::- L1,. .,/tf {JN 2. Liquid ,. c.. c" ~' r;-
J. Solid J. Mixture 0 
2. Liquid 

... ........ ·;1, -jo..· 1. Solid J. Mixture 0 
·"·'.I 2. Liquid 

This is to certify that the Information contained herein Is true', accurate and complete and that the 15. AUTHORIZED SIGNATURE 16. NAME (Print) l7.DATE 

above named material~ are properly classified, described, p'ackaged, marked and labeled and are In proper 

(j}s dout..Aa,_~:-y, 1 
•i ~ SHIPPED 

//7 r) it'll ~ II C'. I 
A J.;iul!; 

M 0 y 
condlllon for tr~n~portatiOf"! according to the applicable regulations of the U.S. Department of Tr_anspor· -J " 

,, I .• 

();') ;; I tatlon and the Wl1. Department of Natural Resources or the US. Environmental Protection Agency. /" 

- .. : .... _ 

TRANSPORTER SECTION HAZARDOUS WASTE FACILITY SECTION 
I B. 32. FACILITY NAME 

I'L.JC 
20. 

-)) J:' ""( f 
21. 22. TELEPHONE NUMBER 36. TELEPHONE NUMBER 

/; / J ); TL < "':' 'r , . ~~'I r. n;. I ·) l 1 (;,; I i)- I ?.'J '! ·~: > -
23. COMME:NTS 

To w&:>'r ..qc.~T )< I -~-0 ::2/..:J/31 

r~ 
F I r1 < / •• , -" j--'v 

~hereby certify that the above named materials and Indicated quantlty(ies) has (have) been accepted· : :-·· 

~.f;~~~~dc~~~~~~~d~~:~~~ieo~:~:~~/nd I acknowledge that delivery shall be made to, the facility ~=~~~:!A:e.-:~l~~~!l.-:-:-:c::-:-:-;:,;=---r;~""!;:.X~:-::;=::-:iP'-"""==~--"-17:::-":~:-:-::-:-~:-:-::-:-i 

24. 

~hereby certify that th above named materials and indicated quantlty(les) has (have) been accepted 
'"proper condition for tran!iportation and I acknowledge that delivery shall be made to the facility 
designated as Hatardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Prinl) 31. Date Accepted 

M I 0 I y 

HAZARDOUS WASTE FACILITY 

43. AUTHORIZED SIGNATURE 

46. ·MAIL TO: 
Department of Nat ural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

.".• ••" ... · ""'"·.""'·,""'·::··~~··: ·~··-•,,-. ·.: •. --•. --.~··-.-··•· • . I ~~: •. ·:;•'··~·:~ ·.-::-,.I'" • • • . -- .-. -·~-·- ---

:··,:·>:•:1:::;~;:·.·._(~:.-}~!j{};;·~\;G?~;~>Y.~f\.;:~~f~-!-~~:(i}j.:~u~~r~\{f..{{;~\l:'·;(:~~~·},:,~.~··~(}~:;;;~:,::{,;·:;;:1.~:<i~ .. ~:::··· ·..,:·~~:·~-~-· ~ .. = __ .. · ...... .. 

44. NAME (Print) 4 5. Date Accepted 

M I 0 I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) I FOR ONR USE ONLY I J 

..·, 
·t:· -··. 

<D 
-:j-

r-
0 
0 
0 



MANIFEST NUMBER STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
. ~~~:,~i~~~~u~~~~~ MANIF~T FORM 
· FORM 4400·66 / ·\., . ~ 9·80 ,, 

J-·· '( · f; - I ;_ 

A 11130 
Please type or print clearly us~ng ball point pen press hard. 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

_jJ J-70 ] A J i)u-' t/i .. 'C.S 
,2. EPA JD~NTIFICATION NO. 

ku I ,-;( ' · .. rl "i 7 7 'I :J ,.-
4. P.O. BOX OR STREET ADDRESS 

!3 l C-. _~; t-
5... CITY, STATE, ZIP CODE 

(-,4 f:· ( 1? r:- C I<:._ l.U I' 

1.: NUMBER_& _TYPE OF 
8. GALLONS 

CONTAINER 

.:.3 I 

TELEPHONE NUMBER 

1-1···1·,. /1. 1'-lt. 

9. WASTE NAME 

/.)J ;.l ;~ .r ~ p#1 C .'t • .-....) AI I ( T U If" u.:.· 

.~ .4 1--1 ,V1 4 ~) I ,c. ( I t .'' ' I\ 

This I~ to cet"tify th,at the Information contained herein Is true. accurate and complete and that the 

r .. , 

above named materials are properly claulfied, described, packaged, marked and t.abeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor
tation ,and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 

tvfe - ; A ).)k::_ NO. 
r'""'-' - 1 !UC I,_ ,-:Jr.(., 9 )-fl /.I(. 0 

2b_. P.O. BOX OR STREET ADDRESS 

). .._,...,, t.C) I '). ·~ /;r .I~ 

21. CITY, STATE, ZIP CODE J 22. TE:EPHONE NUMBER 
- <. I I' I. -

I ·..J A •I) ..Lt. L- f.-r. '( 7 · ? . 1..11..;:_ l.:fY't?. J J 7 
23. COMMENTS 

('.; ,A 7 (-! ,. . .'l, ·'···-' 7.s l·.\ 

' . • I . 

.. 

I hereby certify that the above named materials and indicated Quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that deiiV"ery shall be made to the facility 
designated as Hazardous Waste Facility. /-

UUTHORIZED SIGNATURE 

-.-t./!; '// g/_,_.(.,1-' 
125. NAME (Print) I r6. Date Accepted 

j) "'- 'J"I-1 I) J.J ,'f!_, { r :11 ~ Q.. ';;-/ 
I hereby certi(~ that the above named materials and Indicated quantlty(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. . 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE l30, NAME (Print) 131. Date Accepted 
M. I D I y 

. HAZARDOUS WASTE FACILITY 

J. COMMENTS/SPECIAL INSTRUCTIONS 

. .t:··' • '-.... . ' .. Tf. .. ·:l.v ··t' <:; f'!. r,_,. u n / JV/ ;( /f-·/itU L.:_ / ~' 

rl.:--~·lt" x:·' ('..:··1.r~l C i I c .. ,.lA ;,. •-1 (.. 
.. · .. "'·.- . ......:.: . 

cut.!. ;f.··;) .. _ -1.9f•ot. 
... l 

. .•,\ 
10. US OOT''-.' 

HAZARD CLASS'·. 

11'. US OOT 
IDENTIFICATION 
' NUMBER 

15. AUTHORIZED SIGNATURE 

12. PHYSICAL STATE 
(Enter number In box) 

1. Solid ,3. MIKture ~ 
2.L1Quld 

L Solid 3. MIKture 0 
2. Liquid 

L .Solid 3. Mixture 0 
2. Liquid· 

16. NAME (Print) 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

1/J r::=-,..1, ( 1d. tV (J C"!U' r • .1 L .:.-t~e...,., .' 
34. P.O. BOX OR STREET ADDRESS 

lL t},_-,.1( /Cfo (;~.---r·rr./ /A.J!) 
35. CITY, STATE, ZIP CODE 

(..,(; ,r:::-·~ "iii j A.)0 1 ••lr\J ···J 
37. COMMENTS 

'T..J -t-50 

43. AUTHORIZED SIGNATURE· 44. NAME (Print) 

13. US EPA 14. SHIPPING 
WASTE CODE WEIGHT (Pounds) 

,~( <.:.' ~ 

17. DATE 
& SHIPPED 

M D Y 

/,u ·Ac Z I_.,-(, l 

33. EPA IDENTIFICATION 
NO. 

/~1 -~} ·~I ( '"1"/r·?.f- ... --

36. TELEPHONE NUMBER 

45. Date Accepted 

M I D I y 

46. MAIL TO' 4 7. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison. Wisconsin 53707 

··::·· 
... ·., ... · 

In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) 

I FOR DNR USE ONLY 

~· ..... 

,, 
' 

lO 
-:::t 
r-
0 
0 
0 



STATE OF WISCONSIN 
OEPAR.TMENT OF NATURAL RESOURCES 

MANIFEST NUMBER ~ 

HAZARDOUS WASTE MANIFEST FORM 
fjl c(- :~-r- 10 

See reverse side. Copy·6. f_or.instructions. Wisconsin Statutes 144 A11131 Please type or print cleaily using ball point pen press hard . 
. . FORM ~00·66 

. GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

p fJ (~ :LA.) 1J Lj ':,'t' \2 I 1::. ~~) 
4. P.O. BOX OR STREET ADDRESS ·• ··-

1 ,. : () t' CJ tJ tf I \ ~ ~) ~· 
5. CITY, STATE, ZIP CODE 

C1 /1 \..: C\~',:: C ''- U..) i) 

7. NUMBER & TYPE OF 
CONTAINER 

-- I 
t /u ') 
I 

·8. GALLONS 

... ./ 

.,2. EPA IDENTIFICATION NO. 

Lui 1\ :· ~· ~{ 4 12 ~, 5 .\ 

1
6. TELEPHONE NUMBER 

( t.'( I q ) . 7 L· <\ • (. •X~· ( 

9. WASTE NAME 

kC" •:.,. J.J 

I. 

L t l .. \' '-' t ,':"> ... 

This is to certify that the information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, p"ackaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor· 
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protoctlon Agency. 

TRANSPORTER SECTION .; ' 
18. COMPANY NAME !r r9·~'6~ IOENTIFI.CATION N) t-C l~ 1\JL NL I \, (, I ' \ L t)o{, q:::. t~b, ~t1 
20. P.O. BOX OR STREET ADDRESS 

.... 
(~. \ '-'0 I ., <c-L· Sl t 

21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 
r (',:T"·l (·1.-··L l_ :\ ,·._,!) L I_ L. ' c " 1 3 1 3 , .2.., · ,j r (-, -.1' 3 1 ' 

23. COMMENTS 
,-· 

(.j. 
·-\ T (- r ~.:~. \/0\ 1\..l 

I hereby certify th.Jt the above named materials and indicated quantity(ies) has (have} been accepted 
In proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED .. SIGNATURE 
1.25. NAME ~:rint) ,-: r6. Date Accepted 

0._. 'A~ 1~: -' ~:.~:.~]-1 .·~ M I 0 I y f.,~ ..... _,... .... .:: . ·.·1 J-'< ',H.• <: ., •:; ·:: / 
~hereby certif~ ~hat the above named materials and Indicated Quantlty(les) has (have) been accepted 
m proper condtttOn for transportation and I acknowledge that delivery shall be made to the facility 
de!.ignated as Halardt:>u\ Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) 131. Date Accepted 
M I 0 I y 

HAZARDOUS WASTE FACILITY 
."'·;·-:--:-:-. 

. :·.· =.;.:. : ·~.· .. ·' ·.; 

3. COMMENTS/SPECIAL INSTRUCTIONS 

:•..,.... 

10. US DOT 
HAZARD CLASS 

1 ... , ''\. '"' 1-' ,::. 1.~ 

II. US DOT 
IOENTIF !CATION 

NUMBER 

'--· !.\•.' '... l.I'I\J I St..(. 

15. AUTHORIZED SIGNATURE 

rJ: u' 
1(_ 1 .( ..-:: U I< ,.l ,:_ 

12. PHYSICAL STATE 
(Enter number in box) 

1. Solid 3. Mixture ,.-::;'1 
2. LIQ uld L:::l 

L Solid 3. Mixture 0 
2. LIQUid 

1. Solid J. Mixture 0 
2. LIQuid 

16. NAME (Print) 

-:) L .• ~ J I ' 

13. US EPA 14. SHIPPING 
WASTECOOE~EIGHT (Pounds) 

·="'t ....... -. r_ .~ -

17.DATE 
SHIPPED 

M 0 Y 

Jlf LVtA ,_· I) L ·-· z. I 1 /;7- I I, ,t( .· , 1 ;() 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

a:/l )A r~· r:' ,,- ,1 .-d .(.:..;.::- a/1, c ~ 1.. _r;·.: i.e.' Ll' , , : 

33. EPA IDENTIFICATION 
NO. 

1 .t.l,.) , /,. ~ r .... _l _;..: 1:-
34. P.O. BOX OR STREET ADDRESS 

/~ : /? c :0 \: I l.( t 
35. CITY, STATE, ZIP CODE 

. h r:; ,: F.t r.:t .T,v ··\, ·-1..-\jP' 

36. TELEPHONE NUMBER 

(.-'/7)·97..<; -1·:7, 
37. COMMENTS 

TO 

43. 1AUTHORIZEO SIGNATURE 
... ,_ .. 

46. MAIL TO: 

: ·.: ~·. 

Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison. Wisconsin 53707 

··· .. · 

•r. :.\. ' .. 

44. NAME (Print) 45. Oate Accepted 

M I 0 I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) 

I FOR DNR USE ONLY 

;_: . :·._;. 
· ..... ··:·,·· 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Co;:>y 6, for instructions. 
Please type or print clearly using ball point pen 

GENERATOR (SHIPPER) SECTION 

press hard. 

.: ~ { . 

HAZARDOUS WASTE MANIFEST FORM 
Wis_~onsin Statutes 144 
FO~M 4400-66 9-80 

.. ,~ ·. 

/ 
I'-

MANIFEST NUMOER 
:·- i -~ - ·. I - I 

A11133 

I. COM PAN_'(_ NAME 

1

2. EPA IDENTIFICATION i'jO. 

rU·•.'•' ~·'If J7r;?: ,·· 
3. COMMENTS/SPECIAL INSTRUCTIONS 

;:-;/ r·, . .L. .-"'-'·'_l,_, -·; ,--i .... ~:, c~·.:::' 
4. P.O. BOX OR STRE7T ADDRESS 

/ \. I _) • ·: / -; I./). 

5. CITY, STATE, ZIP CODE 

'- ... ! '· •. t. ( 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 

Ij t ! . .i 

..... 

{_U·I 

( 

TELEPHONE NUMBER 
;, 

I "l '·'(I - 7 t i · t. ~· ., · 

9. WASTE NAME 

,.·· _.,_ • ...,1 
·"· ' 4 -'"'"-

,.-: J ---~ ,-; .l .i I. ·I I. ' ,· '"· I 

:_ .. ;.. .. 
·' 

.. ~ 

Y' 

r;:.'';~lfl/.':/-'•."1-." r.__~ :..' ,),/ . .L/It:· _l.,.,-r-r',·J 1:'-.,1 ·-
i 

--1 A I ,_ r !.: . c ':I • I J 
/' 

( I -/·lc· t•V? , (: .··i ~- ,_ ..... 

('": f\..J (.'1_,, f,c -~~ ,_·_-f.~· I 

10. US DOT 
HAZARD CLASS 

II. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

;- -/ ;· .'! -"'' .j,-1 ..t-; 
!_.- ,,,·:,' . ' ( i :i_)i yf 

(Enter number In box) r-vASTE CODE WEIGHT (Pounds) 

I. Solid J. Mixture Q 
2. Liquid 

!..Solid 3. Mixture 0 
2. Liquid 

). Solid 3. Mixture 0 
2. Liquid 

I 

This is to certify thai the Information contained herein Is true, accurate and complete and thai the JS. AUTHORIZED SIGNATUf!E 16. NAME (Print) 17. DATE 
SHIPPED 

M D Y. above named materials. are property classified, described, packaged, marked and labeled and are In proper ' / 
condition for transportation according to the aoplicable regulations of the U.S. Department of Transpor· '. I "' ... · ' • 
tatlon and the Wis. Department of Natural Resources or the u.s. Environmental Protection Agency. ./~ ."--f .. i.!·.(f. t .. . /· f\. ·\ .. /._.-~-·a.(.J.,v .. I . '·\ .. J I,. :~I / .. 

TRANSPORTER SECTION .,. 
18. COMPANY NAME r9.EPA IDENTIFICATION 11 - -- I !·U i __ . ~NO. ( , •. l,.. /F.: I 1\._' / I t_. )) '· ·: . · { ·' i) f, I (.. () I<_ 
20. P.O. BOX OR STREET ADDRESS 

I 
/.1. .) ( . ./ • .f. 

._, 
1-

·" 
/ ! -· ' : ; . -~ 

21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

l/ - I r." l· -yc. ,,_ l-' Jl,l (_ •- ,....:_,,\.._I " .. J _( I I 
I ·"/ 7; ' • . , ' ' -.' I 

23. COMMENTS 
j ·.,.. . ~ t-./, 

'· . -~ ... -

·.• 

I hereby certify that the above named materials and Indicated quantlty(les) has (have) been accepted 
In proper condition for transportation and 1 acknowledge that delivery shall be madQ- to the facility 
designated as Hdzardous Waste Facility. ~-

~ AUT~_RIZ~_D"S?~-TURE 
J . ··---· . k t1 , ., / .•_;/;N_.,/~·.-";-;::.-· 

1.25. NAME (Print)'/ .... ,~~6. Date Accepted () L ,.-: / ' . M· 0 y 
t\'n,_-.,-" r I .·. ·· :~"1./INr::" 7 /,7' 1rt 

J hereby certify lh.it the above named materials and lndiCdted quanOty(lesJ has (have} been accepted 
In proper condition for transportation and 1 acknowledge that delivery shall be made to the facility 
designated as Hazardous. Waste Facility. · 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO.': • _ 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) · lJL Date Accepled 

i;: ' M/0/Y 

GENERATOR 

34. P.O. BOX OR STREET ADDRESS 
.-;· .· J 

/-1 I.~ ()x I Ct t.'' 
35. CITY, STATE, ZIP COD!:_ 36. TELEPHONE NUMBER 

1- {:, 4··;,_.:'",.-.-, 1''./ J.,u•.'· :·}. 'J /{ . . ,,, •r ( _;·"(·) .. :;'·.."---!· 
~~~~~~------------------------~'L-~~------------~--~c· 37. COMMENTS 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste. Management 
Box 8094 
Madison, Wisconsin 53707 

Z/ P'""~/ 
I- :;;:51 a I 

4 7. Emergency 24 Hour Aulstance Telephone Number 
In Wisconsin (608-266-3232) 

-., 
Outside Wisconsin (800-424-8802) I FOR ONR USE ONLY 

··-·· .. · ---~-· 
.•·.···. -··· 

· . .-.r 

,. 

N 
....-:t 
r-
0 
0 
0 



STATE OF WISCONSIN· ~--' . · · ·-
DEPARTMENT OF NATURAL RESOURCES . 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen press hard. 

GENERATOR (SHIPPER) SECTION 
l. COMPANY NAME 

PJ> (, rii.Jdu·,-1 II;(:' ') Itt) ( 
4. _P.O. BOX OR STREET ADDRESS 

J (' ( 0! ) <::, u I ) I h J )) -1 I I 

5. CITY. STATE, Zll> CODE 

()Ill' c I/~·(/{ UJI_ 5 )/r~ t..J · ·. 

•· -. ··- .. - •. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400·66 9·80 

_,2. EPAIDENTIFICATIONNO. 

·l1 J J T l'l (• 11 r,r, -rl'i ") ,_-
3. COMMENTS/SPECIAL INSTRUCTIONS 

TR t-)1v <:y/uJr! lc (_:f CJIL,cf C 1t' 

.&,(p 5&>4 

1
6. TELEPHONE_ NUMBER 

<"1./Jt/ I - r; t:, '-/. f,(J(J <.. 

r-M-A.,-N~I-=FE::-:S~T:-:N~U':":"M7:B:-::E-:::H---- • 

7. NUMBER & TYPE OF 
CONTAINICR 

10. US DOT 
HAZARD CLASS 

II. US-DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 14. SHIPPING 
8. GALLONS 

T I U)_ 
-~ lt 

L/ 5 OUr·rr . . 
I I 

9 .. WASTE NAME 

u..J fl ':.J I E l< c~ ·_; 1 /'J I"" 1 ' f. I v II:' t:: 
F I ll 1 h Hu)JJ Jc. J -.. ,· ,·:( 

F 1 n t••r" ,, I .. It 
L ,,· . ,,} UI\.J I?(..(., 

This is to certify that the lnlormatiori contained herein Is true, accurate and complete and that the 15. AUTHORIZED SIGNATURE 
~bo~e named matf!dals are Properly classified. described, packaged, marked and labeled and are In proper 1 ~-
condition for transportation according to the applicable regulations of the u.s. Department of Transpor~ ""'_ /J . .. f1 
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. C...f(O('. }-J(..r__.Q_I_L/t'l'/ 

1. ~lid 3. Mixture~ 
2. Liquid 

1. Solid 3. Mixture D 
2. Liquid 

1. Solid 3. Mixture 0 
2.Liquld 

16. NAME (Print) 

WASTE CODE ~EIGHT !J?>unds) 

/!] fl II ,,,,) II '~.(. ), ... ~: l~tU,i 
17. DATE 

SHIPPED 
M D Y 

;:1 //t-1~1 

TRANSPORTER SECTION HAZARDOUS WASTE FACILITY SECTION 
18. COMPANY NAME 

20. 

21. 

23. 

~ hereby certify ~hat the above named materials and Indicated quantity(ies) has (have) been accepted 
m proper cond•tiOn for transportation and I acknowledge that·dellvery shall be made to the facility 
designated as Hazardous Wast~Ei?CIIit_y. 

I hereby certil~ that the a·bove named materials and Indicated quantlty(les) has (have) been accepted 
In proper condition for transportation and 1 acknowledge that delivery shall be made to the facility 
designated as Haz<udous Wa'Ste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 
·. ~ 

...... ,. 
... ·, 

NO. 

31. Date Accepted 

M I D I y 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau or Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

-: 
/1"1 1' l}/ ( (' <:. 

7-....:::,o 

44. NAME (Print) 

M I D I 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY 

... ···.·· . 

. ~. -.·/; . 



STAli:.UI' WISCONSIN .• MA.Nit-£51 NUMt:H.:.H .. D~.PARTMENt OF NATURAL RESOURCES 2 I y --1: I - I '/ 
' HAZARDOUS WASTE MANIFEST FORM . It '·, . 

1;_,;;:,-/) See reverse side, Copy 6, for instructions, Wisconsin Statutes 144 ' •. 

A11137 
Please type or print clearly using ball point pen press hard .. 

FORM 4400-66 9-BO 

GENERATOR (SHIPPER) SECTION 
L COMPANY NAME 12. EPA IDENTIFICATION NO_:_ 

PPr, Tr_,),_;"'>J 1\1 ; f' cc y)}( 1"'-1 J. o o ·=i S"t 7~;-, 3) 
4. P.O. BOX OR STREET ADDRESS --1-

I 0 ?. {)0 c.,, .l t, J 7. 
I I, '")/i-J i 

5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER . 

Dill\ C r'p ,~I- Wl "·/ Jt: ~ I 'f II./)· !){'I · l-Ot/!. L-
.. I 

7. NUMBER & .TYPE OF 
CONTAINER 

8. GALLONS' 9. WASTE NAME 

,-;;,{} bulk L/ ')5' () Wit-.lc fir- · ./·~t) fh I i J U f/ ( 

This Is tO certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, descdbed. packaged, marked and labeled and are tn proper 
condition for transportation according to the applicable regulations of the U.S~ Department of Transpor· 
tat ion and the Wis. Oepartm~nt of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
1 B. COMPANY NAME r9. EPA IDENTIFICATION 

YhR (- ~'Yln ;k - JNO{) _f_ IV c. L Of--.'1'---l>t lr'.r_· 
20. P.O. BOX OR STREET ADDRESS 

r d.. o I t» p ->t /'/ 5· 1 ,__, S/1\r-E 21. CITY, STATE, ZIP CODE 122. TELEPHONE N~MBER. s(., 1.) 1 t, I !. , I I n 1v/ _r L '- {_, t_:. 1../ I )' · 1~}-jl· ') 'j/.··5}7~ 
23. COMMENTS 

' 

I hereby certify that the above named materials and indicated quantlty(les) has (have) been accepted 
in ~roper condition for transportation and I acknowledge that-delivery shall be made to the facility 
des•gnated as Halardous Waste Facility. 

f2A, A~THJZEriGNA:z;E: 
-A..~ l . -r::-'7.- 2,... -. vJ 

I f(NAME (P~~ 
V (- (' I () .) ~ 1- . :f?jC:/4NJ 1

22 o;;f'~g~d 
l hereby certify I hal the above named materials and Indicated quanllty(les) has (have) been accepted 
In ~roper co_nd1t1on for transportatiOn and I acknowledge that delivery shall be made to the facility 
des•gnated as Halardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 126. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 130. NAME (Print) ( 31. Dale Accepted 
M I D I y 

HAZARDOUS WASTE FACILITY 

3. COMMENTS/SPECIAL INSTRUCTIONS 

·- T k_u~"Jlj;:__,... H~ (__(' 
..-..;._ __ 

P<-, I . 
{..J-·• ·-~- .:~\·J-:-: I loa 

j:f b(:;b 3 I 
" _; 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In bo><] 

f- }flJ1'JI~/));I(' ()AJ /I(;, f 1. Solid 3. Mix lure f2) 
L,·'" ( I.e/ 2.UQuld 

i·. Solid 3. Mixture D 
2. LIQUid 

I. Solid 3. Mixture 0 
2. LIQuid 

.15. AUTHORIZED SIGNATURE 16. NAME (Print) 

9')5 J~JJJ CUL--n-1 m f) ,;, f, ;,) N . .),_. 

HAZARDOUS WASTE FACILITY SECTION 

I C.. ( <": 

/O w~,· 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 

13. US EPA 14. SHIPPING 
!wASTE CODE WEIGHT (Pounds) 

fo& :; 
3/fL/u ,.,_,(/ -. 

\ 

17·. DATE 
j. SHIPPED 

) - ; M D y 
1 (: (- r,'J.-1/t.)l ,;J IIi!( I 

36. TELEPHONE NUMBER 

{_:_;'/'; ).t:f j11-4)7t 

45. Date Accepted 

M I D I y 

46. MAIL TO: 47. Emergency 24 Hour Assist.ance Telephone Number 
Department of Natural Resources 
Bureau of Solid Waste Management 
Bo~ 8094 
Madison, Wisconsin 53707 

In Wisconsin (606-266·3232) 
Outside Wisconsin (600-474-8602) I FOR DNR USE ONLY 

.···. . ~ : 
: ' .. • ... · .. . . ~· 

· .. :~. ·, .'· 

'· .. .. :· -~· ... · 

0 
-:::t 
J-
0 
0 
0 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

MANIFEST NUMBER 

·See reverse .side, Copy 6, for instructions. 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 

( i '; ·- _;- I -

A 11138 
Please type or print clearly using ball point pen..,. press hard.: 

FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME .,2._ EPA IDENTIFICATION NO. 

f!_p(~ ·-r~. .r/,; c.J . I<'· <... r}f,-·)c - Jr.' r 1) c: ,_, ·, 'i '"i . 'I · ... , -
4. P.O. BOX OR STREET7\0DRESS-' 

j_ • :- / ( ·{ J 
.. I ·.,_. I,, r I ") + 

5. CITY. STATE. ZIP CODE ::r TELEPHONE NUMBER 

f) ~ J ( I ., /. ILJT ' - ~I--~ (L/1'/ ) - 7 { ~ " f. • { <..:: 
' 

7. NUMBER & TYPE OF 
CONTAINER 

e. GALLONS 9. WASTE NAME 

Tju_. F .. I;.· 45"~<)(_) l.l J n · .r ,-: A~(' .,_, ,, I f)J It' It · ·t· 
' 

This is to certify that the Information contained herein Is true, accurate and complete and that the 
above 11amed materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor-
tatlon .-.nd the Wis. Department or Natural Resources or the U.S. Environmental Protection Age_ncy. 

TRANSPORTER SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 

(}1,? r ,.(· sJ,~_k NO. 

II! ,c I I "' (... I ,. ,. . ( I .. i 
20. P.O. BOX OR STREET ADDRESS 

&OJ ·. I ., I • (} )1'' ~ { I ~; . -; ';( ,;· ~ 
J 

( ·I 
21. CITY. STATE, ZIP CODE 122. TELEPHONE NUMBER 

r , {I, lf, /(•;1 _ _(( _TI_ {r_:l{ I ~ I ~·I 'J) "';It'- "'-:.·7" ·'· 23. COMMENTS 

J'Y} i( r ,.; ,.., q, Lc/ f-Ju 

' . 
~ hereby certify that the above named materials and Indicated Quantity(ies) has (have) been accepted 
'"proper condition for transportation and I acknowledge that delivery shall be made to the raclllty 
designated as Hazardous Waste Facility. 

2,i,J A~~HIZEO SIGlTURE JfS. NAME (Print) r6. Date Accepted 
.· /") ...__-·· :"1 - M I D I y d_,_,._ , . ..,. " ~ ~ .Ll_~Yi 1 .:"'/ ·p·· . .(-1( I I/ <;' -::. .-- vI 

~ hereby certify that ihe" above named materia i-s a"nd indicated quantlty(les) has (have) been accePted 
m proper condition for lran~portation and I acknowJedge that delivery shaH be mdde to the facility 
designated as Hazardou~ Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME ·128. EPA IDENTIFICATION 
NO. 

" 
29. AUTJ;~ORIZED SIGNATURE 130. NAME (Print) 131. Date Accepted 

M I 0 I y 

HAZARDOUS WASTE FACILITY 

· .. · ... ...... 
. ,_·.:··· 

:;.;:"· .. :; .. :· 

3. COMMENTS/SPECIAL INSTRUCTIONS 

T-- (: ·. (' 
/1..-(!'-·•'-''/..:. .. ci-<.' ( , r '-··. c~:Cl t- FI'c, (. _r,-.._ d· '\ ;l:i..·;. I /t_ ·.~.j 

11. US-DOT 
10. US DOT IDENTIFICATION 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

HAZARD CLASS NUMBER (Enter number in bO)() WASTE CODE WEIGHT (Pounds) 

;:-/ ;"·! ,., ~~t •. :j 1. 'c 1. Solid 3. Mixture [J r' .... () ,, - ·- / /6 
--</(:---' 

l ' ·f (/l~jf;(,f,-, 2. Liquid I r-. ' - - ~.· 

I 
1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) T··'-" . /. "\...) 
17. DATE 

I -1. L\.-'t ... t •.\_ I) (_ SHIPPED 

;J_, (r•.l' 

M 0 y 

,/ 1 ./ .. Mtr~~ I ,- /5./ .,, · .. ·V<-·l- , .• ~ .. . _;.- ... \- . ;? __, 
-

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

• I c /-r_ '' 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

. . . 
------

-' ,' ' 

36. TELEPHONE NUMBER 

_1.1 ·., 

I-50 

44. NAME (Print) 

4 7. Emergency 24 Hour A~'5i~tance Telephone Number 
In Wisconsin (608·266-3232) 
Outside Wisconsin (800-424-8802) ! FOR ONR USE ONLY 

.,: . 

·I 
.·r . .· .,. ·. ~ . : . 

0 
l.() ,_.,_ 
0 
0 
0 



·I 

' ., . STATE OF WISCONSIN 
MANIFEST NUMBER _____ _ 

DEPARTMENT OF NATURAL RESOURCES 

See reverse .side, Copy 6, for instructions. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 .-/L 

ll~r·r..t 
t// L,/'· 

S-?C('-lsl- :L 0 

A 11140 
Please type or print clearly using ball point pen press hard. 

FORM 4400·66 . 9·80 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

P p(,-'- A.J.rJ u _s r!Z 1 c~ 
4. P.O. BOX OR STREET ADDRESS 

i_e_kr~c .. .'5o t3LL -=' r 
5. CITY, STATE, ZIP CODE 

/''!A k. Ct.-''L<"rrl~ Lt.._, 1 -~ 
,. 

7. NUMBER.& TYPE OF 
CONTAINER 

8. GALLONS 

lfL.tJ 

-~-

1
2. EPA IDENTIFICATION NO. 

(C) I t] C· _j' Cf 9' 7 z ~ 3 

.. ,6. TELEPHONE NUMBER 

<1'/ I· 7 b 1- ~O"' c. 

9. WASTE NAME 

W~ S ~~ I<'._~~ 1(.(/ ,\J I X rq f?'--::. 

r·l ·>1-tt.-1 ,u N/~( ?.- L, a~. 'I". 

This: 111 to certify that the lnformaHon contained herein Is true, accurate and complete and that the 
,1bove named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpore 
t.1tlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME . r9. EPA IDENTIFICATION 

JL/ /Z. Ft:?,4 JJt~ I 1\..1 / 
NO. 

L L f),--. t.. c;... ,-ot. I l.. 011 

20. P.O. BOX OR STREET ADDRESS 

;J <../)/ t.u t.S ,)·LL- .:51 --. 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

J~- u 'T7/ I(,·. c. '- J<J il 10 .rl•L U"•..z. I ·...)-lfj_ :S-:?.7 IT 
23. COMMENTS 

I hereby certify that the above named materials and indicated quantity(les) has (have) been accepted 
in f:!roper condition for transportation and I acknowledge that delivery shall be made to the facility 
des•gnated as Hazardous Wa'ite Facility. 

24 .. A·U·T:;!l.IZED SIG~ATURE 

?>;<,ut, 7J?yJPY"-
-125. NAME (Print) . 

,/?} ,;.. /J,I'~·~- F'>/1r... ;-~,.) r ;D;~ ~c~e;~;d 
I hereby certify that the above named materials and indicated quantlty(ies) has (have) been accepted 
in ~roper condition for transportation and I acknowledge that delivery shall be made to the facility 
c:Jes•gnated as Hazardous Waste Facility. 

27. 2nd. TRANSPORl ER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 130. NAME (Print) 131. Date Accepted 
M I D I y 

.. 

HAZARDOUS WASTE FACILITY. 

·· .. ::.: · ... ::.~;~·.:~·~::·:_,:::.< 

;·,. .. ~·.·.::::-;·_ .. : 

3. COMMENTS/SPECIAL INSTRUCTIONS 

/£.d.1V ~·ro ~-~r:,c ... c'J · /?y /.Lie. 
;AM 6 ;...2, ( t-At ,u C: I -1-c...z::,,u' ,- lA L --5 G." A2. u I ( L-:- , __ .. t...J 

10. US DOT 
HAZARD CLASS 

11. US-DOT 
IDENTIFICATION 

NUMBER 

f-~ 1 .1 N".M ..1 Wf; · 

17~ ,·) • . l..J .d I';<: C.. f.. 

.. 
1~. AUTHORIZED SIGNATURE 

TV / 7 -:· ~-:: 

12. PHYSICAL STATE 
(Enter "umber In box] 

1. Solid 3. Mixture r:J 
2. Llqul<l l...a-. 

1. Soll<l 3. Mixture D 
2. Llqul<l 

1. Soll<l 3. Mixture 0 
2. Llqul<l 

16. NAME (Print) 

13;· US EPA 14. SHIPPING 
WASTE CODE ~EIGHT (Pounas) 

17. DATE 
SHIPPED 

M D Y 

z.. lz'l·l.>i/ 

HAZARDOUS WASTE FACILITY SECTION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau ol Solid Waste Management 
Box 8094 
Madison, Wlsconstn 53707 

..: ·;~::: .~ ... · -. :-. ...... 
~- . :•: 

-:·.· 

44. NAME (Print) 

33. EPA IDENTIFICATION 
NO. 

l ,u i/ ;· II '? ('1'·..!..1 ,-

45. Date Accepted 

M I D I y 

4 7. Emergency 24 Hour Assistance TelephonQ Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·88021 

I FOR DNR USE ONLY I -1 

.,. ' I·~ .. 

;·:: ·i. 
•.··· •,."· . .. 

--~- '. < 
:.J. 

..... -:-·, 



1\'IJ--\1-.IIt--t..SJ NUIVIOt:.H ~I MIt:.. Ul" .. 'll.::l>\.oUI-.I~IN 

DEPARTMENT OF·NATURAL RESOURCES 
HAZARDOUS WASTE MANIFEST FORM/'/L. _.. 
Wisconsin Statutes 144 L/)/ 1/,. ·) A 11141 See reverse side, Copy 6, for instructions. 

Please type or print clearly using ball point pen . press hard.· 
. FORM 4400-~6 . 9·80 ? . I 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME l2. EPA IDENTIFICATION NO. 

?PI"} . J,-J '.>u _; r,.?. ~..- _') UJ t 0 ,_\ ~ <c <t 1 :; <i 3 
4. P.O. BOX OR STREET ADDRX 

r ;"' , I I .:.::·. ,.,., u. • .. '· ' I .'l ;; 

5. CITY, STATE, ZIP CODE _l6. TELEPHONE NUMBER 

(; r.l I~' (,.;,.->ric. Li..J ( '11 "' ) - 1 \.., (\ . l-: co I _:, ...__~,- 3, \, <j 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 

T/cv /5:::o 
'- \..J ~4 \I~- i·- ,~ .~/,.·v 

/V '" ru'·c· -l-r ,,f t\-'1 .M ;-//} ( .;· (__, L) Ll I I'' 

/ 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 
above natned materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor~ 
tatlon and the Wis. Department of Natural Resource5 or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
1 e. COMPANY NAME r9.EPA IDENTIFICATION 

Mrr:... ,:::' f' /-' •\J L I~( 
NO. 

I J, 0 d l c1 ) n b 1 bt 
20. P.O. BOX OR STREET~DRESS 

7 ,·:)I L0 I '\ ' ~I 
21. CITY, STATE, ZIP CODE 

3. COMMENTS/SPECIAL INSTRUCTIONS -I T;:?;Lv.\ f?L:P 1Cu 
_') 

' '/ jV1 r2_ /-1" ti ·Uk_ ru 
/)vVtL(~-"1 (.A·~ C"1tc.u,' vlc.. .:J ( -.- ,...., VI ( r....~ u-'J 

\ 
c u r-:1. I) . 

~ ' d ... I <:too/ 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number in box) !wASTE CODE WEIGHT (Pounds) 

J· L_ _,.;l J.IU 1'-" ,-] •j 
1. Solid 3. Mixture Q. /'c.' r:._-, :.':· "L}' __...-. ·- , " ..... ~ J If:.:.) 

L -:....-. 1 ,_. (I' t\J I J (. 1 2.Liquld ;.:c.,. r 
1. Solid 3. Mixture D 
2. Liquid 

1. Solid J. Mixture D 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 

• SHIPPED 
M D y 

I ~H--< . .ftJ..,..<. j /._/,~,(.~ ;.l. (.<.)I.-I .:> !) 7/v,r'!.o 
.., I£~(./:;/ L L 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

/Lvt~..; 1(. AN ( ,J L",v1 1 <. o£.\ ...._ 5€f<:"V I< c: 
34. P.O. BOX OR STREET ADDRESS 

n ' ~--) ;, l "-... I C-{ () 

3S. CITY, STATE, ZIP CODE 

33. EPA IDENTIFICATION 
. NO •. 
I 1--J <_') •:1 ( 1.__ .""~t_, , .. L "-

36. TELEPHONE NUMBER 

' ,:·· \J I ~~ I I c·l L li.\N 0 r l I.. 

~ 22. TE:EPHONE NUMBER 

l":'l.Y\'1 ( .Jt2..l· .J96· 531 7 ( 7 ~ • ?''f', r t4 1 )....J o 1 ~\ ;\j ' ·l '-1 b 5 1 ~ (LJC() -C{ 

23. COMMENTS 

I hereby t:ertify that the above named materials and indicated quantity(les) has (have) been acceoted 
in ~roper condition for transportation and I acknowledge that delivery shall be made to the facility 
des•gnated as Hazardous Waste Facility. 

24. AUTHOR I~) SI~AT~~E rS. NAME (Prpq 
I£D&zctp;d '~ .=-1 ( ... • . ·< A ,7 ;::;- ,-, j./_ I/;/-~ . . . . ..r ... J' .• ~~----

~hereby certify that the above named materials and Indicated quantity(les} has (have) been accept'ed 
•n ~roper condition for transportation and J acknowledge that delivery shall be made to the facility 
des•gnated as Hazardous Waste Facility. 

27. 2nd, TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE j 30. NAME (Print) 131. Date Accepted 
M I D I y 

HAZARDOUS WASTE FACILITY 

37. COMMENTS 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Ocp.Jrtment of Natural Resources 
Bureau or Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

44, NAME (Print) 45. Dale Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) I FOR DNR USE ONLY 

·· ..... · 

co 
-:::t 
t
o 
0 
0 



l. 

MANIFESr NUMUEH STATE OF WISCONSIN 
DEPARTMENT OF NATURAL REsOURCES 

HAZARDOUS WASTE MANIFEST FORM 
See reverse side, Copy 6, 'fci·d-n"~tructions. Wisconsin Statutes 144 J_·.~-· 

Please type or print clearly using ball point pen- press hard. 
FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME ·\. -~ 

PPG Industries Inc. .. 
4. P.O. BOX OR STREET ADDRESS 

10800 s. 13th Street 
5. CITY, STATE, ZIP CODE 

Oak Creek. WI 53154 16. TELEPHONE NUMBER 

( 414) "764-6000 
7. NUMBER & TYPE OF 

8. GALLONS 
CONTAINER 

9. WASTE NAII/lE 

T/W !Sulk Waste a:e·sin Mixture 

.... 
.. ....-....:. 

This i§ to certify that the Information contained herein Is true, accurate and complete and--that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations or the U.S. Department of Transpor· 
tation and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION ·•·.· 

18. COMPANY NAME '19. EPA IDENTIFICATION 
NO. 

. Mr. Frank Inc. ILD069506160 
20. P.O. BOX OR STREET ADDRESS 

201 West !55th Street ' 
21. CITY, STATE, ZIP CODE 

.. ·- 122. TELEPHONE NUMBER 

South llollaud, lL 60473 ( 312 1- 596-3377 
23. COMMENTS 

Mr. F:rauk Log. No. 
·-·· 

.. ·~~"';":~'~--
,. 

1 hereby certify that the above named materials and Indicated quantlly(ies) has (have) been accepted 
In proper condition for transportation and 1 acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED ~IGNATURE , 125. NAME !';_i.~t) 

~/I ~ ,;.--'/~~ ..----.--" £--:"'·"'' ,/l/ (.-::-.7 /; / . .r .L/7 
r6. Date Accepted 

~-I/~" I ~Y· 
1' nereby certifv:1hat t~e above named materials and Indicated quantlty(les) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility." 

27. 2nd. TRANSPORTER COMPANY NAII/lE 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) I 3 I. Date Accepted 
M I 0 I y 

HAZARDOUS WASTE FACILITY 

·.· 

J. COMMENTS/SPECIAL INSTRUCTIONS 

TranSported Wlder PPG Order No. 19001 

10. US DOT 
HAZARD CLASS 

II. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enter number In box) WASTE CODE WEIGHT (Pounds) 

Flammable 
LiQuid 

~-. 

lJN1866 

15. AUTHORIZED SIGNATURE 

,~/.,._ .. , . .. 1 
·;: 

I. Solid. 3. Mixture liJ ~003 
z. uquld IFoos 
1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture D 
2. Liquid 

16. NAII/lE (Print) 

./ / .· •_) ~ 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services 
34. P.O. BOX OR STREET ADDRESS 

P.O.·Box 160-

" /,/ / .:, 

17. DATE 
SHIPPED 

M 0 Y 

., /. /; 

35. CITY, S.TATE, ZIP CODE 
:~ 

36. TELEPHONE NUMBER 

Griffith INDIANA 46319 
37. COIVIM~·TS 

43. AUTHORIZED SIGNATURE 

4G. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Managemer"'·· 
Box 8094 
Madison, Wisconsin 53707 

44. NAII/lE' 
/,.· 

. :: ' . . ·.·,. 
·;: .. ~ . 

. {·.·· 



STATE OF WISCONSIN MANIFEST NUMBER 

DEPARTMENT OF NATURAL RESOUR{:ES. ·- .... _ 
,. 

HAZARDOUS WASTE MANIFEST FORM 
/, 

See reverse side, Copy 6, for instructions. .. . Wisconsin Statutes .144 ,_.,,..,. A11143 ... FORM 4400·66 9·80 
~-~ (J Please type or print clearly !.Ising ball point pen press hard. l// 

GENERATOR (SHIPPERJ SECTION 
I. COMPANY NAME ,2. EPA IDENTIFICATION_ NO. 

Indus trias PPG Ioc. WID059972935 
4. P.O. BOX OR STREET ADDRESS 

10800 s. 13th Strset 
5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

Oak. Creek• WI 53154 ( 414 J -764-6000. 

7. NUMBEF\_& TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE N,<\ME 

T/W Hulk· J ~()() Waste Resin Mixture 
/ ._., 

This is tO certify that the lntorrn~tion contained herein 11 true, accurate and complete and that the 
above named materials are properly clanlfled, described, packaged, marked and labeled and are In proper 
condition for transportation ac-:ordlng to the applicable regulations of the U.S. Department of Transpor-
tatlon and the Wis.. Department of Natur11 Resources. or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 

20. 

21. 22. TELEPHONE NUMBER 

23. 

I hereby certify that the above named materials and Indicated quantlty(ies) has (have) been accepted 
in proper condition for transportation and 1 acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

I hereby certify that the above named materials· and Indicated quantity(les.) has (have) been accepted 
in proper condition for transportation and 1 acknowledge that delivery shall be made to the facility 
de signaled as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 
.. - ·. :-- .. 

.. ~· 

28. EPA IDENTIFICATION 
NO. 

31. Date Accepted 

M I D I y 

3. COMMENTS/SPECIAL INSTRUCTIONS 
\.J J ~--.-·-

,\:'1 i_; -/"-( t\ t .,,_) 

lr.::A-1-..l'"::.- Po \.:..: -;- 1) t _)·I --
'--

---, 
!(' r:'u ·.·"'\· IC( (_~· () I ( .. l) -~-

10. US DOT 
11. US DOT 12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 

HAZARD CLASS NUMBER (Enter number In box) WASTE CODE ~EIGHT (Pounds) 

Fl.mmr.able 1. Solid J. Mixture~ F003 ... ;..: ?·I/. 
l.i n•d .l UtHR66 F005 

/ ... 
2. LIQUid 

1. Solid 3. Mixture 0 
2. Liquid 

I. Solid J. Mixture 0 
2. Liquid 

l!i. AU.THORIZED SIGNATURE 16. NAME (Print) • 17. DATE 
SHIPPED fi :! / I 

M D y 

I ,H tf"!'.l. L J' .. l .:· ':·, ...,..,. .. _l_ ........ Mn .. u·~ r':' ·) "/,1.~. r"-"-.J 
__ ,.,. ft.?:. /1/ L 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services 
34. P.O. BOX OR STREET ADDRESS 

P.o. Box 160 
35. CITY,STATE,ZIPCODE 

Indiana 

/() 

43. AUTHORIZED SIGNATURE 

46. M~L TO: 
Department of Natural Resources 
Oureau of Solid Waste Management 
Bo~ 8094 
Madison, Wl~consin 53707 

, ..... 
·.,:: : 

-,-:-so 

44. NAME (Print) 

36. TELEPHONE NUMBER 

45. Date Accepted 

M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424-8802) 

I FOR DNR USE ONLY 

.···~·-

N 
lC) 

r-
0 
0 
0 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RtsOURCES 

MANIFEST NUMBER 

See reverse side, Copy 6. for instructions. 
HAZARDOUS WASTE MANIFEST FORM 

. Wisconsin Statutes 144 A 11144 
Please type or print clearly using ball point pen press hard. 

FORM 4400-66 9-80 

GENERATOR !SHIPPERI SECTION 
I. COMPANY NAME 

f P (., !.v .:) •-'. ' i k:' • < -.:..· 
4. P.O. BOX OR STREET ADDRESS 

! '·· 
~ · , · ( .' ') • ; 1 ' ct. ~). r 

5. CITY. STATE.. ZIP CODE 

;:, • J," ( rJr.:: ~ CtJ ,. :~ 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 

!/(/() 

1
2. EPA IDENTIFICATION NO. 

lulO.· .Y('77.197) .... 

· .. r- TELEPHONE NUMBER 

(•7,·! I· 7f 'I. f ,:_,,_,, 

9·. WASTE NAME 

t. ,_,.,_,A :'.·,. 0' ,:__-' ,:-, , , v 

1- • ..-1 M il.A tA 6' 1 ::: 

V 1 )( ·r,_, Y.'c"' 

L, I""' __ l If., 

This is tO certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labl!led and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor· 
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
I 8. , /;MPANY NAME 

I ·} ;:-' ,'v r:... -,,-cr-J·'\I!f.. I A) L 
yo. r9.EPA IDENTIFICATION 

]La_,' f:-'1_~-~~t,;l: o 
20. P.O. BOX OR STREET ADDRESS - I :SJt.-L ~ 

LC' I IU _) I 
21. CITY. STATE. ZIP CODE 

.} .. · u )" ,, i-/ ,{_ (. ,-l•Ut) 

. ·122. TELEPHONE NUMBER -- t.o-17.3 ljtLI· .:.vc-33· L, L ' 23. COMMENTS 

I hereby c.ertify that the above named materials and indicated quantity(ies) has (have) been accepted 
In proper condition lor transportation and 1 acknowledge that delivery shall be mada to the facility 
de~ignated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 125. NAME (Print) . r6- Date Accepted ,.. 
.. ~:/~<1" ./ /.?/ J /II .--;::./1 /L-.. .1 ~~ M I 0 I y 

.';I _,.. __, ,.,-.. I 
.(h~r~by certifY th.at the aboV"e narned materi~ls anu Indicated quantlty(ies) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous waste Facility .. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO.( 

29. AUTHORIZED SIGNATURE 130. NAME (Print). 131. Date Accepted 

,. ... _._~ M~ 0 I y 

.. 

HAZARDOUS WASTE FACILITY 

. 3. COMMENTS/SPECIAL INSTRUCTIONS 
-r- ~ •! ... ··· A -';··.> ,1~-, ~··1 ··:J 1_:_ .· 
1 1~ JJ , iJ ,),< ,. ..:. ·o . , / ;·7;;..-ji:.:f. tvr • 

T-. . ,G;.' A .. :··''··' ' . A I • ; . (.vr <.. r. · L ,,.._, .. .._, <._ 1 f· a •V ' I· V' 

10. US DDT 
HAZARD CLASS 

II. US DOT . 
IDENTIFICATION 

NUMBER 

/(A JU# A/it •-
' I N I [ (.. (; / L_!.J_ I {-'(. ( 

15. AUTHORIZED SIGNATURE 

l '!,:._. u I 

12. PHYSICAL STATE 
(Enter number In box) 

I. Solid 3·. Mix! ure (}g 
2. Liquid . 

I. Solid 3. Mixture 0 
2. Liquid 

I. Solid 3. Mlxtur~ 0 
2. Liquid 

16. NAME (Print) 

13. US EPA 14. SHIPPING 
WASTE CODE ~EIGHT (Pounds) 

/~1 ;_}_) 

- -f· .. ~,, ~ I 

17. DATE 
SHIPPED 

M 0 Y 

I·'··'';,.. _.. L . ./ I If..../ 
3 /J I:../ 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

,~1 Jl.-1 •<:'' ,- t•1 t-'J (,.,- . ,.LA ,..-J ' - ) (, . {,··' ... .J . 

33. EPA IDENTIFICATION 
NO. 

j.-..v I) I "! f • ! c:. \-

34. P.O. BOX OR STREET ADDRESS 

35. CITY, STATE, ZIP CODE 

37. COMMENTS 

/0 

7o 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources· 
Bureau of Solid Waste Management 
Box 8094 
Madison. Wisconsin 53707 

44. NAME (Print) 

36. TELEPHONE NUMBER 

-("/5 

45. Date Accepted 

M I 0 I y 

47. Emergency 2"4 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232/ 
Outside Wisconsin (800-424-8802) 

I FOR DNR USE ONLY 

· :··· ,,._:::.'·: ::.c.·~?\~~/~~?\::~:_;·:g;'·~~\::f;_i~!:~~\;-:,J.tFFf:~?!:~/~.~s;~?~~~:;~ii~ /~)yr::1~ ~{~·Pf:~fF-n~1::p\~-~5X:0:v.r:;~j:;y;~,_::i.: ?('/J<::~ :i .. ';:~· .. ;:·.\--~ ·~ '-~ ,~- ;; 
• "\ 0. :· .. ! . . • ... .· .. .-: .. 

(__: 



I STATE OF WISCONSIN MANIFEST NUMBER 

DEPARTMENT OF NATURAL RESOURCES I --, 

-'HAZARDOUS WASTE MANIFEST FORM 
See reverse side. Copy 6, for instructions. Wisconsin Statutes 144 A 11147 
Please type or print clearly using ball point pen press hard. 

FORM 4400-66 9.-80 

GENERATOR (SHIPPER! SECTION 
1. COMPANY NAME _,2. EPA IDENTIFICATION~ N~. 

ldl t) •. :. -)q '-\'l/:.£1:1 \ 
4. P.O. BOX OR STREET ADDRESS 

prJ(, j_ ,u o) ,_ • ·- I 12 • C ':'-. 
5. CITY, STATE, ZIP CODE r- TELEPHONE NUMBER 

I c·\c.\:-:, 
( I -::: l\.o. <.;- ( r-:\ l( (_) - ~u I 11 ·--r ) - 1 ( - i ::.,. l''l _; 0 •· .·-~· 

7. NUMBER_& TYPE OF 
.,:;;'' j' ~)-'I 

8. GALLONS 9 • .WASTE NAME 
CONTAINER 

t(t?tJ j v.JAA <.;,;- k-:-l '•\.J f.A 'A;· l.o &.-'1' t:-· 

T!u.J 
I 

This is to certify that the informal ion contained nereln is true, accurate and complete and that the 
above nctmed materials are properly classified, described, packaged. marked: and labeled and are In proper 
condition .for transportation according to the applicable regulations of the U.S. Department of Transpor· 
tatlon at"ld the WI~. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 

Me. H'.-1-vt I 

NO. 
N(_ rt:.. ')(' r.y_;.r::-.(.,,1---c 

20. P.O. BOX OR STR:Et;DDRESS 

:J.-·:.f f \ _ _) ( > )1.. ) T 

21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

!: ,: .... rl,, { --- (.J,z. l-;J<(t.-337 7 r t-J '-- 1--"\rv') .. L!. L. 
23. COMMENTS 

_1 hereby certify that the above named material~ and indicated quantity(ies) has (have) been accepted 
tn ~ropN condition for transportation and I acknowledge that delivery shall be made to the facility 
destgnated as Hazardous Waste Facility. · 

24. AUTHORIZED SIGNATURE I ~-AME (Pr~_t) _ r6- Date Accepted 
~--; I 

:111/ kil· //-/I / ~-;/'./'/) (_;/1 ~I?/ 1/fj 
-· , I 

~hereby certify that I he above named materials and Indicated quantlty(ies) has (have) been accepted 
1n ~rop~r condition for transportation and I acknowledge that delivery shall be made to the facility 
des•gnated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128, EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE I 30. 
NAME (Print) I 31. Date Accepted 

M I D I y 

HAZARDOUS WASTE FACILITY 

. .'_.·_:;:':: .... ~.~-·· .·.:~_.7::··: .··~.:· ... _,.: 
·· .. -: ·.;;· 

·~~~·-. ~ ,' .. :.'";':: :<~·~,.: 
.. , 

3. COMMENTS/SPECIAL INSTRUCTIONS 
-·) 

... b/ ,;.-/;:~/llv / /jc.l pi c /_) 1-'y /,;.r>•1.,J i( __ 

{._> •0_ c) u "'~ ~)-
t_; L~ I '/Co/ 

10. US DOT 
11. US DOT 12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 

WASTECDDE ~EIGHT (Pounds) HAZARD CLASS NUMBER (Enter number In box) 

r-- '-l..U ,v,,1,~. 1. Solid 3. Mixture [1;} F ·-·:5 r-t. .. -I -~ 
-:_, A) ,_-'<( /.... - -- 3_3 '-! '! 2. Liquid r-('"t~~ .... 

1. Solid 3. Mi><ture D 
2. Liquid 

1. Solid 3. Ml><ture 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 

" SHIPPED 
M D y ;/. ·/ ~. j I /r I.<..;/ -(rtlrl.v•<-tl ,- \/( 1-t__, __ ;r.._._ II (L·!/1 , .. ,} i. r...u ·~·.l 

HAZARDOUS WASTE FACILITY SECTION 

34. P.O. BOX OR STREET ADDRESS 
'1 

j..l. 0 

7o 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Ourcau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

.:··,(··· .. ·.· 
,. 1. ~-; ;. : •• . : . 

5 ... r-v.:_ ...._,;,. 1-:-:=-

44, NAME (Prlnl) 

33. EPA IDENTIFICATION 
NO. 

J-AIJ)··.-rt ~(r_-;:_:,,-

36. TELEPHONE NUMBER 

V·(l·'(Zr -'f -~ 7( 

45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) 

I FOR DNR USE ONLY 

. ~ .. 
. · .... 

CD 
m 
r-
0 
0 
0 



.::.1 ,_,., t u.r- VVI.::.~UI~.::.IN MANif'c!;l NUMt:H:.K 

DEPARTMENT 0~ NATURAL RESOURCES 
HAZARDOUS WASTE MANIFEST FORM t'/L .. \ 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 /-- /i :/0 A 11149 FORM 4400·66 
~ 

9·80 I . ' ' Please type or print clearly .using ball point pen press hard. 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME ,,2. EPA IDENTIFICATION NO. 

p \J(, .L :.J 
I 

\.L~ I •"'·. • 'I '·1 -, /.Q -~ ,;· ·, .• ' 
,..:. 'I.. -_, 

4. P.O. BOX OR STREET ADDRESS ... 

'"' : ·~:·"':\' ( ;,- \ .. ~- i...l : -. . ·. - ... , \ ' I ' 
. 

5. CITY, STATE, ZIP CODE 
,6. 

TELEPHONE NUMBER 

k..j• ) . I '71_. ~, '·.· ( ·0'-

7. NUMBER & TYPE OF 
8. GALLONS 9. WASTE NAME 

CONTAINER 

1.,'-.,) .... \ _, ·~,· I<.._: ·.7'- .u r'' ... \I;.; -
I I\ \_) ~soo c, ,A._v j,) ,1\ •'3 I ( I 

'-I • .... \' ' .. 1 -

. 
•• 

This is to certify that the Information contained herein Is true. accurate and complete and that the 
above named m.aterlals are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulatiOns of the U.S. Oep.artment of Transpor· 
tat ion and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 

il.A> -- . ..J\10. r: i:.: ·, .. , ·\ ;/ / 'l_1 (_ LLI)u(.y_1 .. t•(..ll 0 

20. P.O. BOX OR STREET ADDRESS 

..., - I LU I '· '- \._,_ £.. 
' T --'-

21. CITY, STATE, ZIP CODE 122. TE-LEPHONE NUMBER 
\ 

;, r l i I I I 
·-' t ,., ".:. 1) .i_ 1.. ..... ~. 1 ~j· ( --'' -: ) - .:9· ( . "} 7 _ .. 

23. COMMENTS 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as H~z~rdous Wast~n.ility. 
24_ A1~~~~r~pRE. ~:;~Ea;~~ 

r6- Dale Accepted 

. ' J. - - . ~ I /':} 1.;1 I ...... -!""-' ... 

I hereby certify that th&.anove named materials and Indicated quantity(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility · 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 

{/r./' ;;; ~-/./"' ]( _./ 
NO. 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) 131. Date Accepted 
M I D I y 

HAZARDOUS WASTE FACILITY 
··~. ··. 

•.. 
3. COMMENTS/SPECIAL INSTRUCTIONS _,.. 

Fl.:. ... ,~ ,u ~·r-'t /·' ,-·(. ·. I) /:-t'.; ,,[,·1,~-· r-· ,. /l •'../ ,,_ '. 
I 

/':i I~ ,· .· / .· - ..v ,. ol !. I': ' v1 ~I .' I ,U'. ...... , .. .. -t >J .. ~ ._ ..... 
' 

r. 
!.J ;~' //(.) tl! ~I ('~' r . 1 ( 

10. US DOT 
II. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
WASTE CODE WEIGHT (Pounds) HAZARD CLASS NUMBER (Enter number in box) 

\.-::·( ;~ •Y 1'< >'\~~ 'L 1. Solid J. Mixture {2] i--r· (.' ~· 

l\~ I.'-((:-<.:. ,::. 2. Liquid 1:1 ,-
.. 1. Solid 3. Mixture 0 
~ 2. Liquid 

·I; . 1. Solid 3. Mixture 0 
' 2. Liquid 

15. AUTH~IZED SIGNATURE 16. NAME (Print) 17. DATE • SHIPPED 

/ ~~ ~·r'--- ' ( 

M D y 
~-- .,~. I_. ; I ,/.. '-.. )J"''·' .' <0"'--· /I. l• . , ·I ·L~ /) I_ r: ·i-1 . ,~1-u - I 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

.-~ t1·1 r-,:-f:·. 1 ,d ,tJ {". J -~-- i1..A 

34. P.O. BOX OR STREET ADDRESS 

r-:-- /i~ "~ I.-;.-,_, 
35. CITY, STATE, ZIP CODE 

, ......... '··· 

33. EPA IDENTIFICATION 
NO . ._, 

36. TELEPHONE NUMBER 

~---"/· · .. -... -· .• :-f:; ,-,-_, . .· ,oJ 
I f I ·-I .'. J f ,_! i{j :. (2 ·'( I <i;: ··.' - 'I : 7 

37. COMMENTS 

/0 

46. MAIL TO: 
Department of Natural Resources 
Bureau or Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 1608·266·3232) 
Outside Wisconsin 1800-4?4-8802) I FOR DNR USE ONLY 

---d' 
N 
00 
0 
0 
0 



·,.. 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side. Copy 6, for instructions. 
Please type or print clearly using ball point pen -press hard. 

GENERATOR (SHIPPER! SECTION 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 9-80 

MANIFEST NUMBER 

A 11150 

1. COMPANY NAME 

-P P(_, .L~0 11'--' •, T 1::., c•_, 
12- EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTION_;; 

fJ-)1 ,;~_,•,(j'-{l7'-(_:;;; ,- T/ /.:J II.) : /\ . ;::: i r:: f) .. 0 I 
4. P.O. BOX OR STREET ADDRESS 

(._, --,. v. 
1 , : ,(- I> () - -' I ) .._, . '., ·r 
5. CITY, STATE, ZIP CODE 

1_ il\ k ( {' 7 C L. \ U I C... 

7. NUMBER_ & TYPE OF 
CONTAINER 

----1 
I !Cu 
I 

8. GALLONS 

1!5cl) 

TELEPHONE NUMBER 

( "1•·11·-1/_:.-; .. 1 ro ..;-' 

!i. WASTE NAME 

U.)vl>•-

This Is to cerUfy th.at the Information contained herein is true, accurate and complete and that the 

.-., 

/(_; ;J I <"( (' 0 / 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 

15. AUTHORIZED SIGNATURE 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enter number In box) !wASTE CODE WEIGHT (Pounds) 

1. Solid 3. Mixture [2] i · C.::•'-·' J 
2. Liquid ~~ .,._\ \-

1. Solid 3. Mixture 0 
2. LIQuid 

1. Solid 3. Mixture 0 
2. LIQuid 

16. NAME (Print) 
above named materials are properly classified. described. packaged. marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department ot Transpor- :/ ·. ./. ~· 

17. DATE 
SHIPPED 

M 0 Y 

.. , /;::_--: /" I tatlon and the Wis. Department ol Natural Resources or the U.S. Environmental Protection Agenc.v. I / "/ · / ' 
· -t ,.n::t.,..t.(. ~A....':-.:._ • N'L (..( ,.... ..... -""'- t/ (,jd• ·-· 1 /,. lrl'c.f·,-J.<.I 

TRANSPORTER SECTION 
18. COMPANY NAME r9.EPA IOENfiFICATION 

/vie ;:-;~"" ,,, k 
NO. 1 

I "-.\ ( ,._ I r u; •:){. !f_)r.t:. 1 (~o 
20. P.O. BOX OR STREET ADDRESS 

I.) 1 1:l' 
. 

7 t)/ Lt _1 ~-_) ~ 

21. CITY, STATE, ZIP CODE I 22. T::EPHONE NUMBER 

/,, I Tfl I~·. l.. u..rl ·vr) j,__ ( ()'I 71 ( ~/ 7 1· ..• <((,. 3 .17 -: 
23. COMMENTS 

, 

"' 
_1 hereby certlf~ that the above named materials and Indicated quantlty(les) has (have) been accepted 
1n ~roper cond1tlon for transportation and 1 acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 125. NAME (Prl~t) . r6. Date Accepted 

~'7/-r.~ M I 0 I y 
-"}/I /f'/. (-.;:'/,I .A' / / /-,1 "'~ _'? .., .<?I 

~hereby certif_f."~hat the above named materials and indicated quantity(les) has (have) been accepted 
m ~roper cond1t1on for transportation and 1 acknowledge that delivery shall be made to the facility 
des•gnated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 130. NAME (Print) I 31. Date Accepted 
M I 0 I y 

HAZARDOUS WASTE FACILITY 

. '71 HAZA'RDOUS WASTE FACILITY SECTION 
FACILITY NAME 33. EPA IDENTIFICATION 

NO. 
f/-~·•,r,,t1,{) (;/C::/Ji (·.ilL ,)·.··,.:,,,, '· 7", . - / .. 

f , "'-· ~ ~ 

3 . P.O. BOX OR STREET ADDRESS 

.;::{, /J,:;<. /Ci'U 
35. CITY, STATE, ZIP CODE 

~;.? F'+-~t Ti I 
37. COMMENTS 

-1-o 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Bo~ 8094 '. 
Madison, Wisconsin 53707 

/-So 

44. NAME (Print) 

36. TELEPHONE NUMBER 

45. Date Accepted 

M I 0 I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800--424-8802} 

I FOR DNR usE'oNLY 

-,.~.-. -,- ·:···;_· .. :·· ... 
. _:-:. ;.r· 
: .. -;::-.·,· .. ; .. _ 

. · .. ~-' .:,. ... 

lO 
LD 
t
o 
0 
0 



', : STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

HAZARDOUS WASTE MANIFEST FORM 

MANIFEST NUMBER 
il' 1c> - :)- I - L-

I 
See re,verse side, Copy 6, for instructions. ~~s~~n:!~o~!~tutes 14~-

9
_
80 

A. 2 5 Q 51 -..... J 
~P~Ie~a~s~e~t:y~p~e~o~r~p~r~i~n:t~c~le~a~r~ly~u~s~in;g~ba~l~l~p~o~i:n~t~p~e~n~~p~r~e~s~s~h~a:rd~·--~~----------~--------------------~--~------------------------------~====;=~:==:~=:=:=:=:=:=:~ 

GENERATOR (SHIPPER) SECTION '·.I ._, 
I. COMPANY NAME 

P( . c· -.-. ~ _)- ~,J D ' .. \ T c I'· l2. EPA I DENT IF_ ~CATI_O~ N_o._, 3 .. COMMENT$7'5PECIAL INSTRUCTIONS . 

lv~, 1] c-- ·. <t'.-r 1 z c.c _, .J- 7/::;_>-t-tJ._;j),~·f..' rc.- 1 __ , ;:/y /[..),, r 
I '- .. ' 

; - I ; . ''I 

4, P.O .. BO_X OR STfEET AD_~~~S 

\ '- ' .-<.I' ( ' , J -. \ , • . . .. ·. 
-:: -f-__ , 

5. CITY, STATE, ZIP CODE 

( : 1·'\l (.(' (- ,·-:: ( . \.._\....) I ,. "' .. 1 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 

;.· / 

1

6. TELEPHONE NUMBER 

,- .~; l ."- r~- ( .... 1 ( .-, J - -7 ic ·-1 - {. •( .. ,0 · ~ 

9. WASTE NAME 

Tnls Is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified. described, packaged, marked and labeled and are in proper 
condition tor transportation according to the applicable regulations of the U.S. Department of Transpor· 
tatlon and the Wis. Department of Natural Resources or the U.S. EnvlronmenRn Protection Agency. 

TRANSPORTER SECTION 
18. (,O':.PA!jY NAME : .. r9. ~PA·ID_~~TI~ICATION 

I r t··,(!,4AJC I AJ/ .. [ L'ot (. Y_l 0/_..,t L. o 
20. :.0. BOX OR STREET ~D~R~SS -~. . 

-'··:.·1 lr, 1 _:,-.~c.~ .. )r 
21. CITY, STATE, ZIP COD.E ~ 

/ 

;.4ft_./ t.J: ,; I( ,.--::j.:tf (-,.{ 6- i\_,4 ' (_ ··-l L. - ) ~-' k._' V I ( ({ 

10. US DOT 
HAZARD CLASS 

1-· All• ~' '.1 <~ 

.1_ I F\ ": { I ~--: 

11. US DOT 
IDENTIFICATION 

NUMBER 

Cf .'-.) 1 ( (( 

12. PHYSICAL STATE 
CEnter number Jn box) 

1. Solid 3. Mixture(] 
2. Liquid 

1. Solid 3. Mixture o .. 
2. Liquid 

I. Solid 3. Mixture 0 
2. Liquid 

16. NAME (Print) 

HAZARDOUS WASTE FACILITY SECTION 

34. P.O. BOX OR STREET ADDRESS 

? I ;·;} · \r I (j ( · 
I~... .· '· .... . ' . 
35. CITY, STATE; ZIP CODE 

13. US EPA 14. SHIPPING 
WASTE CODE ~EIGHT (Pounds) 

;=,-•. (.·· j 
r-··· '' -

17. DATE 
SHIPPEO 

M D Y 

I fl 3 I \·/ 

33. EPA IDENTIFICATION 
NO. 

tA!0rJ/3l cz..t:. \-

36. TELEPHONE NUMBER 122. T~~-E.PHONE NUMB~-R-
<~~p f ;/ I -/;t ,-- (.. L. A , . ..__:t) . .J.. I L. . (-J· ;>_ ) - .:_,71, . ··' :. 7 7 /.', ,.-:J I r,,r~ I r 1-f ;-~ .. ' I),' v-L; : ~i- .f /- '-' t::; . ( :z I'? ) - 'i ..: ,;, j' G 

23. COMMENTS -- ' 77" /-t /1 ):-1 /__..LI •'-' I 1.:. .. 

" ' .•. 

I hereby c~rtify that the above.named materials and indicated quantlty(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Halardous Waste Facility. ·. ~ 

24. AUTHORIZiiO SIGNATURE 125: NAM:;Prlnt) r6. Date Accepted 
' M o· v 

' .f // / ( :~>.1 ,<-' f /-I 
J I ,. ~- I ~ I . / ( 

I hereby c~rtlfy that the above named materials and indicated quantlty(les) has (have) been accepted 
in proper <:ondit ion for transportation ·and 1 acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
. NO. ,_ 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) l31. Date Accepled 

M I D I : 

HAZARDOUS WASTE FACILITY 

37. COMMENTS 

43. AUTHORIZED SIGNATURE 

C."'lW 
T-So 

44, NAME (Print) 

M I D I 

46. MAIL TO: ~~·-. 47. Emergency 24 Hour Assistance Telephone Number 
Department of Nat ural Resources 
Bureau of Solld"Waste Management 
Box 8094 
Madison, Wisconsin 53707 

In Wisconsin (608·266-3232) 
Outside Wisconsin (800-424-8802) I FOR DNn usE ONLY 

... ', r ''il§,';i:1\{!Jcltif\·ii,)f:i[tf[~~~\~~iiti>HE~!*~.f~\~1)i~it¥~:f~:\i&·:~!i::J~;~~~r:i~)Ji!I~·~~0:1~}~'~{r!,~,i{;,:.,;;,::: ; ;:;;-: · \'··' 

--------

c.o 
(Y) 

r-
0 
0 
0 



'----· 

:. s·T.<\TE OF WISCONSIN 
.. 

MANIFEST NUMBER 

DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE-MANIFEST FORM 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 25053 
Plear ,ty~ or print clearly using ball point pen press hard. 

FORM 4400·6G 9·80 

GENEftATOR (sHIPPER/ SECTION 
I. COMPANY NAME ' 1.2. EPA IDE-NTIFICATION NO. 

ppr; - ,_.-.L ,Ui/·r ;- ,,-, IJ 'J 1 ), .; '( r"f 7 l.CJ.-?' 
4: P.O. BOX OR ST~EET ADDREl.S 
), . ,_. t.. ~7 i', J((){_J ('') .. /. =' .... .· . - ,( .· <... --

5. _CITY, ST% CODE 

(_l,~e , J... ·' L t_.u;:._~ .. :\.itS9 
16. TELEPHONE NUMBER 

("11-r )· 7{ 1-{~oo 

7. NUMBER.& TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 

Tku 
t)...l,:.o'l;; ;E /1=..~-t(, -\J A.J '>( Tu e E 

c .. 
/ -·: .. ,_ . I ., I /0 

.. ?· 9 ')'L· -:""!" r<' • Ll 1 .-A 

.-
This Is to certify tho~t the informttlon contained herein Is true. accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department or TransPor-
t.t110n and the Wis. Oe_partment of Natural Resources or the U.S. Environmental Protection Agency_ ' •.. 

.... 
. .., 
.. ~_- . 

TRANSPORTER SECTION ' 
.,_ 

18. COMPANY NAME ·' .J19.EPA IDEN"(IFICATION 

!vftz h'A M l 1 
NO. "' 

1\.IC . . · 'L .v.• (;-.tf_-;r-. G tf.:.o 
20. P.O. BOX OR STREET ADDJ1ESS I .. 

'\ 
,?~._,I ,·-c.(;,_ 5r <~!!~~ . ·~--<·· 

j . l)_l I_:; ' 
21. CITY, STATE, ZIPCOD.E.

0 
;t:_'\ .. 122. TELEPHO.NE7~UM~E~ :r· I /. . f:. .. -

{c-.;.:./ 73 :, t ~ ·• .. • f :..... "/ .. ,,.- f:;"c_ ,'c:) •V ij .L I L. !3t.J ) ~~ '({. . ,,,1 7 
23. COMMENTS 

~A·· .. --_, 

I hereby certif~ ~hat the above named:,.rnaterlals and indicated quantlty(les) has (have) been accepted 
In proper cond1t1on for transportation and 1 acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

·~ AUTHOHI21GNA"TURE j, 71 /~-
,11· ~ I c ~./v''·,-. ;.-.,--

125. NAME"(Prinl) .. r6. Dale Accepted 

~ --~ - ,.,;ft y 
0 /-,c.. Y. I /j; ,(! f!N/ S I IJ)! 

I hereby certify that the above named materials and Indicated quantity(les) has (have) been accepted 
In proper condilion for transportal ion and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste f"acility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 
130 .. 

NAME (Print) 131. Date Accepted 

, ' M I D I y 
i ,. 

HAZARDOUS WASTE FACILITY 
..t..--~ .\. . - --- ·-

. •. .I • ~ ..••• 

/.'I .i-- '-t .. ~ ···'·I I ;.-_;:;- .. " . ) ) 
3. COMMENTS/SPECIAL INSTRUCTIONS 

i£ /lr·V; P~.:" 1,,• ,-~-o 
--, 

./{/f r-!. 
,~,.; 1' ... lf...) , __ tr., /J</ 

~ I .... ~ /; 1<1- <' (ll' t410 ··(',t..fC~L-11 r¢.1_ _).-.~/..'VI,· .... -':-,. I 

/) .u ~~:·u t(? r--· t. _._. r-1 // f_-:,-7 
• 

10. US DOT 
II. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In boK) !wASTE CODE WEIGHT (Pounds) 

,:;. i-1 ,., J'-1 , • .,. -~ I. Solid 3. Mixture lZJ 
/. J (j}( ·"'I~) t;.u 1/'/ ;,. 2. Liquid 

1. Solid 3. Mixture D 
2. Liquid 

~- I. Solid 3. Mixture D 
2. Liquid 

15. AUTHORIZED SIGNATURE 
i 

16. NAME,(Prlnt) .. 
y.~ ,...-:"'' . "" :L ; l ~- · ""'~A1,1-f l<..._ 

< . 
/ (-CI.f""-'l..t <"· , '- 1-1, I IJ<d i't) L -

I, 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAM~· 

/,A-16,\; /(. ,·J 1\.J 6J c- M 1 r ..l. l.. 

P.O. BOX OR STREET ADDRESS 

(.)/;",-.(. ;cto"6,;<_~,.:c;::-, r1-1 
CITY, STATE, ZIP CODE 

37. COMMENTS 
j . 

··.A:· . 

10 _,.,, E~SI 

.. roo;,· 

43. AUTHORIZED-SIGNATURE 44. NAME (Print) 

rc·o3 L)U ~L~-· ;:::, 0\- ,J -· 

4 )-()C ("T,i. 

17. DATE 
.t SHIPPED 

M D y 

ill . ,d ,J I /z,.~_I.J/ 

JJ. EPA IDENTIFICATION 
NO. 

/.~_I (}r\/ .1 . . :-?.(: (: .:_ {- Y_.,. 

36. TELEPHONE NUMBER 

(Z!'i) · CfLrt--1.-; ,.-. 

M I D I 

46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources 
Bureau or Solid Waste Management 
Box 6094 
Madison, Wisconsin 53707 

·, . 

In Wisconsin (606·266·3232) 
Outside Wisconsin (600-4?4-6802) I FOR DNR USE ONLY 

t
(Y) 
-t
o 
0 
0 



. •._\ 

L 

STATE OF WISCONSIN 
""";,_ ... MANIFEST NUMBER ·-

DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS, WASTE MANIFEST FORM 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 25054 FORM .4400166 9-80 
Please type or print clearly using ball point pen press hard. ( ~~-

GENERATOR (SHIPPER) SECTION ' I .. :i I .. ' ' I I ' ' 
I. COMPANY NAME ,.2. EPA IDENTIFICATION NO. 3 •. C~MENTSfSPECIAL INSTRUCTIONS 

P 1/& INa u s ;.- ~-.=: 1 c-s· 
.... 

L.,j J Oc_) ~-£19 729 Tt(:'l':l;U::, /J u r.: r-5:.: ;? ;-·' ;-1< (_:_,_ .... ,..:1-,\,..J/._ Tw ( .'J. f 
-, .-.. ., :J'\ 

4. P.O. BOX OR STREET ADORES~. I • t. !1,1,;:: e I(_ A ,u c_ ~-~ .; ;(,A,· c ,1 -r:· .) C1:.:. ~..k ~.,..::- ( ·. /J 

to[;oc · -0-c-::;·· i ~-cL.. r ' ._)/ r. . '·Y'.t 
5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER (. 1(..0 1·:- 1--: u ;._,J:- I,~ '/c._, .V .... ·· • .~ .... j ' 

,,... -, 

(' (·1 c.:-~_-rt c -
L'li-t! 1.:....\..J t·, .. -:r, -.,·4 C<q.t4 I ·7l.4 -{ <Jo c.; ' .. -- o\..1 ;,.\,) . 

7. NUMBER & TYPE OF 10. US DOT 
II. US OOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING ... 
8. GALLONS 9. WASTE NAME IDENTIFICATION 

WASTE CODE r.vEIGHT (Pounds) CONTAINER HAZARD CLASS NUMBER (Enter number In box) 

(.)....!t-1 ~~ I{;: ~:··c~: ltV lVI I._ Tt...J ":.' ~ ,::, ..:1 f(J .V,t.< "'· (. ;,. ;:: ... ;,~.::; 4;- .. ; :';•L (. 7/c-J 1 .. Solid J. Mixture (:z.J 
~--~.A /v{ ,u /11_1 ,_,:. L "i' u ; r) <-I· I.J/,k (_, 1: LA.to4\1.)t_,:•. ·.) (/ .0/.f.'/ (-, 2. Liquid ,.-=-,_-.<::' \ - 4f :Z..DO<..i'?S 

I 
I. Solid J. Mixture D 

;:'"l ,4 ~I·' Pr 7)- 0 
2. Liquid 

.. I. Solid 3. Mixture D 
·•. 2. Liquid 

Tnis Is to certify that the Information contained herein Is true. accurate and complete and \[lat the , .. 15,,.~1}TH0Rit~ SIG~ATURE 16. NAME (Print) 17. OATE 
·above named materials are Properly classified. described. packaged. marked and labeled and are (n 1prbper 

,. SHIPPED 
M D y , .. condition for transportation according to the applicable regulations of the U.S. Department ot Transpor· / ...... _ ...... 

f.:-5/.k! tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. f '1./.J'·L·•t/.l:; .. /IAA-1~ f../ I -'r ~.:l .•. · iJ L r; M • r:.l .V I 

TRANSPORTER SECTION 
18. COMPANY NAME 

;'v 1tc: /-/_;:·;4 tJ t: .1UC• 
20. P.O. BOX OR STREET AODRESS 

:zot tu I ';.- .) - TN .t::; I 
21. CITY, STATE, ZIP CODE 

23. 

-' l )l} 1/.J 
COMMfO.N? ..;. 

., 

/fr.'J L (. t-4tv () j:'t 1 

·_-::· ..... -
/ 

119.EPA IDENTIFICATION 
-No I 1 L .u-ut-..o9':)fl{! .· o 

1

22. TELEPHONE NUMBER 

C3t z l -...;':"f.t. -_::;_') 77 

I hereby certify that the above named materials and Indicated quantitY(ies) has (have) been accepted 
In proper condition for transporlation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility . 

I hereby certify that the above named materials and Indicated Quantity(les) has (have) been accepted 
In proper condition for tran\portatlon and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 130. NAME (Prinl) 

. HAZARDOUS WASTE FACILITY 
.- -··-· 

.... 
~ . ·. . . 

~ .'. ;· . 
. . • ~ I • ,_.: 

.,. 

. :.•' _;_ 
·. ' ·. ~.-
· ... : .... .. ~. \ 

··· .. ;· : ... · ··.'· 
·'; ... :;~:}\ . .. ,.,. 

......... 

1
28. EPA IDENTIFICATION 

NO. 

-~·-.·~-~~~·:·7:-;7.~-0;.·~ ..... '. •.::·~--~-7~~-~~~~~;::: :·:: ,-
··:<:·:-:;·~.<-~~\.~~·· .. ;_--; _:i:·· ...... :·~, ·~.· .. ::- ... 
..... ~:.;·~ .. ··., .. · .· ... _._:·.~~:-. :: \/:~~\~:/'." .. 

HAZARDOUS WASTE FACILITY SECTION 
32 FACILITY NAME 

A fl.--:::.~)1 r ;1 ~ ) C.-1 (-.- M • r ,,1 (_ 

JJ. EPA IDENTIFICATION 
NO. 

,( f[i 0/1 ~i-• '7J 
34. P.O. BOX OR STREET ADDRESS 

:Jc: 13 ox: 1 o 
35. CITY, STATE, ZIP CODE 

/' 
('7 (? I ;.' I (1/ 

37. COMMENTS 

43. AUTHORIZED SIGNATURE 

46. MAIL. TO: 
Department of Nat ural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison. Wisconsin 53707 

r.··• •·•.• 
· .. ·. ~ · ... :" 

;.• •. 
~- .. ' :· . . . . .. 

/ /~.1/!1 ;:.so ... r )/;rift'~·· 

44. NAME (Print) 45. Date Accepted 

M I 0 I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266-3232) 
Outside Wisconsin (800-424-8802) 

I FOR DNR USE ONLY D 
· ... ·· ..... · ..... 

··_- .. :-:: '. 
. ... 

-~.· :. 

ro 
('Y) 

f-
0 
0 
0 



MANIFEST NUMBER STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

; 

See reverse side, Copy 6, for instructions. , 

t/1- .. 
HAZARDOUS WASTE MANIFEST FORM, t/! ./// 
Wisconsin Statutes 144 

71"1- ( J -(// 

A 25055 
Please type or print clearly using ball point pen press hard. 

FORM 4400·66. 9·80 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

j?Pt; IN!J• tf r,:? .. c--s 
4. P.O. SOX OR STREET ADDRESS 

,2. EPA IDENTIFICATION NO. 

t.u' t). , __ ,,-rr??;>q._r.,--

I'-·' .< (. ;_) s. v l)) 1,_=>, I J I 1 
5. CITY, STATE, ZIP CODE 

(; ,--.. 1- \ ;. · I. t.J._; I I 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 

U 1J '- f iJ,.-1 r": .·.:-1\J 

1

6. TELEPHONE NUMBER 

~-1•·1 l-7{-~1-G <<''-' 

9. WASTE NAME 

·• ..'/_, '·/ '- --( , ) ;4 :- r ~ r<: ,-:· . , ..... ) 1v 1 >. , 1 , P . -· 

This Is to certify that the information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for tral"lsportation according to the applicable regulations of the U.S. Department of Transpor· 
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

10. US DOT 
HAZARD CLASS 

II. US OOT 
IDENTIFICATION 

NUMBER 

/--~ .. : .. ·,..~,vi ,....;_.;'(~ _ 

t:, c,:;i_, ,,, (} J.J J,f'(.(, 

15. AUTHORIZED SIGNATURE 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enter number In box) !wASTE CODE WEIGHT (Pounds) 

I. Sollcl 3. Mixture~ 
2. LIQuid 

I. Solid 3. Mixture D 
2. Llqulcl 

I. Solid 3. Mixture D 
2. Uqulcl 

16. NAME (Print) 

f- C.' L · _, 

1-L ,;_ ~-
- 1/:/.·:.' 
_"'$I' , --· 

17. DATE 
SHIPPED 

M D. Y 

I /Zff/J/ 

TRANSPORTER SECTION ·- ~-l~ HAZARDOUS WASTE FACILITY SECTION 
18. COMPANY NAME --: :- r9-EPA IDENTIFICATION 

/11 e J:l?r1fAJL' / ,.U(' !2°0o(. 'i" soo '-·l 

20. P.O. BOX OR STR_EE2" ':_r.RESJ ... 
..., 

l.."·t tu 1 -~ ~ '--" ._) r / 

21. CITY, STATE, ZIP CODE 
122. TE.;EPHONE:UMB:: 

')\.~'U Til //c L L1/.jN I) L_ ..._ {_)/ Z. ) ... ~ '/ {_, . ; . J I 

23. COMMENTS 

·,-

I hereby certif~ thai the above named materials and indicated quanlity(Jes) has (have) been accepted 
in propN cond•ll()n for transportation and I acknowledge that delivery shall be made to the facility 
de~gnated as Hazardous Waste Facility. ··:"" 

2.· )AUTHO;IZ7J SIGN;ATUu---- _125; NAME (Pr'?) J /:.--. ,_.a 1 ~---c& D d ,v ) (.{ r 7 
r6. Date Acceplecl 

f l'f !f I j''() 
I hereby certify thai the above named malerials and Indicated quantlty(t~s) has (have) been accepted 
In -=!roper cond•t•on for transportation and I acknowledge that delivery shall be made to the facility 
des1gnated as Hazardous Waste Facility. 
27. 2nd. TRANSPORTER COMPANY NAME 128, EPA IDENTIFICATION 

NO. 

29. AUTHORIZED SIGNATURE J JO. NAME (Print) I J I. Date Accepted 
M I D I y 

HAZARDOUS WASTE FACILITY 

35. CITY, STATE, ZIP CODE 

1 (, e, ;::;:-:: 1 r # __ r.v , ) 0.1 , ... J ...-. 

37. COMMENTS 

To 

43. AUTHORIZED SIGNATURE 

46. MAIL TO• 
Department ot Natural Resources 
Ourcau of Solid Waste Management 
Box 8094 
Madison. Wisconsin 53707 

'.•. 

JJ. EPA IDENTIFICATION 

, ,(Jz3"otl-5 ta..c, ~ 

36. TELEPHONE NUMBER 

•;/ (.319 (2t7l· qz--t-.f~7c 

1-.50 

44. NAME (Print) 

M I 0 I 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-4?4·8802) 

I FOR ONR USE ONLY I 
·.:·· .:~~-·· .. ~~-·~··· ... :, . ~ . . ··· .. · .. 

.~:. 

·· .. 

r
-..::t 
t
o 
0 
0 



-
~IAit:..Ut- WI~CUNSIN " 

,, MANIFEST NUMBEr! 
; .' DEPARTMENT OF NATURAL RESOURCES Lf (~ HAZARDOU-S WASTE MANIFEST FORM i 

·-· 
See reverse side, Copy 6, for instructions. 

r; Wisconsin Statutes 144 A 49331 ,_ 

Please type or print clearly using ball point pen pre~s hard. 
FORM 440!T-!>G 9-80 .. 

GENERATOR (SHIPPER) SECTION .. 
I. COMPANY NAME .·. ~ .. ,.2. EPA IDENTIFICATION NO. ·-· . ~ .. '•. .. _:_~;~~r. PPG IlWUSTRIES '. WID059972935 -· ~- .. 
4, P.O. BOX OR STREET ADDRESS . : ~ . ~-r~x~· lOBOO South 13th Street 
5. CITY, STATE, ZIP CODE 'I ' J. 16. TELEPHONE NUMBER 

··>v-·· Oak Creek, WI .53154 . 't•:: . ! 414 I - 764-6000 . . . ~ 

.. 

--~=~~~-'t 1. NUMBE_R & TYPE OF ; 
9. WASTE NAME 

CONTAINER 
8. G~LLONS 

Waste Resin Mixture - -T./W 1/ .- ·D Fl.a~ble Liquid -· --· 
~ 

This is ·to certify that the Information contained herein Is true. accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
Cor).~fiion for transPortation according to the applicable regulations of the U.S. Department of .Transpor-
tatiq_O and the Wis. Department o·r:Natura~esqtar~s~or_:~!'~ U.S. E~~ironmental Prptoctlon '0gpncy. 

TRANSPORTER SECTION .. 
18. COMPANY NAME .. r9.EPA IDENTIFICATION 

NO. 

Hr. Frank Inc. ILD069506160 
20. P.O. BOX OR STREET ADDRESS 

2.01 w. !55th Street 
21. CITY, STATE, ZIP CODE .. -.... ~ 122. TELEPHONE NUMBER 

South llolland. Illinois - ~ !312 I. 596-3377 .. 
23. COMMENTS 

. : .... ·. '~-:~~ :1. 
.".! ~· •. .. ·, 

;.\'14"' 

. . \ \,';' . 

\~:t·- " 

__ ;:{~!' ,-
:·.~.; · .. , .. .. 
-": ~ : . . 

~hereby certify that the above named materials and lndlCited quantity(ies) has (have) been accepted 
'"t?rooer condition ~or lransportat/on and 1 acknowledg~. that delivery shall be made to the facility 
deSignated as Hazardous Waste Facility. ..·· "-

24/ !'I_UTHO R I}JEDliGNATUR E 125. NAME·(Prlnt) rG. Date Accep;:; 

(~/] f(j~' L/i-V rA.J . j"11 /f I ·/Y ,..-~-- ... l .·:.··/ i._,( _/·:~>:·.~:?---'-' 
J " 

I here1>7~;Y thai the above n•med materials and lhdlcated quantlty(les) has (have) been accepted 
m prooer nd1l1on for transportation and I acknowledge that delivery shall be made to the facility 
designat as Harardous Waste Facility. • : 

27. 2nd. TRANSPOr!TER COMPANY NAME l28. EPA IDENTIFICATION , .. NO. 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) 131. Date Accepted 
M I 0 I y 

HAZARDOUS WASTE FACILITY 

·,I ·•' 

, . 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Transportcu by lir. Frank to :·! 
i!. 

American Chemical-Service - ou our P.0.619001 
l 
l ... ; 
~ . 
., 

II. US DOT 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING 10. US DOT IDENTIFICATION 

HAZARD CLASS NUMBER (Enter nuipber in box) !wASTE CODE !wEIGHT (Pounds) 

! _._ . , D ROOJ I. Solid 3.'Mixture .··, 

Flammable UtU366 2. Liquid J ROO'l 

1. Solid 3. t,l><ture D 
2. Liquid ~ 

~ ... . I 
1. Solid 3.-Mixture D 
2.Liquld 

15. AUTHORIZED SIGNATURE 16. NAME (Prlnl) r. 17. DATE 
: SHIPPED 

M 0 y 

. ,..(.~, I Howard L • Timian I I 

' 

. 
~ 

HAZARDOUS WASTE FACILITY SECTION ;, .. -
32-•. :.fACI;L'ITY NAME I 33. EPA IDENTIFICATION 

-NO. 

American Chemical Service ll1IJ016 360265 
~4. P.O, BOX OR STREET ADDRESS 
! 

P.O. Box 190 
35 • CITY, STATE, ZIP CODE 136.1f9EPHONE NUMBER 

. Griffith, Indiana 46319 W I- 924-4370 
37 . COMMENTS .,_ 

~~· 

' 
--

.. : .. :~J .. _; 

. .--;:,-

/{' .-. 
/ ~ _J ·:.---

I hcreb~certlfy that 

~~ ~J,f 
h_~ above na;ed materlal~_~d Indicated quantlty(ies) h!!, (have) been 

-r-1\ w ~3~fV (PrlfJ . .' \} 
'• ~ ... · ~ ~E"e I?6Y;W;&r 

I her.~; ~rtlfy tha 
recei d and accCP-t 

1e above named materia_ls_and Indicated quantity(ies) has (have) been 

41. ALTERNATE HAZAnOOUS WASTE FAGILITY NAME l42. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAILTO' 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

To .:2/Q k 

:: . ,;_,:-~ •. --.. : 
.·.·.:· 

: .. ·.:· .. · ... _ .. 

·;: NO. 
.. 

I ~';;NAME (Print) 145. Date Accepted 
M I 0 I y 

;4 7 .'Emergency 24 Hour Assistance Telephone Number 
·In Wisconsin (608·266·3232) 

Outside Wisconsin (800-4?4-8802) 

·.· 

N 
r-
eo 
0 
0 
0 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

MANIFEST NUMBER 

HAZARDOUS WASTE MAt:JIFEST FORM (;·: •/ 

A. 4'9332 See reverse side, CoJ,Jy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

Wisconsin Statutes 144 
FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 
1. COMP,t\NY NAME 

I ~~~~(:~::::~~:ATION NO. 
DDP 'U11il ,.,.•nTL'C' 

4. P.tl: B01t UR 51 Htt I ADDRESS 

1 fiROn ~nnl'h 11t-h St'r"""'~ 
5. CITY. STATE. ZIP CODE 16. TELEPHONE NUMBER 

(414 1 ·71lt.-r.oon 0.'1k (',..,..,!< WT 'i1l'i.S. 

7. NUMBEf! & TYPE OF 
CONTAINER 

8. GALLONS .·9. WASTE NAME 

L/ ( Ll :f) 
..laste Resin Hixture 

7'/U !H.n,..,JllhiA l.inuirl . 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In Proper 
condition for transportation according to the applicable regulations of the U.S. Department or Transpor· 
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

-

TRANSPORTER SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 

NO. 
Hr. .Frank Inc. / 

ILD069506160 
20. P.O. BOX OR STREET ADDRESS 

201 West !55th Street 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

South Holland. Illinois ( 312 I· 596-3377 
23. COMMENTS 

/ 

; 
-·· 

-

~hereby certify that the above named materials and indicated quantlty(ies) has (haveT been accepted 
•n ~roper condition for transportation and I acknowledge that delivery shall be made to the facility 
des•gnat_~d as Hazardous Waste Facility. 

24. /AUTHOR I/O SIGNATURE I .25. ~N~--~~ (Prln.~!· 1 -l: 
r6. Date Accepted 

'~- /. I . .J__ .M. I _o I y ..f.· .t · -' ' · .- , . .r .- -c · ·-! '.. ·-!. . . .• '< .· -'I J, I 

~ hefeby certify that the above named materials and Indicated quantlty(les) has (have) been accepted 
an pro~r condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 130. NAME (Print) 131. Date Accepted 
M I D I y 

HAZARDOUS WASTE FACILITY 

·-:-··r. 

3. ~OMMENTS/SPECIAL INSTRUCTIONS 

Transported by Hr. Fr11nk to 
American Chemical Service - on our P.O.i119001 

'-

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number in box) !wASTE CODE r,vEIGHT (Pounds) 

1. Solid 3. Mixture RJ R003 
17] n,,.,,.,,.,)., 1 .n ~~~~ 1 ~h~ 2. Liquid R005 7., '/ ·; 

1. Solid 3. Mixture D 
2. Liquid 

1. Solid 3. Mixture D 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Prtnt) • 17. DATE 
SHIPPED 

M D y 

lloward L. Timian I I 

HAZARDOUS WASTE FACI LJTY SECTION 
32. FACILITY NAME 

American Chemical Service 
34. P.O. BOX OR STREET ADDRESS 

P.O. Box 1 0 
35. CITY, STATE, ZIP CODE 36. TELEPHONE NUMBER 

lo 7-So 

46. MAIL TO: 
Department ot Natural Resources 
Bureau of Solid Waste Management 
Bo• 8094 
Madison, Wisconsin 53 70 7 

·. :", .--.·. ·,. 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (GOS-266·3232) 
Outside Wisconsin (800-424-8802) .. 

.1 

co 
0 
0 
0 

file:///-/th


STATE OF WISCONSIN MANIFEST NUMBER 

DEPARTMENT OF NATURAL RESOURCES ' 
HAZARDOUS WASTE MANIFEST FORM I'· (;/ 

' 
.·. 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 49333 
Please type or print clearly usingoall point pen 

FORM 4400-66 9·80 
press hard. -

GENERATOR {SHIPPER) SECTION 
I. COMPANY NAME 12. EPA IDENTIFICATION NO. 

J>p,' Tr.iTIIISTlHII.S YTllO'iQQ7.7Wl'i 
4. P.O. BOX OR STREET ADDRESS 

lllSUIII Snut-h I ':\rh Sf'rf>Pt" 
5. C'tTY, STATE. ZIP CODE 

' ,6. TELEPHONE NUMBER 

fU.Ir {~To:>Air WT 'i1l'il. (6. t & ) • 7f>t.-6000 

7. NUMBER & TYPE OF 
8. GAL-t..ONS 9. WASTE NAME CONT-AINER 

p......-c/'1/ Waste Rasiu Mixture 
·T/W ( . . -·· ·/ .. Flammable Liq_uid ,. 

"" 
...... , 

This Is to certify that the lnformatlan.<ont,alned herein 15 true, accurate and complete and that the 
above flamed materials are properlY classified, described, pack11ged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Trari~or· 
tatlon olnd the Wh. Departm~nt of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY. NAME r9.EPA IDENTIFICATION 

NO. I •. 
Hr. Frank luc. ILD069506160 "': 

20. P.o. BOX OR STREET ADD.RESS. 
.. 

--~· , ~ .... 

2.01 Weast l55tlt Streiilt 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

South llolland. Illinois ( 312 ) . 596-3377 
23. COMMENTS 

_1 hereby certify that the above named materials a net Indicated quantity(ies) has (have) been accepted 
'"proper condition for transportation and I acknowledge that delivery shall be made to the facility 
de~lgnated as Hazardous Waste Facility. 

2:-. A~THO/ZED :~~-~-A~-URE :: 

/ I ."•-I .· -· .• .. · ~;?;-
~2~.: 'N~ME ~~~~~ 

.<'" ' ' . ' ... 

• r6. Date Accepted 
/ ' M I D I Y, .. · _-.~:/1 ;' ,r _.. 11 I/. ·· · ,, 

I hereby ce;tify lh~-1-the above named materials ana Indicated quantlly(les) has (have) ·been accepted 
'"~roper condition for transportation and I acknowledge that delivery shall be made to the facility 
des•gnated as Hazardous Waste Facility. . · 
27. 211d. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 

NO. · 

29. AUTHORIZED SIGNATURE 130. NAME (Print) rl. Date Accepted 
M I D I y 

HAZARDOUS WASTE FACILITY 

. . .. · 

I ', • I ~ .:· • . 

... · ,,_ ... 
. ... \ .:··;_._\: :i·~.-. 

··•'. 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Transported ~y Mr. Frank to - ' ' American Chemical Service - ou our P.O.Ql9001 

. 
10. US DOT 

II. US DOT 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 

WASTE CODE WEIGHT (Pounds) HAZARD .CLASS NUMBER (Enter number In box) 

I. Solid J. Mixture [TI R003 .. ,. 
........ I .. Flammable UN1866 2. Liquid IROos ' 

I. Solid J. Mixture D 
2. Liquid 

I. Solid J; Ml~jlre D 
2.Liquld : . 

15. AUTf-!ORIZED SIGNATURE 16. NAME (Print) .. 17. DATE 
I • SHIPPED 

I M D y 

.. /_ ... _. 
_. 

·, .-/ 
/ 

/: ,·\ .. j.1 ·~-Howard J:.. Timian ;.: I \ I 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 33. EPA IDENTIFICATION 

NO. t 
Americsn Chemical Servicel Il:HJ016360265 

34. P.O. BOX OR STREET ADDRESS 

P.O. Box 190 
35. CITY, STATE, ZIP CODE 36. TELEPHONE NUMBER 

Griffith, Indiana 46319 1219 ) '924-4370 
37. COMMENTS 

-ro ?/6x. 1-So 

J' 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Nat ural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

44,-•'NAME (Print) 

M I D I 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) 

I FOR DNR USE ONLY 

. ...... 

co 
0 
0 
0 



•\ 

--
STATE OF WISCONSIN !oiL f.:-- ' '·I'·.-'':/ MANIFEST NUMBER 

I 
DEPARTMENT OF NATURAL RESOURCES I 

HAZARDOUS WASTE MANIFEST FORM jl (-~ ::I 
See reverse side, Copy 6, for in.s\ructions. - Wisconsin Statutes 144 A 49334 ! 

FORM 4400-GG 9-80··· 
Please type or print clearly using ball point pen press hard. 

GENERATOR (SHIPPER) SECTION . ·: 

l. COMPANY NAME I 2. EPA IDENTIFICATION NO . . 3·. COMMENTS/SPECIAL INSTRUCTIONS 

Pl'G INDUSTRIES HID05QQ72Q.1<; . ~·,~ ·< .· Tran'¥.portcd by l1r~ Frank to 
4. P.O. BOX OR STREET ADDRESS Amei:icau Chemical Service P.O.Dl9001 - OD our 

10800 South 13th Street 
.. 

' 
; 

.. 
5. CITY, STATE, ZIP CODE 

,6. 
TELEPHONE NUMBER .. ' 

,•. ., .. ..,_,. 
~--· 'f. I 1: 

oak Creek WI 53154 1414 ) - 76. '"""" .1, 

... )]. US DOT 
_ • .,.o~oo, 

7. NUMBER & TYPE OF 
GALLONs·"'-· 

.. 10. US DOT IDENTIFICATION 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

CONTAINER 8. 9. WASTE NAME 
HAZARD CLASS NUMBER (Enter number In box) WASTE CODE ~EIGHT (Pounds) 

4.soo Waste Rea ill Mixture -- 1. Solid 3~· .. MI?'ture GJ· R003 /.,: / /:' 

T/W 
··-· 

1;'1Anmltllh1A l.intt4ri IT.'t..;~ >h t ... rnn cr..r.. 2. Liquid ; ~· · ROO'" 
.. ( ._·-/·.;. 

\ ~. ' -·· I 
\ 

< L solid 3. "'?'.xture.Q 

' ' 
2.,Uquld _)i , 

_,. .. 
I. Solid 3. ~-~xtur~ D •· 

·2. Liquid . 

This Is to certify that the Information contained herein Is true~ accurate anc1 complete and that the 15. AUTHORIZED SIGNATURE 16. NAME (Print) \ 6. 11. DATE 

abo_ve named m.iterlals are properly classified. described, pack24ged. marked and labeled and are In proper .. ~ }.llo SHIPPED 

~~(;.:?. ·_;.- ' ~ . M D Y 
cond.it,lon for transportation 'according t_o_ttre .. ~ppll~b~e regula\l.ons·.of t~.a u~~- Oepartme.nt of T.ra':h"PB;:~ I 

I' 

tl !CJ' I r. fallon •nd lh~ Wls1.Departm?n,l_ oi.Natural~eso~ces·or the U.S. Environmental Protection Agency. !·. \ I: . -./ 1 "/'L.f-1. ;.c"t_·L-1....-- Howard ·L. Tim! an ·' 

" ,._ .... .,... . . 
TRANSPORTER SECTION HAZARDOUS WASTE FACILITY SECTION 
18. COMPANY NAME • ..-. 32. FACILITY NAME 

4- (! '· 
r2~0~.--~~~~~~~~~~A~D~D~R~E~S~S~--~------------~--~~~~~~~~~UL----~ 4-~~~~~~~~~~~~~~~~wce_ __________ ~------_J~~~~~~~~~----~ 

22. TELEPHONE NUMBER 

23. 

I hereby certify that the above named materials and indicated quarltity(les) has (have) been accepted 
In proper COfldition for transportallon and 1 acknowledge that delivery shall be made to the facility 
designated a$ Hazardous wa ility. · 

I hereby certify that the above named materials and Indicated quantlty(les) has (hav ) been accePte 
In proper condition for transportation and 1 acknowledge that delivery shall be made to the facility 
designated a$ Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 

NO. 

··-

31. Date Accepted 

M / D I y 

I o. ). I I -,::<:: 

43. AUTHORIZED SIGNATURE .' 

46. MAIL TO: 
{: ·. Department of Natural ResourceS 
·.·:· Bureau of Solid waste Management 

Box 8094 •· 
Madison, Wisconsin 53707 

36. TELEPHONE NUMBER 

--·· .•,;:_ 

T- SO 

44. NAME (Print) .. .. --

4 7 •. Emergency 24,1-tour Asfostance .r·~·lephone Number 
In Wisconsin .. < (608·266·3232) 
Outside Wisconsin (800-424-8802) I FO;. DNR USE ONLy I 

:,.. .. 

.. : .-- .. 

U) 
N 
CX) 
C) 
C) 

0 



-
STATE OF WISCONSIN MANIFEST NUMDER 

j 
DEPARTMENT OF NATURAL RESOURCES .. ';; .. 

(, -
\ ·'A~ZARDOUS WASTE MANIFEST FORM -· ·-

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 · _. 
A 49335 'f'ORM 4400·66 9-80 

Please type or print clearly using ball point pen press hard. 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME .. • .. ,2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS .. 

l:'PG INDUSTRIKS 
.r 

I biTnO'ii q·q .. 12 q 't 'i Transported by Hr. Frank to 
4. P.O. BOX OR STREET ADDRESS _._.. '. 

American Chemical P.O.H9001 Service-''- OU""'Ur 
l.OHOO South l3tll St.reet:' 

.. 
5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER ... 

111.. ) - 7f>t.-Ml00 

.-~ -· 
Oak Creek WI 53154 

•: 

7. NUMBER & TYPE OF 10. US DOT 
II. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
CONTAiNER 8. GALLONS 9. WASTE NAME 

HAZARD CLASS NUMBER (Enter number In box) !wASTE CODE WEIGHT (Pounds) -
.// _, ''!'· ·· .. Waste Resin Mixture 

T/\1 / ' ' 

•• 
.-,. ~.1 

ll'IArllmAhln Lin dd 
.. 

.. •· 

This Is to certify that the Information contained herein Is true, accurate and.-complete and that the 
above named materials are properly classified. described, packaged. rnarked and labeled and are' In proper 
condition lor transpor!atlon according lo the applicable regulations or the U.S. Department of Transpor· 
laNon . ..and I he Wis. Dotj)artment of Naturaltesour_ffj,or the U.S. Envlron~ental Protection Ag~n!_Y.-.,. 

' ... '. (l. .. •'(II t 
TRANSPORTER SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 

NO. 

M.- v .. .,, ,lr Tnn ILD069506160 
20. 'l'::tf. Bt>'R'lHiSTREET ADDRESS 

tl lO:r-: .. (: .... .. 
21. t rr-v. 'S m tt. 71 P' coo E' 122. TELEPHONE NUMBER 

... T I I-I ,., -~ 1,,., l·<;;Q(. .. 'l':\77 
23. 't:'O'IIli'Mtl '" 

.. 
•· . 

.. ·-· 

I hereby certif~ that the above named mateh~ls and Indicated quantlly(ies) has (have) been accepted 
In proper condition for transportation and 1 acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZ/ ~~~NATURE 

-.. :"'! I -D f. v ,• J I I . _.~•' ' .. ., - ~' 

... 125. NAME (Print) r6. Date Accepted 

-/ d· . I 
I hereb'y'cerlily that lhe above .. rf.!'med mate;lals and Indicated quanllty(les) has {have) been accepted 
m proper condttton for transportation and 1 acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

· . .. , 
2 9. AUTHORIZED SIG NATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 

128. ~~~ IDENTIFICATI~O~N 

31. Date Accepted 

M 1 D r y 

i .. 

!.Solid _3.Mixture0 R003 . 
'·/ / .. .' 

FlmT~wl-,} 1001 !U.·r. IR005 /· 2. LIQUid- . 

1. Solid 3. Mixture 0 ·.• 
2. Liquid · 

I. Solid ·:J:.flollxtur_e D 
2. Liquid • ' '· ·· 

15. AUTHORIZED SIGNATURE 16. NAME (Print)- 17. DATE 

/ • SHIPPED 
M 0 y I . /7: I "Y· 

(· 

. -:-:-.../;;;_-=t::;--,1 4'. .. 
/ ':' ~1-£.1 . .. _,,f ·.! .~·-- '""--''·'- '"-·-- 1-lnunr.rl L TimiAn 

-~ . - ,, .... •. ~·,.. •;r..- ·. ...:~ .1 r !.zn 1 1~- ' i ,-
HAZARDOUS WASTE FACILITY SECTION 

.. . I I 

. 32. FACILITY NAME ;< ·_, ·133. EPA IDENTIFICATION .. - ., NO. 

American Chemical Service 1ND016360265 
34. P.O. BOX OR STREET ADDRESS (- . 

·);~ .... '('' 

P.o. Box 190 
35. CITY,STATE,ZIPCODE 

Griffith. Indiana 46319 

) 136. TELEPHONE NUMBER 

. 219 l-924-4370 
37. COMMENTS . . 

-
7o 2/0 --;( T-so #W/ it/L/8! 

., 

~.f),~~~~he abo fe named _m•,t.t;r_l~ls ~d Indicated quanllly(~s (have) been ~e~~~~~~~'1 
38.AU~f1 rr;y 3i=W'p;vf::@ l/rD;~Ac;«7 
~e"c':Ji~~~ ;~dM!~c~';,~~a~· a~ :-:•e named matenal5'1fnd inditated quanlily{ies) has (have) been 

41. ALTERNATE HAZA DOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison. Wisconsin 53707 

NO. 

44. NAME (Print) 145. Dale Accepted 
M I D I y 

~ 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608 .. 266-32321 
Outside Wisconsin (800-424-88021 I FOR DNR USE ONLY 

· .•. ·""'7··-- ... ----7.,.-"-··. ::;· 

·' . ·, ':.'· : . . ~- :~-:-;·:. : .. 
... ·'. . . ' . . . . . . '-::""~ . ., ~ ·. . . . . '•\ . '• . · .~\~J{: _/.~~ ~-:~--~;:_ .. ' ... '·_: ~ ~- ' -.... ::._:. ·._:-_. ; .. _ .. .. _··: . 

. .. · ... 
... ·. _:: .'·:·_.;.:.: ·' -;., 

: : ~ 
:-: :;: . ~; ·. ·:·:: · .. :. : .- '• .. -.... 

._,- .. ~. : 
'·.: -.. 

0 
N 
co 
0 
0 
0 



-·-·- ·---------STATE: OF WISCONSIN MANIFEST NUMBER 

DEPARTMENT OF NATURAL RESOURCES .. : -. 
HAZARDOUS WASTE MANIFEST FORM '-

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 49336 FORM 4400-66 9-80 
Please type or print clearly using ball point pen press hard. 

GENERATOR (SHIPPER) SECTION . 
l. COMPANY NAME ,2. EPA IDENTIFICATION NO. J. COMMENTS/SPECIAL INSTRUCTIONS 

l'l'C 1Nl.lU5TRIES IJTilO'iQQ7?Q1.'\ . ·rrausported by Mr. Frank. to 
4. P.O. BOX OR STREET ADDRESS 

Amc.ricau Chclllical Service P.0.019001 - Oil our 
108UO Soutl.l 13tll Str_eet 

s. CITY, STATE:, ZIP CODE: ,6. TELEPHONE: NUMBER 

Oak Creek WI 53154 ~14 I . 7(,4-6000 

7. NUMBER & TYPE OF 10. US DDT 
11. US DOT 12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 

CONTAINER 
8. GALLONS 9. WASTE NAME HAZARD CLASS NUMBER (Enter number In box) !wASTE CODE WEIGHT (Pounds) 

...-·o· ,~(;' Waste Rea in Mixture 1. Solid 3. Mixture EJ ~003 ·1 ~j -~-:1 :' I.-·. 
T/W ? (: ' / FJ:nmn:thl<> Li.anid n,.mm:ahle illl.l866 2. Liquid · 1nno:;. 

.-
I. Solid 3. !YIIxture D 
2. LIQUid 

I. Solid 3 .. Mixture D 
2. Liquid 

Thh Is to certify that the Information contained herein Is true. accurate and complete and that the 15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
.above na~e-d marerla'J are properly classified, des;crlbed, packaged, marke-d and labeled and are In proPer ~"'. . . • SHIPPED -:",, M D v 
condition for transport~tlon accord!~, to the applicable regulations of the U.S. Department of Transpor· I 

' 1ioward L. Iimian I .'.·· J, ~~~- Jr,. t8tlon 4!nd the WIJ. Department ot Natural R~Jources or the U.S. Environmental Protocrlon Agency. I f• '' 
/" 

i. · .... .. . -~-~ ·-· 
TRANSPORTER SECTION ~-~~~~~~~~~~~~~~~~~~-------------------------------. HAZARDOUS WASTE FACILITY SECTION 
18. COMPANY NAME r9. EPA IDENTIFICATION . , .. NO . 

'·' _...,.,...,,.,_~.- _T ~,. ILD069506160 
20. l1.t>~ BO~ OR ST Rt.t. T ADDRESS 

1111 _ L" J c,c;, .. ), .;: .. ... 
21. CrTV, S"rAI'E, Z11'"'"CODt ·-· 122. TELEPHONE NUMBER 

• 'nz ,. 596-3377 C' ' Ttt~ 

23. t:OM~NTS • --

I hereby certiry that the above named materials and indicated quantlty(les) has (have) been accepted 
In ~roper condition for transportation and 1 acknowledge that delivery shall be made to the facility 
des•gnateo as Hazardous Waste Facility. 

24~' ~:UTHORI4;-~~G~AT~~~ 
/;_/f _/.I' ··// '' 

12;r;.ME (Pri?~ .· 

.41 : ' / 7! .-··1 
.'/" 

_ .

1

r6. o••• Accepled 

l /j .//.: ljo/ I/. vi 
I' hereby certify that the above named mater I~ Is and indicated Quantlty(les) has (have) been accepted 
In ~roper condition for transportation and 1 acknowledge that delivery shall be made to the faclllly 
des•gnateo as Hazardous Waste Facility. 

27- 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 130. NAME (Print) 

HAZARDOUS WASTE FACILITY 

. ·. 
,· .. 

. ... . ~ ' 
·.··· 

·,· ..... 

-.·:t" 

.·. 
~ - : . ' .. . .: . 

·.· .. , 
.·.' ·.· 

NO. 
128. EPA IDENTIFICATION 

131. Date Accepted 
M I D I v 

32. FACILITY NAME 

American Chemical Service 
34. P.O. BOX OR STREET ADDRESS 

35. 

!o :2/0""E. 1-So 

46. MAIL TO: 

. 'I-::. 

Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 

.Madison, Wisconsin 53707 

· ....... : __ : 

·'' 

44. NAME (Print) 

M I D I 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY ] 

(V) 

N 
00 
0 
0 
0 



~. 

I o /J / L-! .:.: 1. . {('_.' MANIFEST NUMBER STATE OF WISCONSIN . ,L. 
DEPARTMENT OF NATURAL RESOURCES r 

.,. 

HAZARDOUS WASTE MANIFEST FORM I:'J / / 
See reverse side. Copy 6, for instructions. Wisconsin Statutes 144 .. A 49337 FORM 4400-66 - 9-80 
Please type or print clearly using ball point per1 press hard. 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME .,2. EPA IDENTIFICATION NO. 

PPG JrJI)IJS'":"RIF.S \JTnO'i.QQ72.935 
4. P.O. BO>< OR STREET ADDRESS 

1 llSOII Sout-J, 13r:h Sr:reet 
5. CITY, STATE, ZIP CODE 

J

6

· ~:~p7.N;;~~;~:o On.k.Creek WI 53154 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 

<·I/ Waate Resin Mixture 
TIIJ 11' 1 .. mmtlh l<P I.f ttuf ct 

' 
ThiS Is to certify that the ·Information contained herein Is true, accurate and complete and that the 
above named materials are properly clcuslfled, described, packaged, marked and labeled anCI are In proper 
condition for transportation accordlnq to I he applicable regulations of the U.S. Department of Transpor· 
tatlon ~nd the Wfs. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 't.. :~ '-~ . 
. .. ,. 

. .. 
18. COMPANY NAME ·•. · .. 

~ r9.EPA IDENTIFICATION 
:~ ... " NO. 

Hr. Frauk Inc. 
I 

IL1>069506l60 · 
20. P.O. BOX OR STREET ADDRESS 

lOl West 15Sth Street 
21. CITYj STATE, ZIP CODE ,2_2. TELEPHONE NUMBER 

South llolland. Illinois l312 1596-3377 
23. COMMENTS 

I hereby certify that the above named materials and indicated quantlty(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the lacillty 
designated as Hazardous Waste Facility. · 

24. AUTHORIZEQ SIGNATURE J 25. NAME (Prln.t) rG. Date Accepted 

,.1 -· .1· J' / ;i."i"/ / I ~ I -~· I. Y. 
-. </ I ; ' : 

I hereby certify that the above named materials and indicated quantlty(tes) has (have) been accepted 
In proper condition for transporlation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2n<l. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO\ •. ., 

29. AUTHORIZED SIGNATURE 130. NAME (Print) ~ 131. Date Accepte<l l MIDIY 
l 
~ 

.t 

HAZARDOUS WASTE FACILITY 

;-· .. ;·, 

.-
3. COMMENTS/SPECIAL INSTRUCTIONS 

Transported by Mr. Frank to 
Araerican Che!dcal Service - on our P.0.¥19001 

10. US DOT 
11. US DOT 12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 

HAZARD CLASS NUMBER (Enter number In box) 1HASTE CODE ~EIGHT (Poun<ls) 

1. Soll<l 3. Mlxturell:J R003 
Flalllr.1ab1.e mHR66 2. Llqul<l · nno'\ 

·- 1. Soll<l 3. Mixture 0 
2. Liquid 

I. Solid 3. Mixture 0 
2. LIQuid 

15. AUTHORIZED SIGF'!ATURE 16. NAME (Print) • 17.DATE 
SHIPPED 

/ M D y 
I / ,' lioward L. Timian r ' c·r .. t '- ~ I ' . . ~ 

\·' .•. ,, ..... . 1..1 ., · ... :·· .......... 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME '33. EPA IDENTIFICATION 

NO. 
American,Chemical Service IND016360265 

34. P.O. BOX PR STREET ADDRESS 

P.o. Box 190 
35. CITY, STATE, ZIP CODE 136. TELEPHONE NUMBER 

Griffit~1 -Indiana 46319 1219 I· 924-4370 
37. COMMENTS 

/o ~/0 ~ 7-so /a/.:zJ/JJ gt~ 

. 
~.~~~~~X ~~~t~:r~~~~~he above;;med materials and Indica tea quantity(ies) has (have) been 

38. AUTHm SIGr;;"J:l;.!E .. j:39. Nrnlnt) .. ·-;.---,40;.,DateDAcceP;e<l 

'LIL O:"..L_ . .--. • . u f) I CL I" /<,•Q lv. I 
I hereby ~1,II!!_t0~t ~fle ~'f~.l" namea materi.als':lnd indicate<l quantity(ies) has (have) been 
received a d accc ted. . • 
41. ALTERNATE HAZ~RDOUS WASTE FACILITY NAME r2- EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

' -· 

46. MAIL TO• 
Department ot Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison. Wisconsin 53707 

· .. · .. _;;"· 

NO. 

r4-
NAME (Print) 145. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Out•lde Wi•consin (800-424-8802) 

I FOR DNR USE ONL.; D 

~ 

N 
CX) 

0 
C) 

0 



STATE OF WISCONSiN ~ F j···, ·_T·~ / ·A.. MANIFEST NUMBER .. .\, ... , 
DEPARTMENT OF NATURAL RESOURCES 

;. • ~-. HAZARDOUS WASTE MANIFEST FORM 

See reverse side. Copy 6, for instructions. Wisconsin Statutes 144 " ~' A 49338 FORM 4400·66 ·-..: 
I. 

9·80 
Please type or print clearly using ball point pen press hard. 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

l~-~~~;;;;~~~ATION NO. PPG lliDUSTRIES 
4. P.O. BOX OR STREET ADDRESS 

lOBUU tiouth 13th Street ' 
5. CITY, STATE, ZIP CODE ~.6. !TE4EPHONE NUMBER 

•. 

Oak. Creek.. \-II 53154 '· . .... ll.414 l · 764-6000 
.(loo" ~.i·· 

7. NUMBER & TYPE OF 
v(ASTE NAME 

CONTAINER 
8. GALLONS '9. 

tl ">/ ( Waste 'Resin Mixture 
T/W ' Flammable Liquid 

This Is to certify that the Information contained herein Is true. accurate and ·complete •nd that the 
above no11med materials are properly classHied, described, packaged, marked and labeled and are In proper 
condition for transportation accordln9 to the applicable regulations of the u.s. Department of Transpor-
tatlon al'ld the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION· 
18. COMPANY NAME 

~ir. Frank Inc. 
20. P.O. BOX OR STREET ADDRESS 

201 West mth Street 
21. CITY. STATE, ZIP CODE 

SQuth Holland. Illinois 
23. COMMENTS 

~ 119.~';~ IDENTIFIC-ATION 

ILD06Q'\nf.JE;()'• _.,.. 

.• 

1

22. TELEPHONE NUMBER • 

(312 ) . 596-3377 

I ttereby certify that the above named materials and Indicated quantlty(les) has (have) been accepted 
In proper condition for transport arion and I acknowledge that delivery .!lihall be made to the facility 
designated as Hazardouli Waste Facility. ;,..:. ~~~ .. 

24. AUTHORIZED SIGNATURE 125. NAME (Print).·:· 

,~:· o/ '·. r , , /Jl \ i'; . 1: 1
26. Date Accepted 

~~ I ~· /. Y, 

.J 
; 

. 3. COMMENTS/SPECIAL INSTRUCTIONS 

Transported by Hr. Frank. to 
American Cher.dcal Service - on our P.O.S19001 

11. US DOT 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 10. US OOT IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) twASTECODE WEIGHT (Pounds) 

1. Solid 3. Mixture .D 003. 
FlaC~mable UN1866 2. LIQUid 

~nn'i. 

,.;: ... ··.:¥ 1. Solid 3. Mixture 0 . 2. LIQuid 

... 1. Solid 3. Mixture 0 
2. LIQuid 

15. AUTHORIZED SIGNATURE 16. NAME (Print/ 
f. 

17. DATE 
SHIPPED 

M 0 y -// ._,/ I·'· I· .. /, .. ._ ... Howrnrd L. Timiau ' ... ... · ..... 
' 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chccdcal Service 
34. P.O. BpX OR STREET ADDRESS 

P.o. Box 190 :l 
35. CITY, STATE, ZIP CODE .~ ' 

Griffith Indiann 46 1 
37. COMMENTS 

70 .2..lo x.. 7-So 

36. TELEPHONE NUMBER 
'. 

h9 ) "924-43 0 

'I hereby ce"rtltY that the ·above named materlafs and Indicated quantlty(ies) has (have) been accepted 41. 
In proper condition for transportation and 1 acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 130. NAME (Print) 

HAZARDOUS WASTE FACILITY 

1
28. EPA IDENTIFICATION 

NO. 
43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department ol Nat ural Resources 
Bureau of Solid Wa~te Management 
Box 8094 
Madison, Wisconsin 53707 

· . ·: .. . ·. : ·.~~:.::~-~· :::·Tt}F ~: .>:,:.:~:. '(/;.:·:::~;;!·?>:: ::/'·~{)/}·.:~.?:·:::. ~~:~:T~f::··::~·,·\:;~·.\(;~: .. : :~ ·-/~: .. :. :::: -,:ii;~~;~::i ~_>; .. :; ·>;:,' .: 
".\", ....... ... . ·,·. 

.... ,, •..... 
.. · ... 

·'. 
:-·. · .. 

44. NAME (Print) 45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wi<eonsin (800-424-8802) I FOR DNR USE ONLY 

··:.· ,.• 
·' . ~ .. ~. 

N 
N 
·co 
0 
0 
0 



'· 

STATE OF WISCONSIN·.r . 't .. MANIFEST NUMOER~' 

-- 'I DEPARTMENT OF NATURAL RESOUR,CES '·"; 'HAZARDOUS WASTE MANIFEST FORM - -

See reverse side, Copy 6. for instructions. Wisconsin Statutes 144 A 49339 FORM 4400·GG 9·80 
Please type or print clearly using ball point pen press hard. 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME I ~I:51;;;;;~~ATION NO. 

PPG INDUSTRIES 
4. P.O. BOX OR STREET ADDRESS 

10800 South 13th Street 
5. CIIY, STATE, ZIP CODE 

16. 
TELEPHONE NUMBER 

Oak Creak. WI 53154 '414 I. 764-6000 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

'-1--:>t)f) 
Waste Reuin Mixture 

T/W Flammable Liquid 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and fabeled and are In proper 
condition for transportation o~ccordlng to the applicable regulations of the U.S. Department of Transpor· 
tatlon and the Wit. Department of Natural Resource~ or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME r9. EPA IDENTIFICATION 

NO. 

Hr. Frnuk. Inc. ILD06950_6_160 
20. P.O. BOX OR STREET ADDRESS 

201 West 155th Street 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

South Holland Illinois (312 1"596-3377 
23. COMMENTS 

I hereby certify that the above named materials and indicated Quantlty(ies) has (have) been accepted 
In ~rop_~~conditlon for transportation and I acknowledge that delivery shall be made to the facility 
des1gnat as Hazardous Waste Facility. 

24i ALITHDRIZED SIGNATURE 
. 125[/~f (PrZ/ J . r.r D;'~fc~·;~;d /·'·1 '<£ . I / ! , "i'-- ·1 .. '· "J . .(..,.,_ .~t.-·!.- "''(" .'\' ·~ 

I hereby certify that the above named materials and Indicated Quantlty(ies) has (have) been accepted 
In ~=!roper condition for transportation and I acknowledge that delivery shall be made to the facility 
desq;,nated as Harardous Waste Facility. 

' 
27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 

NO. 

29. AUTHORIZED SIGNATURE 130. NAME (Print) 131. Dale Accepted 
M I D I y 

HAZARDOUS WASTE FACILITY 
~. ~ .. ·~. ' ....... · . ,· 

' . . . ~. .... 
. ·' 

''· 
··.·. · .. ; ... , .. 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Transported by Mr. Frank to 
.American Chemical Service - on our P .. O.il900l 

10. US DOT 
11. US OOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZA RO CLASS NUMBER (Enler number Jn box) WASTE CODE ~EIGHT (Pounds) 

1. Solid 3. Mixture li:J Roo3 
FlaCillable UN1866 ·: ,' 

2. Liquid 11nfi0:: '· ·.I 

1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2.Liquld 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
r. SHIPPED 

I . M D y 

;{/.~1 ~, /. ·' . ,/· 0 I .;'., 11 VI /f . 
' /. 1-\.·J • ~'-.J' • ·~Howard L .. Timian .( .•. 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Service 
34. P.O. BOX OR STREET ADDRESS 

P.O. Box 190 
35. CITY, STATE, ZIP CODE 

Indiana 

' 

43. AUTHORIZED SIGNATURE 44. NAME(Print) 45. Dale Accepted 

M I D I y 

46. MAIL TO• 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

. ··.'· 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·::!66·3232) 
Outside Wisconsin (800-4~4-8802) 

IFORDNRUSEONLY 

ro 
0 
0 
0 



·.:. 
STATE OF WISCONSIN 'fL MANIFEST NUMBER 

I 
DEPARTMENT OF NATURAL RESOURCES 

HAZARDOUS WAST.E MANIFEST FORM 
! 

_; (:. ·./ ,., i 
/, / 

See reverse side, Ccpy 6, for instructions. Wisconsin Statutes 144 
II II I A 49340 ,fORM 4W1~~- 9·80 

Please type or print clearly using ball point pen press hard. i,. ''. 
GENERATOR (SHIPPER) SECTION .1 ; 

I. COMPANY NAME L2~- EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS Transported by Mr. Frank to 
PPG INDUSTR..l.ES :no'iQQ72Q 'l'i American Chemical Service - on our P.O.#l9001 

4. P.O. BOX OR STREET ADDRESS 

.101300 Sout.h lJr:h St.reel: -
5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

O.<~k Creek !.1] 53.154 (414 I - 764-6000 
7. NUMBER_& .TVPE OF 10. US DOT 

11. US DOT 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
8. GALLONS 9. WASTE NAME IDENTIFICATION 

CONTAINER HAZARD CLASS NUMBER (Enter number in box) WASTE CODE ~EIGHT (Pounds) 

Waate Resin Mixture 1. Solid 3. Mixture I[] ~003 :;...:..· "; I ., 

r:,·/ If 
jj . 

" T}W l"lAmmnhlA Li.uu.id 'Finmm:lhle UN1866 2. LIQuid iRoos .. / I -

v (- ~ 

1.. Sollcl 3. Mixture 0 --2. LIQUid 

.. -- I. Solid 3. Mixture 0 
2.LIQUid 

This Is tO cerUfy .th.at the information contalnect hf!reln Is true, accurate and complete a net that the 15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
above named materials are properly classified, described, packaged, marked and labeled and are In proper ~ ' i • SHIPPED 

---~rl~//!1--J ... -r- _,., M D v 
condO Jon· to~ transportalldn according I~ the appllc.ible regulations ollhe·U!SJDepartmenl ol TrAn5i7.,._ ··· .• ·--··/ . --;-;--1- I .• \ 1/ t?/ ;;-_/ t.Atlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency,!' .. · /': '.., },/1--. I Howard Lo. Tim! an 

~ I .. · ( 
TRANSPORTER SECTION 
18. COMPANY NAME 

H.r. Frank Inc. 
20. P.O. BOX OR STREET ADDRESS 

21. 22. TELEPHONE NUMBER 

23. 

I hereby cerlily I hat the above named materials and indicated quanllty(les) has (have) been accepted 
fn proper condition for transportation and I acknowledge that ~Jellvery shall be made.to the fat:llity 
designated as Hazardous Waste Facility. · . , 

24. AUTHORIZED SIGNATURE 

i 
I 

25. NAME (Print) 

.J/ / . ,.\ 

26. Date Accepled 

M I D I y 
!.' I: . 

I herebv·certify.ih~tlhe above"named· aterlalo and Indicated Quantl!y(les) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 

... · 
· .. ·· ........ · 

NO. 

.. :· : .... ~ ~ 
'•. 

·.:.:;, ...... 

31. Date Accepted 

M I D I y 

'. ... 
,·, 

AZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Service 
34. P.O. BOX OR STREET ADDRESS 

P.O. Box 190 
35. CITY, STATE, ZIP CODE 

Indiana 46 1 

211 7<. T-.SD 6~"'-'tlf 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 

36. TELEPHONE NUMBER 

(219 I. 924-4370 

45. Date Accepted 

M I D I v 

46. MAIL TO: 4 7. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources 
Bureau ol Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY 

. .. 
,-
'• .. 

r
N 
co 
0 
0 
0 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side. Ccpy 6, for instructions. 
Please type or print clearly using ball. point pen -press hard. 

GENERATOR {SHIPPER) SECTION 
J. COMPANY NAME 

4, P.O. BOX OR STREET ADDRESS 

10800 _S~u_tb 13th Street 
5. CiTY, STATE, ZIP CODE 

Oak Creek WI 53154 

'I I I·--· I 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400·66 9·80 

'· ,, 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Transported by Mr. Frank to 

MANIFEST NUMBEH 

A 49359 ; 

i 

American Chemical Service - on our P.O.il9001 

1

6. TELEPHONE NUMBER 

I 411• I- 76/t-6000 
12. PHYSiCAL STATE 13. US EPA 14. SHIPPING 7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

JO. US DOT 
HAZARD CLASS 

Jl. US DOT 
IDENTIFICATION 

NUMBER (Enter number in boK) WASTE CODE f.yEiGHT (Poun<ls) 

_T/W 
I 

Waste Resin Mixture 
Flmmnabl_e Licruid 

This is to certify that the lnform~tion contained herein Is true, accurate and complete and that the 
above naml!d materials are property class\11ed, described, packaged, marked and labeled and are 1n proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor~ 
tatlon and the Wis. Department of Natural Resources or the U.S. Environment•! Protection Agency. 

TRANSPORTER SECTION J'··' 
._, 

' ' 
J 8. COMPANY NAME r9. EPA IDENTIFICATION 

NO. . 
Mr. Frank Inc. . ILD069.506160 

20. P.O. BOX OR STREET ADDRESS -
201 West 155th Street 

21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

South Holland Illinois ( 311- 596-337 
23. COMMENTS 

I hereby certify that the above named materials and Indicated quantlly(les) has (have) been accepted 
In proper condition for transportation and 1 acknowledge that delivery shall be made to the facility _ 
designated as Hazardous Waste Facility. 

2if2:UTHORIZ~~- . 

~~---T £-A a~ 
p·. NAME (Print) r6. Date Accepted 

I -- ---. ~- M -~ frl/ 
'1 n·" /' i Vt_ ,f I( 1 II/ <) /1 I I "/ 

I hereby cerllfy I hat the above named materials and Indicated quantrry(ies) has (have) been accepted 
in proper condition for transportation and 1 acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. · 

27. 2n<l. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORiZED SIGNATURE 130. NAME (Print) Ill. Date Accepte<l 

M I D I y 

HAZARDOUS WASTE FACILITY 
'• ~ ~- .. :' ' ' . : . -· . , .. 

..... ~-- r ~ ' -: • '· • _ ... · .......... .. :·· 

UN1866 

IS. AUTHORIZED SIGNATURE 

.I 
/._/, ·: '-·' .. 

. 
. / .. / '\·-l.'i. ·<.."-('-' 

1. Solid 3. MiKture D ROOJ 
2. Liquid I ROO"i 

1. Solid 3. MiKture 0 
2. Liquid 

J. Solid 3. Mixturi!O 
2. Liquid 

16. NAME (Print) 

Howar? L • ..;':f~mian 
.: : I 

• 
17. DATE 

SHIPPED 
M D Y 

-1 /( /(/ 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

~erican Chemical Service 
33. EPA iDENTIFiCATION 

NO. 
IND0163602ai 

34. P.O. BOX OR STREET ADDRESS 

r.o. nox 190 
35. CITY, STATE, ZIP CODE 

Griffith Indiana 46319 
37. COMMENTS 

To d.lo K. T- 5'0 6[}1 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
BoK 8094 
Madison, Wisconsin 53707 

44. NAME (Print) 45. Date Accepted 

M I D I v 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY 

-. : ··.·.-.··, 

· · · ·/f:.·:;::-:-S. , . . . -
· .. • 

· .. ~ ! 

. ; ) ·~ ·;. . ·. 

;, 
. { :'. . . ~ ~ 

·. :~ .:·.:.·· 

. . -• .. :- -

] 

(!) 

N 
OC> 
0 
0 
0 

file:///7ilS


-
STATE OF WISCONSIN MANIFEST NUMBER 

DEPARTMENT OF NATURAL RESOURCES ; - . 
r-~ I 'f :~:- '/ 

HAZARDOUS WASTE MANIFEST FORM 
·.: ,' . ' .-/ _.,, ~· 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 49365 FORM 4400·66 9·80 
Please type or print clearly using ball point pen press hard. 

GENERATOR (SHIPPER) SECTION 
l. COMPANY NAME 12. EPA IDENTIFICATION NO. 

PPG INDUSTRIES t.JID059972935 
4. P.O. I:!OX OR STREET ADDRESS 

tit 10800 South 13th Street 
5. CITY, STATE, ZIP CODE ,, 

,6. 
TELEPHONE NUMBER 

Oak Creek, l-TI 53151~ 1414 1·764-6000 
7. NUMBIOR.& TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

lj '"l ( 
Waste Resin Mixture 

T/W Flammable ., ./ I Liquid 

\ : , 
' ' l :.•.;!_ 

This Is to ~rilly that the lnlorm~tlon contained herw true, accurate and complete and that the 
abOv~ nameod materlats are properly.clanlfled, descrlb -~·ackaged, mar"lcd and,labeled and are In ptoocr 
cond•tlon for tran5portatlon according to the appl!ca f! regulations of the ·u.s. Departmel!lt of Tra.qU>.~r~ 
tJitlon and the Wis. Department of Natural Resource' or the U.S. Environmental Protoctlon Agenc!f'. · .... 

TRANSPORTER SECTION 
18. COMI>ANY NAME r9.EPA IDENTIFICATION 

NO. 
Hr. Frank Inc. IJ.D069 506160 

20. P.O. aox OR STREET ADDRESS 

201 West 155th Street .. _ 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

South llolland. Illinois ( 312 ) - 596-3377 
23. COMMENTS 

~-

I hereby cettify that the above named materials and Indicated quantlty(les) has (have) been accepted 
In proper C()nditlon for transportation and 1 acknowledge that delivery shall be made to the facility 
designated ~s Hazardous Waste Facll!ty. 

24. ~~THORIZ~DSI~~-~~~RE '. 1.25. NAME (Print) _./ . rGr.:, Date ~cce~~ed 
~--// ..-<,/I/-~ ;'/::-:/'_...-/ /[ .--:- / .·/ ( -;·.- /-'f'l ,fi /: I .. . f. I 

~.,;ereby'Ceriifv.ihat·ihe above named mate-rials and Indicated quantlty{ies) has (have) been accepted 
tn ~ropcr·condilion for transportation and 1 acknowledge that delivery shall be made to the facility 
des•gnated ~s Hazardous Waste Facility. 

27. 2nd. iRANSPORTE11 COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTH0111ZED SIGNATURE 130. NAME (Print) 131. Date Accepted 
M I D I y 

HAZARDOUS WASTE FACILITY 

3. CO(yiMENTS/SPECIAL INSTRUCTIONS 

Transported by Ur. Frank to: 
: 

! 

. -~:American Chemical Service -on our r.o.I19001 

10. US DOT 
-'11. US DOT 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

HAZARD CLASS 191::r~;'J~i~NION (Enter number in box) WASTECOOE r-vEIGHT (Pounds) 

!.Solid 3.Mixlure(1] ROOJ 
I' .. 

Flmnmable UN1866 R005 -I ... , 2. Liquid · ' 

l. SOlid 3. Mixture 0 
2. Liquid 

. l. SOlid 3. Mixture O 
2. LIQuid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 

··--~-r •.· ··:a J 

/· I 
Howard ... i. ,. 

~' /' 
·. 

I 
,.,.. 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

P.O. Box 190 
35. CITY, STATE, ZIP CODE 

Griffith Indiana 46319 
37. COMMENTS 

-1 o )..II}<-. T- so 

43, AUTHORIZED SIGNATURE 44. NAME (Print) 

L. 
& SHIPPED 

Timian M D y 

,'.-" 1/ I .' 

36. TELEPHONE NUMBER 

(219 ) . 924-4370 

45. Date Accepted 

M I D I y 

46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resourcos 
Oureau of Solid Waste Management 
Box 8094 
Madison. Wisconsin 53707 

In Wisconsin (608-266-3232) · 
Outside Wisconsin (800-424·8802) 

I FOR DNR USE ONLY 

----..,---~~---,_....__.__ ___ -. 



STATE OF WISCONSIN \ . j/ ·' ~-. /! ,-· MANIFEST NUMBER ,. } {__ ~ .r·. 
DEPARTMENT OF-NATURAL RESOURCES 

.. 
' ·- HAZARDOUS iNASTE MANIFEST FORM // ;/ 

See Ie~er~e ;Ide, Copy 6, for instructions. 

., 

Wisconsin Statutes 144 A 49367 - FORM 4400·66 9·80 
~->Please type or print clearly using ball point pen press hard. ,·. 
- . - 1_ i • ' ~ 

GENERATOR (SHIPPER) SECTION r -· ~:: -~ .'..ll·. .... ...... -· .. '".f ,.r jJ : ),'. t· .'1 •. 
. . -- '• ---~· 

1. COMPANY NAME 

,2.~J~:OI::::;~::TION NO. 

3. COMMENTS/SPECIAL INSTRUCTIONS l 
~ r "-.I ' PPG INDUSTRIES . · · Transported by Mr. Frank Inc. to: 

4. P.O. BOX OR STREET ADDRESS 

10800 South 13th Street American Chemical Service - on our r.o.I19001 
5. CITY, STATE, ZIP CODE 

,6. 
TELEPHONE NUMBER ' 

53154 ( 414 I- 164-6000 .- -: 
Osk.Creek WI 

7. NUMBER & TYPE OF 10.! US DOT 
II. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION - CONT.i)INER 
8. GALLONS 9. WASTE NAME 

HAZARD CLASS NUMBER (Enter number In box) ~ASTECODE WEIGHT (Pounds) 

"~f·!' Waste Rea in Mixture 1. Solid 3. Mixture~ ~03 
. . . 

It r: /I/ ~ ·;; _ ... ,· T/W .,. /._ .. : 
r -~' ,_/ F~ ·'"'.t! L!auid Fl.;mmehla rmlR66 2. Liquid R005 ,. 

, :r 
'"' 1. Solid 3. Mixture D , . 

'! i'J! :::1-:- : ~-/· ,_ .. .;,_ ' ' : ... .2. ~lqulc1 1_ L .. 
·. ~ - ,. .. .. '\ .. \ 'I ·-,.,;... ....... .;... 

___ .... 

I·· ;' ;t ... I· .. 
! ,. 

Thi~ is tb cert_ify that the Information contained herein Is true, accurate and complete and that the 
above named materials are prope,ly classified, described, packaged, marked and labeled and are In proper 
condillon·f6f·lransportallon acco'lding to the applicable regulations of the U.S. Department of Transpor· 
tatlon arid the Wis. Department of Natural Resources or the US. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 

Mr. Frank Inc. 
20. P.O. BOX OR STREET ADDRESS ··-

201 Ye1t 155tb Street 
21. CI"'Qf, STATE, ZIP CODE '· 

South Holland Illinois 

. ·, .. 

119. EPA IDENTIFICATION 
NO. 

TT.Mf!iQ'iOI'\1~0 

j' 'l22. TELEPHONE NUMBER 

r < 312 1 • 5.96-3.377 

. 1-\\~ ·.:?f- r /1%~···-~ .. 
·. .. · . 

I ~by certlly I hat I he above named mateilals and Indicated quanllty(ies) has (have) been accepted 
in'~=!roper conditibn.for transpor"latl~n and 1 acknowledge that delivery shall be made to the facilitY",. 
designated as Hazar~'?.us Waste Facll1ty. · 

\\ 24. A_UH;iORIZE~0~1,?~ATURE 125. -7AME (Print)/ ;. 126r.:, Date;ccep~e~ 
;:. .. A·~ ; ' I I .- .· _ ... -'~ ' /" ."/ ;1· .. .- : I . --· .. ; ! .. . I I I .' I . . ! 

·' 

·' (hereby c'ertlfy that"ihe above named materials and Indicated quantlty(ies) has (have) been accepted 
.in Proper conditiOn for transportation and I acknowledge that delivery shall be made to the facility 
designated a~ Hazardc_>us Waste Facility. 

27. 2nd .. TRANSPORTER COMPANY NAME 

-' 

1 
29. AUTHQ~JZED SIGNATURE 

,_, \ ': :_ }'"'··"· 
NAME (Print) 

HAZARDOUS WASTE FACILITY 

1

28. EPA IDENTIFICATION 
NO. 

·:· .· 

···· ... ·<;·.-: :· 

. 1. Solid 3. Mlxtur~ 0 
2. Liquid · 

. . 
15. AUTHORIZED SIGNATURE 16. NAME (Print) • 17. DATE 

SHIPPED 

./. Howard L. Tim ian M D y 

./ _,/ . i'. If /I( 6; / .. ,~· .. _ .. ,_ . . · . ./• """"·'" . ',......._ 
.. 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

~ ~\ .. ..... 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 

36. TELEPHONE NUMBER 

45. Date Accepted 

M I D I y 

46. MAIL TO: ~- 1•·,·· 47. Emergency 24 Hour Assistclnce Telephone Number 
Department of Natural Resources In Wisconsin (608.·266·3232) 
Bureau or Solid Waste Mana9ement .. " Outside Wisconsin (80042""·8802) 
Box 8094 
Madison. Wisconsin 53707 

...-
(Y) 

CXJ 
0 
0 
0 

.I 
:I 



-~ 
~-

,.,. 

•· 

' J'.i 

\... 

STATE OF WISCONSIN ~".' l/'-l.~~-_1 ' .. - / II I / I MANIFEST NUMBEfl 

' -DEPARTMENT OF NAT_URAL RESOURCES 
-~ ... HAZARDOUS WASTE MANIFEST FORM : ' -. 

See rever5e side. Copy 6, for instructions. 
! ' Wisconsin Statutes 144 A 49368 ·. ~- FORM 4400·66;... 9·80 

Please'fype or print clearly using ball point pen press hard. · 

GENERATOR (SHIPPER! SECTION 
I. COMPANY NAME 12. EPA IDENTIFICATION NO. 

PPG INDUSTRIES ' VIDOS9972935 
4. P.O. BOX OR STREET ADDRESS 

.-~ 

10800 South 13th Street 
CITY, STATE, ZIP CODE 16. TELEPHONENUMBER 5. 

Oak Creek, WI 53154 (414 1·764-6000 
'• ., t_. 1 f -~ ·~ 

.• ,~·WA"s.-E·N~....(Ei {. '· \ 
7. NUMBER.& TYPE .OF ~' ' CONTAINER l'ic 8. G~Y,.O~%-: . .., " ~~ . . '•' J 

~ _, ' . ~ lloate Resin Mixture 
T/W ; FlamtQable Liquid -. 

•' 

.. ......... .,. 

This Is to certify that the information contained herein Is true, accurate and complete and that the 
above named materials 1re properly clauHied, described. packaged, marked and labeled and are In proper 
condition for ~ransportatlon according to the applicable regulations of the U.S. Department of Transpor· 
tatlon and the Wis. Department of Natural Resources or the US. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPA!:IY NAME 

20. 

_21. CITY, STATE, ZIP CODE 

South Holland Illinois 
23. COMMENTS 

\. ., 

"-

... :""·· 

t.-i 
' ~-..., ... __ ,._ ., 

:;•1 r"" 
.'1. ; ',,' ' 

\ ., l 

22. TELEPHONE NUMBER 

( 312). 596-33 7 

,··t" 

-n~i! Y cerlify I hal I he above named materials and Indicated quanllly(les) has (have) b-.r;,. accepled 
In ~roper condition for transportation and 1 acknowledge that deliver.Y shall be made to the facility 
des1gnat~d as Hal'ardous Waste Facility. 

27. "2nd. SP,PW~ER COMPANY NAM,E 
_; 

28. EPA IDENTIFICATION 
NOi 

\ 

' 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Transported by Mr. Frank to: 
,of"'· 

AMerican Chemical SC!rvice - on our P.O.ifl900l 
' )-. 

... 
1o:~"-us ooT ··' flJ tJS DOT·:. 12~·PHY~ICAL STATJ 

-_...,. --
13. US EPA " 14. SHIPPING IDENTIFICATION 

HAZARD CLASS NUMBER (Enter number in box) [wASTE CODE WEIGHT (Pounds) 

UN1866 1. Solid 3. Ml><lureO 1(:003 ~/' .'_·~· .. (: /._·:·: .... ' 
Fl&Jiimable IDltlll '!Hto'i-2. Liquid 

1. Solid 3. Ml><lure 0 ' 2. Liquid -

.,,_ 
1. Solid 3. MIKIUre 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Prlnl) 17. DATE 
r. SHIPPED 

y 

1:/-o.YP•i 
>__./ M D -;,, , How.a.rd L. Tim ian I\ lf-r 

• ~. ... /- · ..... /: .. '\~f·t.\.1...._ .......... I' 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME ''f 

American Chemical Servi e 
34. P.O. BOX OR STREET ADDRESS 

P.O. Dox 190 
35. CITY .. STATE, ZIP CODE 

T- SD - r/r:t-1 

··~-r-

43. AUTHORIZED SIGNATURE 44. NAME (Print) 
,· 

36. TELEPHONE NUMBER 

~ 

f ;-.;..- -~ 
-~-

45. Date Accepted 

M I D I y 

·~2°9-.~A~UcTTHwro~R~I~Z~E~O~S~I~G~N~A~T~U~R~E~----~3~0~.~N"'"A~M~E~(~P~rl~n~I),-~----~------~~3~1-.D~a~le~A~c-ce~p~l~e~d~ 
46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 

l 

,_ HAZARDOUS WASTE FACILITY 
L· 1_ 

• ~ J! 

:., 

M I D I y 
Department of Nat ural Resources 

. Bureau .. of Solid Waste Management 
Box 8094 ' 
Madison, Wisconsin 53707 

.· .. :i .\~ .. :_-... -_--.--~-:-·-::--.__..:._ ....... 

'."' .· 
.·: I, ~:- ;:·:;::;f , - , 

In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) 

I FOR DNR USE ONLY 

I : 

,_ 

0 
("') 
(X) 

0 
0 
0 

:, 

i) 

.... 



(" 

·' 

MANIFEST NUMBER 
-~:.-·-

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

~ ,, ' ,. 
;_ ,. /C. I :I 

HAZARDOUS WASTE MANIFEST, FORM 
-. I 

See reverse side, Copy 6, for instructions. 1 

Please type or print clearly using ball point peni press hard. 

Wisconsin ~t.atutes 144 
FORM 440~.§ ·. 9·80 /.1 I,: / A 49370 

GENERATOR (SHIPPER) SECTION ; 
I. COMPANY NAMIO: 

PPG INDUSTRIES 
4. P.O. BOX OR STREET ADDRESS 

10800 South 13th Street 
5. CITY, STATE, ZIP CODE 

Oak Creek, YI 53154 

7. NUMBER.& JYPE OF 
CONTAINER 

I I (.L) 
I 

8. GALLONS 

... / i 
; 

1
2. EPA IDENTf'F"ICATION NO. 

WID059972935 
_.,.,. 

1

6. TELEPHONE NUMBER 

(414 1-764-6000 

. ~ 9. WASTE. NAME 

Wast~ ftestn ~txture 
·~ • • .. • .l..1_ 

W )...1..~ ~~ 0A"J-f'o.J\ 
t:' i ~.- .,._... :'.11 "' .-~ l..._E L_l , 1 ~-~ 1n 

This is to certify that tht! information contained herein Is true, accurate and complete and that the 

-·· ~ ...... 

J .. ~OMMENTS/SPECIAL INSTRUCTIONS 

irhnsported by Mr. Frank to: 

_;_ 

American Chemical SerYice - on our ~.119001 

10. US DOT 
HAZARD CLASS 

IDE1~;-- 1'F!~c~'?ToN ·12. PHYSICAL STATE 
NUMBER . (Enter number in boK) 

l. Solid 3. Mlxtu;ef] 
2. Liquid 

1. Solid 3.~M_ixlure r:-1 
2.Liquld -~ 

1. Solid 3. Mixture 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 

13. US EPA 14. SHIPPING 
~ASTE CODE ~EIGHT (Pounds) 

ROD-3- -:;· / ;.:- ;-(J 
ROOS' '7'· . 

, (\ . ~---- . 
- J I . :~. ,- ,, 

above named materials are properly classified. described. packaged. marked and labeled and are In pr~per "'· ~ 

condftlo'l_for transportation according to thf\_ applfcabre reou,,tJ.Ions of the~.S. Department of Tran~gor· . . ·,·_-If_-,_ .... ,-~ ',_-,-,·- ·::~.7._._,~,.:_-~ ·,_/_· 7"_,/.·~ ~_-:_ .. A __ • ·-•. -.• __ 

tatlon and ttle Wis. Department of Natural R~sources or the t.JS. E·nvlronn\ental Protection Agency;~ · ' /. ~t .. ..._ _ ... ..._ ._.... .----
Howard L. Timian 

17. DATE 
SHIPPED 

M D Y 

TRANSPORTER SECTION 
18. COMPANY NAME 

lfr. Frank Inc:. 
20. P.O. BOX OR STREET ADDRESS 

·201 Ueat 155th Street 
2J_._:;.CITY, STATE, ZIP CODE 

South Rolland. Illinois 
23. COMMENTS 

..... 

---· .. 

1
19.EPA IDENTIFICATION 

NO. 

ILD069506160 

1

22. TELEPHONE NUMBER 

1312 I. 596-3377 

I hereby certify that the above named materials and indicated quantlty(les) has (have) been accepted 
In proper condition for transportation and I acknowled9e that delivery shall be made to the facility 
designated as Hazardous Waste Facility. · · 

~~>),UTHORIZ/D SICN~TUR~ /./ I~~- NAME ~Pr:? . .l// . /! r,6~ o;to ;c~ep~d 

1-'herebv'certlfy that the above named materials and Indicated quantlly(los) has(have) been accepted 
In proper condition for transportation and I acknowlejdge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. ' 

27. 2nd. TRANSPORTER COMPANY NAME 

1
28. EPA IDENTIFICATION 

NO. 

29. AUTHORIZED SIGNATURE , 130. NAME (Print) 

-..-"7.ARDOUS WASTE FACILITY 
":i: -;~:-··· '!·--. .-.-.: . ' .. · .· ·' .. :·· ...... ,. _J< ... _:·.:_.,,_' .... ; .. -~~:; ~ ... · ... ·_._'; ... 

-,.:. .: ,. • . ' .· .•. ~· . · .. ·_:_.~·-·!·.:.~-~- ~-:·-~-~-:-,:::,· 
-\··': ~- .. :·.-·'. ·:. 

•' ._. .. -

:··: 

1/ f; '-1 />r/ 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

36. TELEPHONE NUMBER 

to ~10 K TSO 6[ JL( .. , 

43. AUTHORIZED SIGNATURE 
'!.j 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

.· \ .... 
. ~ . - . .. . ' ::· 

44. NAME (Print) 45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424-8802) 

I FOR DNA USE ONLY 

o-
('J 

CX) 
C) 

0 
0 



. \ ; STATE dF WISCONSIN •. ' I ) )f ...... ~ -~ l'/L I .. /.' 2-'/: 
r.:-::--:-:-::--------------- ---

MANIFEST NUMBER ... ' . '· -, 
" ~- I <' DEPARTMENT OF NATURAL RESOURCES 

HAZARDOUS WASTE MANIFEST FORM 
\._· " ; 
.~i ~-/ 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 ' / A 49371 FORM 4400·66 9-80 
Please type or print clearly using ball point pen press hard. 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

~2~;:~~~N;;I;;TION NO. 
PPG INDUSTRIES 

4_ 1>.0. BOX OR STREET ADDRESS 

10800 South 13th Street 
5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

Oak Creek WI 53154 (414 1764-6000 -

7. NLJMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 

\Jas:te= Res r II t:tio&ture I . "'\ .,,J A.A. .. t. • '. ' 

TN ? ()/)1__) Flmmable Liouid ~ u ~ 
.. ,-_-\ --~. ... 

' 

.. 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor· 
btion and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 

~0. 

21. 22. TELEPHONE NUMBER 

~3. 

I hereby certify that the above named materials and tndlcated quantity(ies) has (have) been accepted 
In ~rooer_conditlon for tran~portation and I acknowledge that delivery shall be made to the facility 
des•g~~ted.as Hazardous Waste Facility. ,.........--) 

26. Date Accepted 

,r bf!; l,f j 
I h~reby certiiy thai the above ,named materialS and Indicated quantlty(les) has (have) been accepted 
In ~roper condition for transportation and I acknowledge that delivery shall be made to the facility 
des•gnated as Hazardous Waste Facility. 

21. ~nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

28. EPA IDENTIFICATION 
NO. 

31. Date Accepted 

M I D I y 

HAZARDOUS WASTE FAClLITY 
T-SD 
11/.'>'1/51 

,, . • ·.; : .. · . 
. . . . ... : -~ . 

... :; ~ ~- ... : . ·;:· 

. .... · 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Transported by Mr. Frank to: " 
American Chemical Service - on our P.O.il9001 

10. US DOT 
11. US DOT 

12, PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (f!nter number In box) WASTE CODE f.yEIGHT (Pounds) 

U "-.)I 2...~:., 3 1. Solid 3. Mixture [2] JU>Ol -. tiL/' : ._ 
F l8lllllla.b .1 e JJN;1Q''- IROo5 

. l..J'-
2. LIQuid 

I. Solid 3. Mixture 0 1!. ,_. '·- .. - -· 

\'•: .. _:-4 
.~. \ 2. LIQUid .~ 

I. Solid 3. Mixture 0 
2. LiQuid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
; .. SHIPPED !l·--- .?· ,)_ J- '/;·;·"· Howard L. Tin ian M D y 

.. 
k4/l,-/ / r.·· .... ! "/, -'-~-- !/ 

---
HAZARDOUS WASTE FACILITY SECTION 

:
1
32. FACILITY NAME .~,. 

I 

NO. 
· American Chemical Service 

133. EPA IDENTIFICATION 

IND016.360265 
34. P.O. BOX OR STREET ADDRESS 

P.O. Box 190 
35. CITY,_STATE,ZIPCODE 

Griffith, Indiana 46319 
I 36. TELEPHONE NUMBER 

(219) "924-4370 
37. COMMENTS 

; 

::~~~~~J ;~t~[c~~~Jhe above named materials and Indicated quantlty(ies) has (have) been 

38. m;:JO;/TURE llcJJull~ 1rkD~~ 
~chc~~~~g ~~~~!~tp~~d~e above named materials and indicated quantity(ies} has (have) been 

41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 

,,·, 

Department of Natural Resources 
Bureau or Solid Waste Management 
Bo• 8094 
Madison, Wisconsin 53707 

.. 

NO. 

144. NAME (Print) l45. Date Accepted 
M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) 

! FOR DNR USE ONLY D 

lO 
(Y) ·,. 

00 
0 
0 • .. . o !.:: 

j_~ 

.; 

_., 
· .. 



\.- . 

I. 

STAT-E OF ~~~CONS IN .· :-
; - ,;'J /<-- ( L/~i _-__, .. ~, MANIFEST .. NUMBER 

1·,': .. ... '_.4,· 
~..,.. ;.'- DEPARTMENT OF l)ljT4RAL RESOURCES'· 

HAZARDOUS WASTE MANIFESi'.~ORM 
I - I 

.'l '. .. --. . 
·:.,. . , .. 

See revers~ side, Copy 6, for instructions. 
.. ........ ! , . ..;,;. Wisconsin Statutes 144 

h-80 A 4937~)~ . .' FORM 4400·66 
PleaS!!. type· or' ~rint clear}y using ball point pen press hard. .... 
·GENERATOR (SHIPPERI SECTION .. 

1. · COMPANY NAME 

~2~q;~:~::N;:::TION NO. 

3. COMMENTS/SPECIAL INSTRUCTIONS 
~ ~ 

. 
PPG INDUSTRT'F.S Transported by ?fr. Frank to: 

' 4. P.O. BOX OR STREET ADDRESS -· r. --,·, 10800 Srmt.h 13t-h St:rl!ll"t. ' American Chemical Service. - on our P.O.Il9001- ..~.). 

5. CITY, STATE, ZIP CODE 
,6. 

TELEPHONE-NUMBER 
. ''"':'-. '· 

( 414 .· ) : 7~-6000 
.. 

n .. 'lt- Cr1'!2k. HI . .. 53154 
" .. 11. us oin - .. 

7. 10. US DOT 12. PHYSICAL STATE 13. US EPA 1'4. SHIPPING NUMBER & TYPE OF, . 8. WASTE N_AME · • IDENTIFICATION 
CONTAINER GALLONS 9. HAZARD CLASS NUMBER (Enter number In box) \,VASTE CODE ~EIG-HT (Pounds) 

... 
···.;.':' Mixture I I I < /. Waste Rea in -~ 

TltJ 
•; / : /. t/ l;'lnl"''mnh 1 ... ·y,; ,. .. ; d • 
~-

/ 

-::~ ; .. 
·• / 

"\: 
~ ... 

This Is to certify that the information contained herein Is true, accurate and complete and that the 
above named materials are properly tlasslfled .. described, packaged, marked and labelect·afld are ln·proper 
condition tor transportation "ccordl~g to the applicable regulatiOns of the u.s. Dep~'!'e~_ot ... transpor· 
tatlon and the Wis. Department of Natural Resour~;es or the U.S. Envlronmenta! Pn::ttectJ~n._Agency. 

... 
" .~'.· 

20. P.O. BOX OR STREET ADDRESS 

201 West 155tb Street 
21. CITY, STATE, ZIP CODE 

South nolland Illinois 
23. COMMENTS rlf~· 

< ·.~ ..... 

'· .... 1 

' ... ,, • ~f ·, 

22. TELEPHONE NUMBER 

(312 J. 596-3377 

.. . 

I hereby certit~ that the above named materials and indicated quantity(les) has (h8Ve) been accepted 
In proper condition for transportation and I acknowledge that delivery shaiJ be made to the facility 
designated as Hazardous Waste Facility. · 

24. AUTHO~tZE~$1GNATURE .· · 25. NAME (Print) 

.· .. /. . .. ~. ..<rr' .->· //./ / . ~·· 

26. Date Accepted " 

-~ I -0 I y 

fhereby certlly tnat ·the above'nameirmalerlals and.lnc!lcated quantlty(les) has (have) been accepted 
In proper condition for transportatior'l and 1 acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. · 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

~ ~ .. 

HAZARDOUS WASTE FACILITY 

NO. 

31. Date Accepted 

M I D I y 

R003-. "\ 1. Solid 3. MixtureO .. 
Flmnmnhl,. ITN186f'i,.· 2. Uquld IR005 

1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 0 

. ... 2,· Llqu)d"fo. 

15. AUTHORIZED SiGNATURE·., 16. NAME (Print) 17. O'ATE 

• SHIPPED 

I M 0 y 

' I Howard L. Timian /7"')}':: .i ... ' 1···: •. 
/ .. /. \.i .• ,~ '· .· ,...__f-

HAZARDOUS WASTE FACILITY SECTION.-/ 

34. P.O. BOX OR TREET ADORES~ '';)_; ..... 

P.o. nox 190 
35. ClTY,STATE,ZIPCOOE 

Griffith Indiana 46319 
37. COMMENTS 

To d- II T<:-..-\...k 
·.· --· .. 

..,.. 

'( .. ,, 

rso 

43. AUTHORIZED SIGNATURE 44, NAME (Print) 

_, .. 
I .. ' 

33. EPA IDENTIFICATION 
NO. ' 

!Y.D01636026 

36. TELEPHONE NUMBJOH 

1219 l ·924-437-o 

6-f.t--1 
~. 

' . 
( 

45. Date Accepted 

M I D I y 

46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) 

I FOR DNR USE ONLY 

·_":;:._.·.·· 
.· .. ··.·'· 

/ I .. 
... 

; 

,. 

I 

,., · ... ~ 
,. :. ) 

\ 
t 

I 
'I 
.. · 
I 

l 
i ;, i . . ·,·~ 

-I 
I 

•. i . ! 

(X) 

N 
co 
0 
C> 
C> 



-·-
STArlo UF WISCONSIN I r _.·_ L / ;/' MANIFEST NUMBER 

DEPARTMENT OF NATURAL RESOURCES . 
1 HAZARDOUS WASTE MANIFEST FORM ... 

See reverse side. Copy 6. for instructions. Wisconsin Statutes 144 If .. A 49373 .: .-
FORM 4400·66 9·80 ' Please type or print clearly using ball point pen press hard. 

GENERATOR (SHIPPER) SECTION 
l. COMPANY NAME ,2. EPA IDENTIFICATION NO. 

PPG INDUSTRIES UID059972935 
4. P.O. 130X OR STREET ADDRESS ....... 

lOROO South 13th Street 
5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

Oak Creek, ¥11 53154 ( 4141-764-6000 

7. NUMB!SR & TYPE OF 
CONTAINER 8. GALLONS 9. WASTE NAME 

j/ // 
Waste Resin Mixture 

T/W 'i Fl4.IDIII4ble Liquid •·' ~ 

This is to ~rtify that the lnform,atlon contained herein Is true, accurate and complete and that the 
abo• nam~d materials are proper1y classified, described, packaged, marked and labeled and are I" proper 
condition lor transporlo1t!on acc~d'll)9'1o the appl)cabla r~gulatlons oft he y,.s. Depa(t,r,ent of T.Janspor• 
tatlon and the Wis. De~rtment ~~_"'*fllral ReSources or the U.S. Environmental Pro'tectt~!" Agency. 

·, ,. 
TRANSPORTER SECTION' 
18. c;oM~>ANY NAME r9. EPA IDENTIFICATION 

Mr. Frank. Inc. rtBo6950616o 
20. P.O. BOX OR STREET ADDRESS 

201 West 155th Street -
21. CITY, STATE, liP CODE 122. TELEPHONE NUMBER 

South Holland, Illinois (312 ) - 596-3377 
23. COMMENTS 

..... 

I hereby cenify that the above named materials and Indicated quantlty(ies) has (have) been accepted 
In proper condition for transportation and 1 acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. · 

24. AUTHORIZED SIGNATURE 12S •. NAME (~rlnt) r6. Date Accepted 

I .f '/ r: ' ~ . i~ I Dr,t'ft 
" /_. / . .// :.- ~ .· ,_ I , .. / 

.·, hereby certify thilt the abOve named materials arid indicated Quantlty(les) has (have) been accepted 
in ~roper Condit ion for transportation and 1 acknowledge that delivery s.hall be made to the facility. :. 
de~tgnated as Hazardou!i: Waste Facility. · 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

··' 
29. AUrt;ORIZED SIGNATURE 130. NAME (Print) .,31. Date Accepted 

' M I D I y 

HAZARDOUS WASTE FACILITY 

J. COMMENTS/SPECIAL INSTRUCTIONS 

Transpor~ed by Mr. Frank to: 

At:lerican Chemical Service - on our P.0.419001 
' 

10. US DOT 
'11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER . (Enter number In box) WASTE CODE WEIGHT (Pounds) 

1. Solid 3. Mixture 0 R003 1..../)Lf(-
Flal!l!ilable UN1866 R005 

-
2. Liquid 

1. Solid 3. Mixture D ·-- ... 
2. Liquid 

1. Solid 3. Mixture D 2. Liquid ' 
15. AUTHORIZED SIGNATURE 16. NAME (Print) ., !& 17. DATE 

~~ ..... , . SHIPPED ... 
M D y 

i I· 
J_.': 

' I Hoto~ard L. Ti~:~ian .. 
/-. . .. ' F fi/ 

/-;.·c..: .. ,· ~ ' \.-: -· .. -

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

Al'!lerican Chemical Service 
34. P.O. BOX OR STREET ADDRESS 

I'.O. Box 190 
35. CITY, STATE, ZIP CODE 

Griffith, Indiana 46319 
37. COMMENTS 

-1-o :;J_ I D ·-p-_ T- .S D 6-tf't.L/ 
n/7 -~ )s-1 

33. EPA IDENTIFICATION 

1Wnol6360265 

36. TELEPHONE NUMBER 

( 219) •924-4370 

45. Date Accepted 

M I D I y 

46. MAIL TO: 4 7~ Emergency 24 Hour Assistance Telephone Number 
Department ol Natural Resources 
Bureau of Solid Was.te Management 
Box 8094 · 
Madison, Wisconsin 53707 

· In lol(t~consln (608-266-3232) 
Outside Wisconsin (800-424 -8802) 

., FOR·DNR USE ONLY 

.;-_ 

~-_,.!::. :':?Tf:. . < ,, .. :·-.;.~ . <· ··--:----···· ·-:-. ..,.,.:: .·r···· 

.. 

....:::t 
M 
ro 
0 
0 
0 



STATE OF WISCONSIN 1/L. (.--.'-!-/ I MANIFEST NUMOER 

DEPARTMENT OF NATURAL RESOURCES " J 

HAZARDOUS WASTE MANIFEST FORM 1/ !l/7 
See reverse side, Copy 6, for instructions. 

. Wisconsin Statutes 144 A 49375 
Please type or pri'lt clearly using ball point pen press hard. 

FORM 4400·66 ~ 9·80 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME I ;u~A5;;;;;~~A!.ION NO. PPG INDUSTRIES 
4. P.O. BOX OR STREET ADDRESS 

10800 South' 13th Street ' 
) 

.. 

5. CITY, STATE, ZIP CODE 
16. 

TELEPHONE NU"'f!'JER ' 
Oak Creek, WI 531.54 ' ( 414 1- 764-6000 

; 
7. NUMBE~ & TYPE OF 

9. WASTE NAME 
CONTAINER 

8. GALLONS 

!/ "Waste Resin Mixture 
TIU /" r ~1,._, .. h1 .. T.~ .... .f.t . 

.. 

... , 
This is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials_ are properly classified, described, packaged, marked and labeled and are In proper 
condftlon for transportation according to the applicable regulations of the U.S. Department of Transpor-
tatlon and the Wls~~pepartment of Natur,al Resources or the U.S. Environmental Protection Agency. 

. ' 
'1 .. ,. 

TRANSPORTER SECTION f' 
18. COMPANY NAME r 9Jgb~D9~;:i~·~TION :Hr. Frank Inc. 
20. P.O. BOX OR STREET ADDRESS 

201 West 155th Street 21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

South Hollemd, Illinois ( :312). 596-:3377 
23. COMMENTS 

.. 

I hereby certify that the above named materials and indicated quantity(les) has (have) been accepted 
In proper condition tar transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardo~s Waste Facility. 

24. AUTI'I()RIZEI:jSI<?~.".J';JRE ~2~,. NAME (Prl~t) : 1'26. Date Accepted 

... ··' ;.J. . . /.; /'>-' ·,. .· .·· ' ,/(I / •.· / 
,. .. M I. _D 1 . Y, 

'l_!>erfby tertiiy lhal \he 3tiove namea·malerlals and Indicated quantlty(ies) has ~~~J'i) been accepted 
in proper condition ror transportation and 1 acknowledge that delivery shall be m e to the facility 
designa\ed as Hazardous Waste Facility. . . : 1 ,' ;- : 1 

27. 2nd. TRANSPORTER COMPANY N"ME 

29. AUTHORIZED SIGNATURE 130. N"ME (Print) 

HAZARDOUS WASTE FACILITY 

NO. 
128. EPA IDENTIFICATION • 

131. Dale Accepled 
M I D I y 

lo JJI K. 
61l.H 
·.I. 

T-50 
J)-/u 1 s-1 

·".1 

;·_.' 

J. COMMENTS/SPECIAL INSTRUCTIONS 

Transported by Mr. Frank Inc. to: 

American Chemical Service. - on our P.O.Il9001 -. 
II. US DOT 14. SHIPPING 10. US DOT IDENTIFICATION 12. PHYSICAL STATE 13. US EPA 

HAZARD CLASS NUMBER (Enter number In box) !wASTE CODE WEIGHT (Pounds) 

I. Solid 3. Mixture[] Il:003 V/ / 'l~-· Fl8tllll\8ble UN1866 R005 
(--..:' :.u ~ -· 

2. Liquid 

1. Solid 3. Mixture 0 --
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) • 17. DATE 

I .· SHIPPED .. M D y 

/ f ~tv·/c·. ,j1 / 
i Uovard L. Tim ian /7 fi' I· i 

.• / ... ·\.-·~ 1.. .. '·-~ -
HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

Ar.ted~an Chemi'cal COI!l an 
34. P.O. BOX OR STREET ADDRESS 

P.O. Box 190 
35. CITY, STATE, ZIP CODE 36. TELEPHONE NUMBER 

Griffith Indiana 46:319 ( 219) -924-4 0 
37. COMMENTS 

43.! "UTHORIZED SIGN,.TURE 

46. MAIL TO: 
' Department of .Natural .Resources 

_Oureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

44. NAME (Print) 

40. Date "cceptea 

!"3_1 ;~ I </I 

45. Dale Accepted 

M I D I y 

47~ Emergency 24 Hour Assistance Telephone Number 
.i In Wisconsin (608-266-3232) 

Outside Wisconsin (800-424-8802) 

I FOR DNA USE ONLY 

00 
(Y) 

00 
C) 

C:l ~~ 
C) 



STATE OF: WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

MANIFEST NUMBER 

See reverse side, Copy 6, for instructions. 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 

i . ~ 

I 

A 49376. 

I 
I 

/ / .. . l 

Please type or print clearly using ball point pen - press hard. 
FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME ~2~:~DQE:;~:;;TION NO. 

PVC: LN IJIJ:s·rt:TF.~ 
4. P.O. BOX OR STREET ADDRESS 

lOIJOO Sonth llth St:rfu!t: 
s. CITY, STATE, ZIP CODE 

,6. 
TELEPHONE NUMBER 

Oak Cr~l!k m 5~154 <t.t4 ) - 764-t>OOO 
7. NUMBER & TYPE OF 

CONT.AINER 8. GALLONS 9. WASTE NAME 

c/0on 
Waste Resin Mixture 

Tlw ll'l•mmJOh1 • 1.{ """ d 

This is to certify that the information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are in proper 
condition for transportation according to the aopllcable regulations of the U.S. Department of Transpor· 
tatloh and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 

20. 

22. TELEPHONE NUMBER 

23 • 

. ' hereby certif)( that the above named materialS and indicated quantUy(ies) has (have) been accepted 
'" ~r()per cond•tlon lor transportation and I acknowledge that delivery shall be made to the facility 
desrg11at a Hazardous Waste Facility. 

~~T/;R:ZED 51 NATURE 

- ,..,.-! / ~ ;_ 
j. 

.. ' 
~ '1'\.er~by certif~ that the above named materials and indicated quantily(les) has (have) been accepted 
In ~r()per condttion for transportation and I acknowledge that delivery shall be made to the faciiJty 
de~•gnated as Hazardous Waste Facility, · 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 

NO. 

31. Date Accepted 

M I D I y 

lo ,;u o ~<._ T- s· o 
b k' i'Y] I 2j; S/'lf I 

'~·.:-:, ~ .. : · . 
.. ·:·· :;',_ 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Transported by Mr. Frank Inc. to: 

American Chemical Service - on our P.O.Il9001 

10. US DOT 
11. US DOT 12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 

HAZARD CLASS NUMBER (Enter number In box) WASTE CODE !wEIGHT (Pounds) 

1. Solid 3. MIKture D 003 
It:', . ,,. UN1866 005 L,l - " 2.Liquld 

1. Solid 3. MIKture 0 
2. Liquid 

1. Solid 3. MIKiure 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
I ' 

.. SHIPPED 

l/ ... ,,,,,(/ M D y 

' _Iiovard L. Timian -· f, I'; /.·' ·'\.I. . ...... .· . 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

36. TELEPHONE NUMBER 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison. Wisconsin 53707 

44. NAME (Print) 

M I D I 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) 

I FOR DNR USE ONLY 

·, 
1' • 0 ~ 

t
(Y) 

00 
0 
0 
0 



·-. 
MANIFEST NUMBER STATE OF WISCONSIN I /L ! ' -· , . .. 

DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE MANIFEST FORM 1-· //: .. 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 I I A 49377 
Please t(pe or print clearly using ball point pen press hard. 

FORM 4400-GG 9·80 

GENERATOR (SHIPPER) SECTION 0 

I. COMPANY NAME I \~~:;,I::;;;~~:TION NO. 

3. COMMENTS/SPECIAL INSTRUCTIONS 

ppr; rms· ·11··-,..:s Transported by Mr. Frank to: 
4. P.O. BOX OR STREET ADDRESS 

10800 !-tm:t~h 13th Street Amerienn Cbemic:al Service - on our P.O.#l9001 
5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

Oak C~f!k \U 53154 I 414 I- 764-6000 
7. NUMBER & TYPE OF 10. US DOT 

11. USOOT 12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
CONTAINER 8. GALLONS 9. WASTE NAME 

HAZARD CLASS NUMBER (Enter number in box) !wASTECOOE WEIGHT (Pounds) 

/ l?l/~' Waste Resin Mixture 1. Solid 3. Mixture 1?:] R003 (jz.:: '/;~ Tlw Flm!~m~~ble Liouid Flatllllla.ble UN1866 2. Liquid R005 
1. Solid 3. Mixture D 
2. LIQuid 

1. Solid 3. Mixture D 
2. Liquid 

This is to certify that the Information contained herein Is true, accurate and complete and that tne 15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
above named materials are properly classified, described, packaged, marked and labeled and are In proper I /~· _ _,,. • SHIPPED 

condition fo~ tran,portatlon according to the applicable regulation§ of the U.S. Department of Tran§por· Howard L. Tim ian M D y 

'/ I 1 ... '- /..' ~ I' I tatlon and the Wi~·DE!1)artment of Natural Resources or the U.S. Environmental Protection Agency. j .. ,.~,.t.,-:-... c. ·~;.-~/ -~ '"··/!.·~·\ ....... ; ...... ___ 

t' \~ 

TRANSPORTER SECTION HAZARDOUS WASTE FACILITY SECTION ' 
18. COMPANY NAME r9. EPA IDENTIFICATION 32. FACILITY NAME I 33. EPA IDENTIFICATION 

NO. NO. 
Mr. Frank Inc. ' ILD069506160 .American Chev.ical ~ervice IFID016360265 

20. P.O. BOX OR STREET ADDRESS 34. P.O. BOX OR STREET ADDRESS 

201 West lSSth Street P.O. Box 190 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 35. CITY, STATE, ZIP CODE 136. TELEPHONE NUMBER 

South llolland. Illinois I 312 I· .596-3377 Griffith. Indiana 46319 219 I. 924-4370 
23. COMMENTS 37. COMMENTS 

~ hereby certif~ that the above named materials and Indicated quantity(ies) has (have) been accepted I hc~~~by ~~~tify th)~~Jfe above na/lled materials and Indicated quantity(ies) has (have} been 
1n proper cond1llon for transportation and 1 acknowledge that delivery shall be made to the facility recelved...l, acceo· > .. 

designated as Hazardous Waste Facility. 

~~Km;_~ jGNlj 39f~f':2_NJ; 1
_....:~ 140. Date Accepted 

24 .. AUTHORI,/D SIC:NATURE 125. NAME (Print) _ . r6. Date Accepted ·vr.~ oc 12 1/lr ""' '// /. . /.· //. -.,;. M 11orY , :1-'' I" /·. L>~/, /• . ' .. ,· ~~~~i~~~ ~~~i~~c~h1 he above named materials and in·~lcclted quantity(ies) has (have) bee 
(1. 

i her{by,cerlily that I he above named materials and indicated quantlty(les) has (have) been accepted 41. ALTERNATE .iAZARDOUS WASTE FACILITY NAME r2.~6~ IDE-NTIFICATION 
10 pro~r cond1t1on for transportation and I acknowledge that delivery shall be made to the facility 
designated as Harardous Waste Facility. • 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION. 43. AUTHORIZED SIGNATURE 44. NAME (Print) 145. Date Accepted 
NO. 

M I D I y 

29. AUTHORIZED SIGNATURE 130. NAME (Print) 13!. Dale Accepted 
M I D I y 

46. MAIL TO: 41. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources In Wisconsin (608·266-3232) 
Ourcau or Solid Waste Mana ement Outside Wisconsin 800-424-8802) 

HAZARDOUS WASTE FACILITY· 

Bo• 8094 
Madison. Wisconsin 53707 I FOR DNR USE ONLY D 

·.·. 
.r •. 

o-
(Y) 
CX) 

0 
0 
0 

i .. 

file:///htttZ
file:///-ZT-so


·----- ---
1·/1-- ;_I 

' STATE OF WISCONSIN •.·:'· 
, .. :_. MANIFEST NUMBEH 
·-

DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE MANIFEST FORM --I 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 /·" / A 49385 
Please type or print clearly using ball point pen 

FORM 4400-GG 9·80 
press hard. 

GENERATOR (SHIPPER} SECTION 
L COMPANY NAME t2. EPA IDENTIFICATION NO. 

1J ,.;:,(_ I '·'I .. i- '' (" -:- ll1Lri'£ '.-I 'in 'I~~.-
4. P.O. BOX OR STREET ADDRESS 

.' /' -~- ..... 
,. 

, · I {" j 
., 

I ! . I :.--· 
/ ' ·-~ : •. <: -,.. 

5. CITY, STATE. ZIP CODE TELEPHONE NUMBER 

I •I ( I J "r r ._, }<.--;/_ 
16. 

( '/ ;tj 1·"//j / ..... , :1 • . / • '(_.• 

7. NUMBEI=l & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 

7/Jv' r/7.s-o ;--;/Ill /.111,1 .i--,'/ c. / 'J' o ,.j 
' /,-tf"l ( f._..~,, •• .... I 

This is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified. described, packaged. marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor~ 
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protoctlon Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 

I hereby certify that the above named materials and Indicated quantity(les) has (have) been accepted 
In proper cqndlllon lor transporlatlon and I acknowledge that delivery shall be made to the facility 
de~•gnat_e<rat. Hazardo_us..,Waste Facility. 

26. Date Accepled 

M I D I y 
'./ I rf-J 

I hereby certify that the above named materials and Indicated quantlty(les) has (have) been accepted 
In proper COI"'dition tor transportation and 1 acknowledge that delivery shall be made to the facility 
des.gnated as. Hazardous Waste Facility. 

27. 2nd. T~ANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 
,. ·:::_;.-. 

·· ... ·:. . ... . ' . ~-
:I'. .~_: '· < 

28. EPA IDENTIFICATION 
NO. 

31. Date Accepted 

M_ I D I y 

;J !0 --K, T- so 
6J!-H iP/t I 8) 

3. COMMENTS/SPECIAL INSTRUCTIONS 

T\"- .~•.s. f IJ'\ ·K-W k! j\\ K. j=""; (• . . ..; r- tC --
f"l • I I c r ~ (. C.'- ,v ~\.~ . . .. ·• t <~ \.._ ~C..\\/ IL ~ - 0•"-J (.~v\.~ 

~·.o.# 1} 00/ 

10. US DOT 
II. US DOT 12. PHYSICAL STATE 13. US EPA 14. •SHIPPING IDENTIFICATION 

HAZARD CLASS NUMBER (Enter number in box) WASTE CODE WEIGHT (Pounds) 

L Solid J. Mixture[[) 
rOCO.i !..1-JL~j 

/~1'1//lhJ!!/(.. IUA!LII / 
lc"oru:- : _ _; 2. Liquid rn.t. 

/. __ .. , 

L Solid 3. Mixture D 
2. Liquid 

pco~~ ()00 
~co 

L Solid 3. Mixture D 2. Liquid 

15. AUTH.ORIZ,ED Sl~ljRE 16. NAME (Print) 17. DATE 

• SHIPPED· VA /}. M D y 

A /t.t,./::. -<- i)n,v ~~ L F S'c.. ~,l1 J e.r V.:< 1; !('; 
/ 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

c 

43. AUTHORIZED SIGNATURE 44. NAME (Pdnl) 

M I D I 

46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources 
Bureau of Solid Waste Management 
Bo•8094 
Madison, Wisconsin 53707 

In Wisconsin (608-266-3232) 
Dul<lde Wisconsin (800-424-8802) I FOR DNR USE ONLY I 

. ~. 
' ,. 

(") 
('Y) 

00 
C> 
0 
0 



SrAI 1:. Ut- WI~CUNSIN 
DEPARTMENT OF NATURAL RESOURCES 

.. .Jr I/{--- f 

~HAZARDOUS WASTE MANIFEST FORM 

I . .!· /'.: ~:.. MANIFEST NUMI.JEH 

See reverse side, Copy 6, for_instructions. 
Please type or print clearly·using ball point pen press hard.· 

.. , . 
··.Wisconsin Statutes 144 

FORM 4400·66 

': ·'.: / ..... / 
A 49386 

GENERATOR (SHIPPERI SECTION 
I. COMPANY NAME .. t 

·' ~} / - ' _1 .fi~--~ J :'?,. 
~ 1· r- \ ..'- I· -:. - --.r ir_~ 

12. EPA IDENTIFICATIO~NO . 

I k'1::1'> r ·":"" 'l'L ~ -;i '}_ :-- --:-

-~ -, 

J. COMMENTS/SPECIAL INSTRUCTIONS 

l! ·, ... ),/,,._,I,·/ y ,d;;;>. :\~,:,·):_.·_~_. _.L_ T
. ~-

(. 

• t ·~-
\"\ t\· c l ' ( .... , ._) . (:. '·· .~,·:;(j ~~- \. . \• I\., ~ .. 

{. \ \ 

1. NUMBER.&·.iYl>.E-cii= .. ·':''8·_·-.· .. _.a_·A·~~:.~!r:.i''o_~.· -.. · CO~TAjNER;~~--·'. _ ,_. _, ·r- 9. WASTE NAME 

Fl; I' •• ,u •I .!';, t ( 
. ' - / ~- . ·', 

I'/',_.,·<-/ 
·'. f 

; 

r'. c•. # ;;,:·o/ ·K\~.: 
10. US DOT 

II. US DOT r ., 
IDENTIFICATION 1,2~HYSICAL STATE 

HAZARD CLASS NUMBER. f,En~er number In box) 

• I 1t/ J ·J (. ?' 
;f' 

1. S<>;ll( 3. Mixture 0 
2. LIQul~ 

i. 5o)ra ·~·Mixture 0 
2. LIQuid ·. 

Thh Is to cy.Ufy·tr,~l the Information contaT ~a herein Is true, accurate and complete and thai the IS. AUTHORIZED SIGNATURE 
above Mnied ·materials are properly classified described, packaged, marked and labeled and are In proper / /'} 1!: 16. NAttiE.· (Print) 

\":.. i condition for tran_~port•tlon acco;ding to_ ~J. !JJpllcable regulations of the u.s. Department ot Transpor· /·'' f// f.~% · ·· 
tatlon and the~~~- Department of Natur~~-~ources or the U.S. Environmental Protection Agency. __ { / .· ~.,r_1. ·/-: _ ...... ;·.<...-_·;~~ .·;.~: 'h.~· _i· ·'r- 1 r 

:. :~. 
~~/HAZARDOUS WASTE FACILITY SECTION 

20. P.O. BOX OR STREET AD£?R~.c~-:_;'':" ;\ _ 
. . ·T)-: ·' .·· .) '. 

~'L·J. iu·,·-s7-:::· /r~--"""-1, <:;.i.i'{, Y--
21. CIT.,..s;TATE.ZIPCODE . 

.., G. . ; I J/,-//, . / 
23. COMMENTS 

. ~- . ; 
:. '\ 

.":,;.:: '·· 
....... _--~<-. 

1

22. TELEPHONE NUMBER 

(~):i. 1· .. 7/-~'01 

. ~--
' ( (' 

32. FACILITY NAME 

. ./ '' ,r I,. / /,_,J { ',1( '•' o' ' (,. I 
J4:· P.O. BOX OR STREET ADDRESS 

. ·t. 

3~. ·CITY, STATE, ZIP CODE .. , 
l)! ·"J ·; 

I 
I · rr · , ( 

• -~ 1 I · , r. -1 • \.'I ·j 
37. COMMENTS 

.j'--

l .. ·' ;r--· -~ .-.· 

lJ. US EPA 14. SHIPPING 
WASTE CODE WEIGHT (Pounds) 

:-:-' ' ;. . .... :'!,.~ _<.-:: 

/'; 
'/ 

-• 17. DATE 
• SHIPPED 

M D Y 

I (I c ,- i'j I'/ l~ 'I 

tJJ. EPA IDENTIFICATION 
NO • 

· · . ;-,,. II; ·".-· _,. .. · . .-:_ · ·-

1

36. TELEPHONE NUMBER 

. ( I i / ) . '/ "/ . I. / ::'/{ 

~.~~~~~J ,!'~{c~~~~~hJ above ~amed malerlals and lndic~ed Quantity(les) ha• (have) been I hereby;$'1 lily thai I he above named malerial• and indli:at<id quanllty(les) ha• (have) been accepted 
In J>roper ndilion lor lran•portation and I acknowledge that delivery •hall be made to the facility 

, des1gnate as H?zardous Waste Facility. · , ·· · · 

24. AUfHO~IZED S)GI)!ATURE ~~~S. NAMEJP,~-~n~!/ 126. Date Accepled 

l ~i. 

.\ _ _/ tu.1 v,>:2/.:v I J)_, .;.;· ·."b{;.;:_ /)_!A #:1/ 
! hereby certil~ that the above named materials and Indicated quantity(les) has (have) been accepted 
10 proper cond•tlon for transportation and l.acknowledge_that.dellvery shall be made to the facility 
designated as Hazardous waste Facility. ' · ·•· 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

,, ... ·. 128. EPA IDENTIFICATION 
•. NO. ,, 

31. Date Accepled 

M I D I y 

lo J.l llZ T- S 0 61!.. ('-1 

J21s!s; HAZARDOUS WASTE FACILITY 
;_. ' .... 

·-:·. 
.·,,. :'I: 

.·.··: _. .. ···. ··. ·--': 
'I · .. __ . 

'NO. 
41. ALTERNATE HJ'l ZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

4G. MAIL TO: 

·: . .-. 

Department of Natural Resources 
Bureau-of Solid Waste Management 
Box 8o§4. 
Madison, Wisconsin S3707 

.. . ·~ .· 

44. NAME (Prinl) 

1
45. Date Accepted 

• M I DIY 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Out•lde Wisconsin (800-42.<-8802) I FoR DNR.ust oNLY' 

·.:";'-. · .. ~ .. 
~ _,. 

<D 
(Y) 

00 
0 
0 
0 

;: 



STATE OFWJSCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side. Copy 6, for instructions. 
Please type or print clearly using ball point pen- press hard. 

GENERATOR {SHIPPER) SECTION 

HAZARDOUS WASTE MANIFEST FORM 
Wi(\:onsin Statutes 144 
FORM 4400·66 9·80 

;..jL~ 
MANIFEST NUMHioK 

~- :~_;/ ;j'" 
A 49902 

1. COMPANY NAME 1
1

2. EPA IDENTIFICATION NO. 3 • COMMENTS/SPECIAL INSTRUCTIONS 
. _ ..... 

~ eec, ----- 0(·· ·, C.j "\ l'Z. Cj } ,-\_ ._:) I)·. ._ ... -,4 ,.::_ '~~'- -~ .... lUI 
4. P.O. BOX OR STREET ADDRESs"' .... 

I ~ • 1, :1,1 ~') ,~ \~UA S+ 
5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

OA\__, c~r r.. l:. Lui~ _'} ]t ')-<,. {~v-1 l~c,.,,-(,·<..-:-t.\ 

7. NUMBER,&. TYPE OF 
.. ·f! 

CONTAINER 
8. GALLONS 9 •. WASTE NAME 

T/cu II t.1f/ 
\.u .. ~ ,;. -;·.; {I'~~. tU J\A' )\ l" ~ t,;..,;. 

-

.... 
,.., ..... ... ~~--

··-~-.·~· -~-, i 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified. described. packaged. marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor· 
tatlon and I he Wis. Department ot Natural Resourc=:es or the U.S. Environmental ProtectJon Agency. 

' 

TRANSPORTER SECTION 
;:,;: 

1a. coMPANY NAME · M 1z.., f?r'A A,/~,;:._ 
/J.J,r.t ·:· . ,~-r -,-. -- . .,. () IIJ (. . NO. 

, r9. EPA IDENTIFICATION 

IlL /)0 {.?~"'Db! 6L1 
20. P.O. BOX OR STREET ADDRESS 

2ot VJ·IS-;~S·T 
21. CITY. STATE, ZIP CODE 122. T:LEPHONE NUMBER 

.. '<:.-·u'TH f-/:, L '-~IVf) Lc..L An '1· 7_? l)l2 J·~-'f.i.J -3.3JJ 
23. COMMENTS 

... 
" ... 

' 

I hereby certify that tne above named materials and indicated quantlty(les) has (have) been accePted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
de~lgnated as Hazardous Waste Facility. 

24. AVTHORIZED SIGNATURE 125. NAME (Print) .. r6. Date Accepted 

z.~~ 
~ 

/l!. G#?~ /,. -_,.j ~,' ~ _, _!, ...... · ;·· 
- J. ~- ';'', .• ·./i 

of hereby cert;(y I hat the above named malerlals and lndlcated'q~~ntlty(les) has (have) been accepted 
In proper condition for transportation and I acknowleoge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORlER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 130. NAME (Prlnl) 131. Date Accepted 
M I D I y 

HAZARDOUS WASTE FACILITY 

•7 ''· N\,< Fr:)f..'-M\-.... TC.A~ 0 ":> p .._-,r.:.. • ~- l.)'c 
;..\ .:V\ l \.:_' I '. T ( J,/1' <. /\ ... .. /\ ,.._, t..l, .._.: -· .... 0 . -

( ,'-.) (_"'\,I·> ) I , .. U. , cc u.-:· ( 
10. US DOT 

11. US DOT 
IDENTIFICATION 

HAZARD CLASS NUMBER 

J:.~(.,:)M ,...~_..ll.•>t .,- ·_t !-.) 1 ,~ LG 

,.. 
.. 

../ 

15. AUTHORIZED SIGNATURE 

ll,..,. .... ,d- ;t,~· 0 

~ (/"""L...(.( I.,_,___ 
- .. -

35. CITY, STATE, ZIP CODE 

r:,·J?,r"7 -, i.LI /.V/).·;41\..Ir:l 
37. COMMENTS 

43. AUTHORIZE!J SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau·or Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

(Enter number In bO)() WASTE CODE WEIGHT (Pound<) 
.. 

1. Solid 3. Mixture (b) ~- o.,_, ? ,-,/-_., .. .) ~ - -· J....; .. ~ ~ 2. Liquid · r ·-\'.;,. ' 

1. Solid 3. Mixture D 
2. Liquid 

1. Solid .• ,3 .• Mixture D ' 
2. UquiJ· 

16. NAME fPrlnt) • 17. DATE 
SHIPPED 

M D y 

lr·(J.J.,/lr,.Jtl 3 /;; 7 Iii L /!tV· 1'-l ~ : .. ./ 

44. NAME(Print) 45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Numoer 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) 

I FOR DNR USE ONLY 

:.;, 

('1'1 

lD 
t
o 
0 
0 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES'' .':JJ ~-· ~ .·~ .. -· MANIFEST NUMBER 

HAZARDOUS WASTE MANIFEST FORM 
See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen- press hard. 

Wisconsin Statutes 144 A 49906 FORM 4400-66 9-80 

GENERATOR (SHIPPER) SECTION 
L COMPANY NAME I z. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

PP(I --
7/~~'rl iU :; 1'L· 

0 ,{.!" --j_ 1\..J .'),_,~I ,,"'7: If< ..... I .l ' I I· : 'I c I / .? "7 ''; • -- f-..!. j L' II. /._.i ~/ ,. ,"'- ,.-:--/1.~..) t. 
4. P.O. BOX OR STREET ADDRESS ·--
1 t-.,\'r)(i / ·(.IL ,. 

.{>0 {.C:J rJc, .c '}, 
., t3 '-' I r2. I r; c'l c f 

5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

f·{(ll<' (~,,r!.~O::.fc.__ . ~ I .. 
'( ([ f 'i ) · / ( '1 -/,c)(!(\ ( (J I -.., __ , I 

7. NUMBER.& TYPE OF 10. USOOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
CONTAINER 

8. GALLONS 9. WASTE NAME HAZARD CLASS NUMBER (Enter number In box) twASTECODE r---EIGHT (Pound<l 

1'/cu lf5~tJ 
t)J .'] :: I._;.: ··t-::.t' 61 .V rV 1 ~ l!l.Jr' (~ .. " 1. Solid 3. Mi><ture [] - . (,_-; 

L/ )jcY-: h_,..:.~,{•lyi,.IAr:r'r,. 
(-:__·: - AM >'·f/,.-J '· ('- A}t ' (I AJ/,?t.; 2. Liquid ~ C\ I -

1. Solid 3. Ml>tlure 0 
2. Liquid 

L Solid 3. Ml>tture 0 
2. Liquid 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 15. AUTHORIZED SIGNATURE .. ..... 16. NAME (Print) 17.DATE 
above named materials •re properly classified, de!.crlbed, packaged. marked and labeled and are In proper 

6- SHIPPED 

;/,.&lilA ['I 
M D y 

condition for transportation according to the applicable regulations of the U.S. Department of Transpor· -~- -;/"' . .-- h/ f, tatlon ~nd the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. -· / • • - ,_"'\.r\ ( ,._, ........... - 1/- I ' .' .../\ I~ i) !... , ,:..{. •'I . (_/ 

TRANSPORTER SECTION HAZARDOUS WASTE FACILITY SECTION 
18. COMPANY NAME r9· EPA IDENTIFICATION 

kll; -1'-·:'/1-0/C:.. I 1\j L 
_.NO. 

6 f ..JL!)O I_ ~-)·o t{-.Cl 

32 FACILITY NAME 133. EPA IDENTIFICATION 
, NO. 2/ 1 . rr, ··- ~~\ r.' ;, ' 1 / -\ I _,-. 7 ( -, , ;L ,t: e, c: . .-t,J _ ,.,. .... ~ ,·. , ,,·( '· -'("'·:, ,, ' 

20. P.O. BOX OR STREET ADDRESS 

·I-. · I I_ tJ I . - J_,._ ')r .'-. .. ) 

{;tO. ~O.X OR STR~E~ ADDRESS 

~ 1-.~" X... /'-I,_) 
21. CITY, STATE, ZIP CODE . - 35. CITY, STATE,'ZIP CODE 

. · ... 

,, 

122. TELEPHONE NUMBER 

{ / /.-,( (-i' I .2. ) • -> tf b )} 7 /)nJ-0 Ir 
~ 

:, ~ I f.J. (._ l.-...... 

136. TELEPHONE NUMBER 

/~('~ i··: I t7i / iiJ t) q (.. ~:: / IZ•'i lyz'f-i_:Z_" 
23. COMMENTS ..... -

I hereby certify that the above named materials and Indicated quantlty(les) has (have) been accepted 
in proper condition for tnnsportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE -~ 25. N_.~ME (Prinll_ . r6. Dale Accepled 

_-//1, ~--'7 _,..;-r;: M D Y 
//., ,r'"~-.1" /J/;J r lA . ~ j. / (· I 

'' ;;.- .• ' 
I he<eby certify that the above named materials and Indicated quantity(les) has (have) been accepted 
In proocr condition for transportation and 1 acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 130. NAME (Print) '-31. Date Accepted 
M I D I y 

HAZARDOUS WASTE FACILITY 

37. COMMENTS 

3),,;R,r~ 70 f:~st "1 c) T /-so 

I hereby certify that the above named materials and Indicated quantity(1es) has (have) been 
received and acceolod. 

3:L.AUTHOR IZLIG?TURE 
I / .· . , ' 

!-., ' ' . J_. ·'- ' ' 

.139. NAME (Print) 

i_ I ·1-- •• I ' .L 
14;~o~e9c~0ed 

~~~J%1h,A1 lJl_e Jatcrial5 and Indicated quantity(ies) has (have) been -
f'lll. A'I:.T~-~~T'" HAZARDOUS WASTE FACILITY NAME 

NO. 
142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
.Bureau of Solid Waste Management 
Bo>< 8094 
Madison. Wisconsin 53707 

144. NAME (Prinl) 145. Date Accepted 
M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266-3232) 
Outside Wisconsin (800-424-8802) 

I FOR DNR USE ONLY L.) 
_, . .-., __ 

. ·.~ .. .J. ~ 



. ~ST.<('fEOFWISCONSIN ,' lr···. 
__.-r-- DEPARTMENT OF NATURAL RESOURCES\(._-

\._, .y··-~- . ·{ :;, 

• Seel~verse s_ide, Copy 6, for instruct~,:; "' ~"if''···· 
Please type or print clearly using ball'potllf:Pen press'~a~d .. 

Gf=NERATOR (SHIPPER) SECTION. L \ 

I !-·.\ t_\ \.) c... -- I _,-c.u ... ' ,_, .l . 
,- +-

CITY, STATE, ZIP CODE 

{ ;,~ ,_. c f/ t~ ', .. L LUI·~ 

5. 

1 ~-- T(,Ef LEPHIO-~(El.N. UMBER 

'I t,.. r:--t:• u 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING 7. NUMBER & TYPE OF 

CONTAINER 
B. GALLONS 9. WASTE NAME 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER (Enter number In box) WASTE CODE r.-.-EIGHT (Pounds) 

!" 

:.~: 

A.i • , r· .. ,. ,:-_ -.( __ ,,:.. ;V u ,\ --: 1 ·- (.r 1.J I :\ fc>(-. 

This Is to certify that the Information cont11lned herein Is true. accurate and complete and that the IS. AUTHORIZEQ SIGNATURE 
above named materials are properly classified. described, plc.ktlge~. marked and labeled and are lri proper 
condition for transport<~tlon according to the applicable reguJ~tiOns of the u.s. Department of Transpor- . / 
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection· ~gency. ;''ri. ft-.#-._.. CA... , . .:../ 

1. Solid 3. Mixture [f] t· ,. :,... . ..,· 
2. Liquid. ·. 

1. Solid ''-3..Mixture 0 · 2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

16. NAME (Print) 

t/. 1 oJr1 :; '-~ . {_ - /; A.·l 'u 

"17.0ATE 
SHIPPED 

M D Y 

.·(. I' . /l. / 

TRANSPORTER SECTION ·. :, ~ . HAZARDOUS WASTE FACILITY SECTION . 
1 B. COMPANY NAME ! r9.EPA IDENTIFICATION 

. '!// ,; r-· ,. 
, . __ NO. 

I •ll/. 
';· .. ; 

... I ,, · f/t:!1.ui. l I. ()I,( 'i ·\·1 ·L I ,_. -, 
20-~P.O. BOX OJfSTREET ADDRES;i r 

.L ·-.:..>I I.U '1 -) -\ ~ -~ +- l. ~'.i.;: ,. . ---i: .- \ 

21. 36. TI!~PHO~E. NUMBER CITY, STATE, ZIP CODE 122. T:LEPHONE NUMBER 

1-\ I LL . 
.. .:-, 

(• Ll 1 ,.J ·Lt .. Ac'-'f) L U I 2.. I ·S'IC~ 1 ·;7 · 
23. COMMENTS 

.. ~~~~~~~~~~-~-(--~1 ~~~~~)~r_A __ ,~ __ ~i ____ ··~t'~t~~~--~'--(_z_,_9_._1-~1~·~-;-· ~!~~~;w~~·-
..~7. COMMENTS 

.. 
; 

-
\ 

I hereby certify that the above named materials and Indicated quantlly(les) has (have) been accepted 
in proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facilily. 

24. ~U:~RIZ~O SIGNATURE 125. NAME (Print) 

r~D;';fc;;j ' ' 
1\\'\ ~·~ ; ·0\J \'~,:;J:: ~~~c\\.,..:. L '\"1\n.:..T "· '- .. (\..Cl. - • )..} ..,....,-· 

I hereby certify that the above named materials and Indicated quantity(les) has (have) been accepted 
In proper condition for lransportatlon and I acknowledoe that delivery shall be made to the facility 
designated as Hazardous Waste Facility. ,. 
27. 2nd. TRANSPORTER COMPANY NAM_&-. 128. EPA IDENTIFICATION 

-.. ~ NO. . 
-

29. AUTHORIZED SIGNATURE 
130: 

NAME (Print) l31. Date Accepted 
M I D I y 

HAZARDOUS WASTE FACILITY 

'·.: .... ~· .' 

. ~ ..... ·.:.:.-. ·. · ... . ,. · . .'.·· 

.... ro '5~EFs-r 

43. AUTHOR! ED SIGNATURE 

46. MAIL,TO: ·; 
Department of Natural Resources 
BureaU of SOlid Wast~ Management 
Box.6094 ;. i 
Madison, Wisconsin 53707 

-·.·~-.--· 

~- .. 

44. NAME (Print) 45. Date Accepted 

MJ Dj.Y 

47. tmergency 24 Hour Assistance Teleprione.Number 
In Wl>eonsin (608·266-3232) 
Outside Wisconsin (800-424-8802) 

,I FOR DNR USE ONLY I I 

(\J 
CD 
t
o 
0 
0 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES ;:' /L 

HAZARDOUS WASTE MAN I FEST FORM ,' / ~ 

MANIFEST NUMBER 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 49913 
Please type or print clearly using ball point pen -press hard. --------:_FOfM 4400·66 9-80 

GENERATOR (SHIPPER! SECTION 
I. COMPANY NAME 

Op("~ 
4. P.O. BOX OR STREET ADDRESS 

C· '!:; OU S ,_) I '3 \:.._)..,-. 
CITY, STATE, ZIP CODE 

--){\. k (t2 £;" ~ k:. ~-l) I'.:> 

7. NUMBER & TYPE OF 
CONTAINER 

~~ • 

8. GALLONS 

I 

... 
~:- ,. 

6. TELEPHONE NUMBE..H -. 

1\, -r l.- 1 L1 ;··~-~·'oc 

9. WASTE NAME / LL. 
W £A j I 1::' (;:_ ,.; ) • .\J fVt ' l .. \' ,, <-' ':-/, • 

,_, \v\..1-tAA:?tt- .A.Jt"''~·-

,> 

" 
' -~<('<_ . ..,;··.: 
i. . ·.···t-

This Is to certify that the Information conta~ned herein s true. accurate and cor:nplete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are !~_proper 
condition for transportation according to the applicable regulations of the U.S. Department of'Tr¥rispor· 
t,atlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 1! ~~M~~~ NAME 

\ \,:... !-- K ,J\ Nl..:.. I rU( 

'\1;. ~~-:IDENTIFICATION 
\...(. 0 ,., (-, c"f "> ut..- ~bo 

20. P.O. BOX OR STREET ADDRESS 

2 D1 
- - LG-, . 

'--U r -:1 ') ::- r ' 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NU~BER . 

.:] (• u.. :t"'\ ~ I \ (> L L 1/.\ 1-.)D Ct Lfo'\l) (31L. l-:/(c-3.37? 
23. COMMENTS j ' ~ •. 

~~-., .. · .. 

. ._:I 
•' 1 \. 

; .. 

..-. 
I h1~~ cer.lify that the above named materials and Indicated quantlty(ies) has (have) been accepted 
In pr ;l condition lor transportation and I acknowledge that-delivery shall be made to the facility 
des• a ~;as Hazardous Waste Facility. · 

24.~THOR~GNATURE 

,(_ ?t ~/ t.. ..--- 125.~E;int~~- r6- Date A'Ccepted 

.:j t;'cf 1?-J/ 
I hereby certif\:' that the above named materia~ Indicated Quantl~-~ies) has (have) been accepted 
in -=!roper condition for transportation and I acknowledge that delivery shall be made-to the facility 
des•gnated as Hazardous Waste Facility. 

27- 2nd. TRANSPORTER COMPANY NAME 128. EPA.IDENTIFICATION 
NO. · 

29. AUTHORIZED SIGNATURE I 30. NAME (Print) -~ 31. Date Acceplefl 
M I D I y·,._ 

HAZARDOUS WASTE FACILITY 

·.,.;...; 

OMMENTS/SPECIAL INSTRUCTIONS ., 
Tt::: (-\ ··~ .} r "''.e '...:. D \\ '7 

c ~-.'I {. A l.j ( ,-l..:. iM ' ( 
,(.\ 1.... =' l.· ,_ . .J' 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

I. .{ .•..J 

1. Solid 3. Mixture~ 1-:-" .. : . .-L' ", 
2. LIQUid j":"i 'C.,-

, 

1. Solid 3. Mixture 0 
2. Liquid 

I. Solid 3. Mixture 0 
2. Liquid 

14. SHIPPING 
EIGHT (Pounds) 

15. AUTHORIZED SIGNATUR_E 16 •. _. NAME (Print) 17. DATE 
SHIPPED 

M D Y 

</ f;, ~ li.:-1 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

;1rM e~lc tA~ Ct+o[v--A, ~.r...l... 
33. EPA IDENTIFICATION 

NO. .= 1\.l 0 c 1 1 <,. -, '. r. !. C.. }"" 
34. P.O. BOX OR STREET ADDRESS 

,Pc. \3 l<J x.. \ ~ o (-; t<. , !'- L • , , .... ...._, 0 . 

35. CITY, STATE, ZIP CODE 

c;e..n::.l -r 1-i ::r..u D ;_, t-.:;;' c.:1 
36. TELEPHONE NUMBER 

(2 1 ~ )C.:\ L ~1 .::1 -.. 7 
37. COMMENTS 

To 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

. •... ~· :· .. ~. :; 

44. NAME (Print) 

'I 
4 7. Emergency 24 Hour Assistance Telephone Number ._, 

In Wisconsin 1608·266-3232) / 

Outside Wisconsin 1800-424·8802) . __ :_·-_,: . .:'\" I FOR DNR USE ONLY ;_j 

. ~ .. 

I ._, 

.... 

<D 
<D 
t
o 
0 
0 



i I 

I, . 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

........ ::· . . . I "'/If: 
HAZARDOUS WASTE MANIFEST FOR;:/ L. -·· '. 
Wisconsin Statutes 1,44 · 

MANIFEST NUMBER ,. 
'i I 

' -~ ~- . 
. -~ .· 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen- press hard. -~ 

FORM 4400·66 9·80 A 49915 
--- --. .--.. r. 

GENERATOR (SHIPPER) SECTION 
' /" ·' ~ 

I. C~PANY NAME ( ,2. EPA IDE~TIFICATION NO. ~,\A (,{~ 
-· (./f\l,jk.. T·,_· 

p C1 ..J._ 1-J \)'-' ._,·1'1? I [c._,. lt"ll'::>u .) Cfct 7 2q '3 1 TIA ~ .\ ~~--,(' 1 lC I) 1- y (-::: I) COMMENTS/SPECIAL INSTRUCTIONS~ 

4. P.O. BOX OR STREET ADDR~S '--- :....-.- (,L\J)J L_1' r< I ( t/.\1\j (' \ { c: w r ' . , . \._; ,.. 
't ,\ ( :_x=- p,. u i • ~....~--\ 0\-f\1..) 2J., .. I~ ':::\ 

5. CITY, STATE, ZIP CODE TELEPHONE NUMBER ··"\ 

It ('if.\ k Cr;\!'k LVI "-. s-3 t ~-'1 r- ("q _,.,I· 76'1 - ~C<.":'I' 
.. ;t-:.M (_)U tjl.. I')U tC( LX~:{ 

7. NUMBER. & TYPE OF ! 
WASTE NAME CONTAINER 

8. GALLONS 9. ,.}1• 

liu..J t/ S'~-v ~)J V\ ':;, ~ K -::· ~ , ~-.J M ' x. T ·u t• \;:~ 

G V\ lU v\..1 A t?J I f.J 0 (, Lc 
'/ 

This is to certify that the Information contained herein Is true, accurate and complete and that the • 
above named materials are properly classified, described, packaged' marked and labeled and ~reIn proPct 
condition for transportation according to the applicable regulations of the u.s. DepartMent of Transpor· 
taUon and the Wis. Department· of Natural Resources or the U.S. ~n~lronmental Protoctlon Agency. 

TRANSPO R,TER'SECTION 
18.· ·COMPANY NAME 119. EPA IDENTIFICATION 

Uc {2 {I p.. --J l:.. I ~L. 
NO. 

.f L 0 0 £_.., <t :i O.b I ~~ 
20. P.O. BOX OR STREET ADDRESS 

2r.\ Lo I ') .)·J..._ )-t· 
21. CITY, STATE, riP CODE 

5 Cult-\ 1· {)CL&h.-"'JD I, '- (.0<\1~ 
122. TE~EPHONE NUMBER 

( .j \2.1 ·.:)9 {,;· 537 
23. COMMENTS 

.. 

I hereby certify that the above named materials and JndJcated Quantity(ies} has (have} been accepted 
in proper condition tor transportation arld f acknowledge that delivery shalf be made to the facUlty 
de$1gnated as Hazardous Waste Facility. ·,. . 

~~THORIZE';~,.,S.J.GN~TU~.:.. r 

2 L ,~ ( d · •>_I > ;:,,_-z_-

~ NAME (~I~ , • '·' r6. Date ;ccep~~ 
~O,L,e_,.- I 1 c-/-' /!1 A/S f' I; 5 9t . 

~~hereby certify that the above named materials and Indicated QlJantl.tY(ies) has (have) been accepted 
rn ~roper condition for transportation and I acknowledge that _delivery shall be made to the facility 
des1gnated as Hazardous Waste Facility, ·· 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 130, NAME (Print) 131. Date Accepted 
M I D I y 

-

HAZARDOUS WASTE FACILITY 

·· .. ··:'; .r 

10. US DOT 
II. US DOT 12. PHYSICALSTATE. 13. US EPA 14. SHIPPING IDENTIFICATION 

HAZARD CLASS NUMBER (Enter number In box) r.vASTE CODE WEIGHT (Pounds) 

-~I 1\ M IV. (\ ') ( \.:.:.. 
1. Solid 3. Mixture (9 \'((.:)"7 

_, .\)( SC:>G p. '<:: \ -2. Liquid 

-. ~-
1. Solid 3. Mixture D 
2. Liquid 

"-i. ·1. S.:,lid 3. Mixture D 
.. 2. Liquid 

rl5. AUTMORIZED SIGNATURE 16. NAME (Print) 17. DATE 

" SHIPPED ··j 'L'-/ M D y 

I . 1 "t.·lrr.L·" .. / . .__z~~~~u . .'~· ~-~~- ( .(} Lfl 1:> I) L ·- "" !1 "'A/ It M f '-"·"\._i 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

/1./Jt i"'IQ. 1/ (l\•'-' ( f...f (('~'-A I ( '~ <._ s (:_ji~ \)I l t:C 

33. EPA IDENTIFICATION 

i' "-lN{JC:' I lo _) (.....C,L (,' 

34. P.O. BOX OR STREET ADDRESS 

-~ 'B .. ~ l( I y Q 
35. CITY, STATE, ZIP CODE 

"'e q::- \-::1 n ~ N 011'~ •\l A 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 · 
Madison, Wisconsin 53707 

T-Sa 

44. NAME {Print) 

36. TELEPHONE NUMBER 

fU c:( I "if z. "'I -·~)I\.:) 

45. Date Accepted 

M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) 

I FOR DNR USE ONLY 

·., 
:; ·::·.: ··: 

.... ·.' 



STATE OF WISCONSIN .. ', ljL MANIFEST NUMBER , 
I I DEP"-RTMENT OF NATURAL RESO\:IRCES 

HAZARDOUS WASTE MANIFEST FORM 
-/.I~ I . _.-

·' 
See reverse side, Copy 6, for instruct-ions. Wisconsin Statutes 144 A . 49917 
Please type or print clearly using ball point j:>en 

FORM 4400-66 .. 9-80 
press ·hard. ., .. 

,. 

GENERATOR (SHIPPER) SECTION ~ --......... . -~ ....... ·-· ... 
I. COMPANY NAME 

~ {__ 1
1
2. EPA IDENTIFICATION NO. D~~ENTS/SPECI~L INSTRUCTION~ 

.p \){1 
~ -J'Lf/l Nc' ,.-f,..-v k._ (,.) L~ D u ~., rc , [!" <.... ·r f"'- 1 .. 1_"!, 1)1 ' ~; cr ('(I). q 3 )- jf./ ;fliV) jJ(J 1.;/ 7 (.C'.O _ /-I y - r-

4. P.O. BOX OR STREET ADDRESS I ~ ,,,.~ /1 Jll-1 t_!'l{ I C. 1_-4 tU C' tl (.- M I ( ,__1 {._ 
,...-

I 0 K'OO -"""h .. "l I 3 u ..... c-,') I 
5. CITY, STATE, ZIP CODE 

.,6. 
TELEPHO,N_E .NU~~~ , 

()l\k (_ "\- -,, l __ ,\..J f), ':2. \ SA-. I).( I -'\ ) ., b (\ - {-J ['.t-. ~-~ ._<: !.:. '---- l,.,·· • . --·· 

7 .-;·NUMBER & -r\.PE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 

1/u1 t.l / ..;-. 
!_.(_) 1•1_:, r c=- f<!t_"r S 11'\j ,tf.A I Jc T If ,.:• t··-

' - I ~ /I "f./ I'V t-1 8 I. r---

I ' -

-~· . 
" 

This Is to certify that tne Information contained herein Is true. accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor-
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TR~SPORTER SECTION:· ·· 
18. COMPANY NAME • .-

_M .f2-. t'-- t:: rl. A1 U:~- , 
20. P.O. BOX OR STREET ADDRESS 

2 of'l.u l )\'~ S \ 

1
19. EPA IDENTIFICATION 

NO. 
LL D 0 b ct !.lC::.(--1\ot.'l 

_J( ,.... ~ (.1/ (' ,...- CAJ 

·'cu F' ;:)( _~ 
) 

//:. /7-L'-0 / 

10. US DOT 
II. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number in box} WASTE CODE ~EIGHT (Pounds) 

r• ,-1 ;IAt-Lh-ltjl' '!::' 
1. Solid 3. Mixt'!re lB Fo,_· _-1 

L/10/.~-~ 6 IT."C _,- ; -2. Uquld 

1. Solid 3. Mixture D 
2. Uquld 

1. Solid 3. Mixture D 
2. Uquld 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17.DATE 
r. SHIPPED 

;/<:Wa-J o~~, ~ 
M D y 

1- /1..-·c.u ILl 
... , It- JS·t r? Q /__ TtM· -1tl ..... 

HAZARDOUS WASTE FACILITY SECTION 
JZ\ FACILITY NAME 

?tt.V !C .e. t (_ .t::> ..-A (LA L )r:., R vI ( l= '; 
33. EPA IDENTIFICATION 

NO. ' 
:to-} o u 't-. 3 ~ C\ ·z~_. 

~!l, P.O. BOX OR STREET ADDRESS o, 

~Bu./C (~ o - -:' 
J. 

21. CITY, STATE, ZIP CODE 

s ·-. u i ~I , ... ( 0 ( \ A 'l.ll) Lt L 

~ 35.· CITY, STATE, ZIP CODE 

23. COMMENTS 
J "' ·' ' 

·_f:·.' 
.• fl'. . .. 

I hereby certify I hal I he above named materials and Indicated quantlly(les) has (have) been accepted 
in Proper condition l()r transportation and 1 acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. · 

24. AUTHORIZED SIGNATURE) .. .125. NAME (Print) 126. Date Accepted 

r) 1) -f, ... : ; / :. .- ") -- - M I D t Y 
.-L -t •· _, r .- ),_.- --· -"'- 1 . . or : r: _,-,,... · "' · ··; 1/1--, .. ~-I 

I hereby ce•t1fy that the above named materials and Indicated quantlly(les) has (have) been accepted 
In ~roper condition f()r transportation and I acknowledge that delivery shall be made to the facility 
des•gnaled as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 130. NAME (Print) 

HAZARDOUS WASTE FACILITY 

l
28. EPA IDENTIFICATION 

NO,' 

-'1L31 
37. COMMENTS 

7-so 

43. AUTHORIZED SIGNATURE 

·- ~": .. 

~-·41'1.. MAII.~!O.- . 
r·· -1 Oep~rtment or Natural Resources 
.. ---~ BUrea"U'Or Solid Waste Management 

Box 8094 
Madison, Wisconsin 53707 

:·. :~:. 

44. NAME (Print) 45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assislance Telephone Number 
In Wisconsin (608·266-3232) 
Outside Wisconsin (800-424-8802) 

I FOR DNR USE ONLY 

;:• I"· • I 

·. ;· 

..... ·_;. 
... · 

· .. · ·: 

... ·: 

: ..... 

f· 

r
<D 
t
o 
0 
0 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen- press hard. ,. 

HAZARDOUS WA~~E MANIFEST FOR~'i'C.~:..:~~, ·'' ... '·1 A .... ~·-·4---9·. 9 21 
Wisconsin Statutes 144 / 1 
FORM 4400·66 9·80 

... 
GENERATOR (SHIPPER) SECTION / ~ 
l. COMPANY NAME ...... 1-':_ r 1

1

2. EPA IDENTIFICATION NO. 

trPc..,~ .. \j ') 0 '>\K•t'-,.7, "' UJ I ~"Jc· ... q'1 l 7 C( :.>) 

4. P.O. BOX OR STREET ADDRESS ......__ 
s •J 1 '0 '15"0 () \3 c..lv-. S" 'I p ,:t~. 

5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

_0.1\ L (17' ~ C L- L\0 I •. S 3 I < <\ 
....... 

l::.l· "\ ) ··1 L. '' - L cf.) \,;) _, 
1. NUMBER.&TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

... 

7/c'--.:l l?c:~ 
WI"\'.-:T~ 1:::-.::j•o...J /v, i. I,_. 1i. ~.._.::. 

1\J u )' ()17M L ,. 

.. ... , 

This Is tO certify that the Information contained herein is true, accurate and complete and that the 
above named materials are properly classified, described, packaged,· marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor· 
tatl_dn tind the Wl1. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME .. ' r9.EPA IDENTIFICATION 
~ ~ -"7-, .. \ • NO. 

v..:::.." t": ~~ v~ IN :;__ I ,\J <.. 'ii~··· · - <- i) ·:':I bCf · . ..; 0 b 1 L ~ 
20,.~P.O. BOX OR STREET ADDRESS .. 
'2 Cl( Lu I., 't.~~ c.._ .. 

21. CITY, STATE, ZIP CODE 122. T:LEPHONE NUMBER 

£] .._.: .. u....·r .... ' I \ '-' •\ •J I) 
-~ ......... {;It 7- ) ·.;4 b -3 3 7 

23. COMMENTS 

.. 
... ... 

' ' If/~ t. 
'"''! ·. ' .:. ..... 

' 
. 
' 

I hereby certify that th~ above named materials and Indicated quantity(les) has {have) been accepted 
~neft~~~~~dc~~~~'i'a~;~~:~~~f.i'~:~:~~/nd _I acknowledge that delivery shall be made to the I aGility 

24. AUTHORIZEQ..SIGNAT;URE IB NAME~~/-- • r~D0r~;t hi?nit.~_() ( !~~./--~~·--c·--:1 0 AI": , I . .~::./'/(t!U5" 
I hereby certify that the above named materials and indicated quantlty(ies) has (have) been accepted 
ln proper condition for transportation and I acknowledge that delivery shall be made to the facility 
desfgnaCed as Hazardous waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION ·- NO. 

29. AUTHORIZED SiGNATURE 
130. 

NAME (Print) I J I. Date Accepted 
' M I D I y 

-··· 

HAZARDOUS WASTE FACILITY 

_.,.: 

J~MMENTS/SPECIAL INSTRUCTIONS_ 
f/'· I. i.l.. . .-.!>I.._ 

\~f::.l\..)(p...;:r•.::'i' L"J'-f 1"<. I • \ '·' 

· /-\ JIJ.I"tf,:...C , <.. A,,\ ( d..:: vV· c ,A. 1... ..J (:'" ~- ._. l(. ,-. 
,_ -.. 

,·~· .. J..J Ou. a::. ?u (\ I ~ 1.)01 
''-. 

10. US DOT 
II. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number in box) t-'>'ASTECODE WEIGHT (Pounds) 

~~A •'-' 1-" .fo· •. i f.\ ll 1--.l l..S; {:; (, 1. Solid 3. Mix lure~ f··~ J 

.. · G~ v til 2. LIQUid -e:c .. ,-

I. Solid 3. Mixture D 
2. LIQUid 

~-

I. Solid 3. Mixture D 
2. LIQUid --· 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 

;)M-'-'~~.if;;·./-~/~. :A- • SHIPPED 
M D y 

1./. . T; "'--' '.a..v /z, /f,_, 
(.u .:-4. r1 :) I_ -r 

.. '.· 
HAZARDOUS WASTE FACILITY SECTION 

34. P.0 •. 8 OR S"{;REET ADDRESS 

6o~:;iio · 
35. CITY, STATE, ZIP CODE 

{.2.' F f-\.~ T u ~~. ,... •'.J·I~ <"ll. 51'(1 
37. COMM~TS 

To !=·~~ A l:ll 

.r-~·· 

3.3.. EPA IDENTIFICATION 
'•\.NO . 
bt I) ' :-- l ~ ~ .._, ,_., ;_ ( ' '\ 

36. TELEPHONE NUMBER 

- l'-19 ) "i 2 •\ 

~-o .. ~(}~ 

··f-j.~ 
. -'.' 

I. 

I hereby certify that the above named materials and indicated Quantity(ies 
received and ac;..ce ted. . · 
41. ALTEijiNATE HAZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

•1' . NO. 

4 

Department of tural Resources 
Bureau of Solid Waste Management 
Box 8094-
Madlson, Wisconsin 53 707 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-ap6·3232) 
Outside Wisconsin (800-424-8802) 

I FOR DNR USE ONLY I 
.··-.:-._..: ···.· 

-·- ~-

ro 
<D 
r
b 
0 
·a 

file:///jify


-_ .... ~ 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen press hard. 

GENERATOR (SHIPPER) SECTION / 

7. NUMBER & TYPE OF 
CONTAINER 

1/Lu 

8. GALLONS 9. WASTE NAME 

FORM _4400·66 9·80 

10. US DOT ... IDEI,_!TI'F'fc~~ioN 
, HAZARD CLASS NUMBER 

! t- '-•'L ~ '"\t"- •'i'2 : 
j !U I.(- G.".,"(=. I (~ \..' I "''\ 

---- . 

Tf!ls Is to certify that the Information co?talned _herein Is true, accurate and_complete and that the 15.~UTHORIZED SIGNATURE • 

.----------,::-::---· 
MANIFEST NUMBER 

A 49923 

'---·-

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enter number in box) WASTE CODE f.yEIGHT (Pounds) 

1. Solid 3. Mixture 0 
2. Liquid 

1. solid 3. Mlxture.O 
2. Liquid · ., 

16. NAME (Print) 

/ 

•/ ., 

, : ~ ... ...... ~- . 

17. DATE 
SHIPPED 

M D Y 

f ~hi 
above named ma~rials are properly-classified.; deScribed, packaged, mar .. ed·and labeled and are In proper 2"

1 

t: . 
- ..J: co~ltlon ~rattsf>ortii\lon according to the aJ)pllcable regulations ol \},a u.s. Department ol Transpor· . . I J -/. 0 I 
~;:;·r Lt-a

7
t((:..,.; _n_a_n_d_tllo!_w_ls_· ._o_e_p_•_<_t m_e_n_t_o_r_N_a_t_u_ra_l-c..R_e_s_o_u_rc_e_s_o_r_t_h_e_u_.s_. _E_n_v_lr_o_n_m_e_n_t_•I_P_•_o_t_ec_t_lo_n_A_g_e_n_cY_· __ J.f-!ll..!~ ... ~!:t~~=...:·(~,::.·· _'...:v/_='--'V-=._: ll_ ,/\-1_-_<~_:_'_.-Vl_l_-...J.....:..f_::l._:'_.· :::.(.~(:...'':....:l_r:_':::O:......:L=-·-r;_,...:I...:L::I_'_~"_·l_"-:..:J __ ~-----~ 

2~ CITY, STATEjZIP CODE 

., ---~· u I t-l • H 0 (_ L 
23. COMMENTS 

19. EPA IDENTIFICATION 

r ,NO. 
· ._f)PbCf.:)uf,rl: '-~ 

22. TELEPHONE NUMBER 

(],;:, l-~1c-.>.s·; 

. ~-... -r-· 

I hereby certify that the above named materials al)d Indicated quantlty(ies) has (have) been accepted 
in Proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Fii,llity. · 

SIGNATURE 26. Date Accepted 

~ /_~;: 1.-;Y,-
I hereby certify that the above named material~ and Indicated quantity(les) has (have) been accepted 
In proper condltjon for transportation and 1 acknowled9e that delivery shall be made ~o the facility 
deslgn~ted as Hazardous Waste Facility. , 

27. 2nd. TRANSPORTER COMPANY NAME ,., .,.. 
--
.29.· AUTHORIZED SIGNATURE 

.·.·•. 

30. NAME (Print) 

··,·. 

28. EPA IDENTIFICATION 
NO. . 

31. Date Accepted 

MID _I y 

HAZARDOUS WASTE FACILITY SECTION 
~t· FACILITY NAME 

J. M L.:e,, IJ.N L~-Ce.A•c AL 5 ~ ..;_.·ur c (~ 

43. AUTHORIZED SIGNATURE 
. . 

46. MAIL TO: 
.Q~par tment of Natural Resources· 
··aure.au of Solid Waste Management 

0 aox ~094 . 
Madlo;on, Wisconsin 53707 

36. TELEPHONE NUMBER 

f-. I '1 l'i 2<'{ -CJJ 

)-So 

44. NAME (Print) 45. O_ate Accepted 

M I D I y 

4 7. Emergency 24.Hour Assistance Telephone Number 
In Wisconsin '-- (608·266·3232) 
Outside Wisconsin (800-.4~4-8802) I FOR DNR USE ONLY 

·, ~ !-· 
.. · '.·· .. · .. ·, . .; 

'····.: ,.;, 

•,'• 

.:::.-
~-

o-
<D 
t
o 
0 
0 



.i 

MANIF.£ST NUMBf:R STATE OF WISCONSIN 
DEPARTMENT-OF NATURAL RESOURCES 

See reverse side. Copy 6, for instructions. 

:. : i->l<.-/-·-'!11'--. 
{ l " ·, .!-.-· 

HAZARDOUS WASTE MANIFEST FORM __ ;. ( :-(, . 
Wisconsin Statutes 144 · '-1 ·· - _. 1 A'49925 • . FORM 4400-66 

Plea_5e type ar prirt 
1
clearly usi!19 ball point pen - press hard. 

9-80 j I 

···•':"'-"'·•:--...:- --~·-~"'~ ........... ~\..,~:. -~ ..::.• .. ~-~ 
9. WASIE NAMEi}~,'' .. >>;..;_ .::~+~~.i .. 

) \ :.._ \ ,· ... :~ ~:"' 1 i-- • .) · ~~' 1 ~ l \...:. 
. ~-

Thll Is to certify tnat the lnforn1.atlo')C<?ntalned herein Is true, accurate and complete and that the " 
above named materials are Pf_operly classlfhtd, described; packaged. marked and labeled and are in proper 
condition lor transportallgrt accordlnlJ_to the applicable regulations of the U.S. Department of Transpor· 
tatlon •no the Wis. Departnient"or Nat~r•J ·Resources or the U..S- EnvJronmentaJ Protection Agency. 

(\ u c i) '·' 0-::;:: 
.. · 11. US DOT f 10 .. US DOT ·.;IDENTIFICATION 
HAZARLY'CLASS I 1:£•·::.:NUM!i'~R 

,· 
U 1-.J I :_ ( .. (, 

15. AUTHORIZED SIGNATURE 

I I . 

_L,;, ~t (1fA.lt / j. __ ;: ~ ... 1_.: .. ._._ 

r-._ ... 

~ 

) :....... ~-: J I.' ... ...._, 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
-(Enter n'-!mber In box) ~_ASTE CODE !WEIGHT (Pounds) 

l. Solid 3. Mixture D 
2. LIQUid . 

l. Solid 3. Mixture 0 
2. LIQUid 

16. NAME (Print) • 
1/ { (.>1 cj,,c I) L . /, Af · ,·~ -'\.) 

. .. ::· 

.... 

17 .• DATE 
SHIPPED 

M 0 V 

) J; ,:. /.S-1 

- 1- T~ANSPOflT-ER SE Cl LITY SECTION 

:·_ ·.: 
~- "':"":'. 

18. COMPANY NAME' . . P 
- • ,r~· 

~\ ~ ~- ,_' A ,\.:)\-~. . I "-l c 
20. P.O. BOX OR S"T:.REET ADDRESS 

'7' ._.( l.'-,) I -.,' ·.jt I.._ ;;:1} ~: 
21. CITY, STATE, Zl~ CODI'f"' J 

-: ' 
1:?\ H i . ~I ' \.. \ 

23. COMMENTS 

.... _,.-· .-. 

-~
.I 

22. TELEPHONE NUMBER 

13 'L I . ..._:t:rc-~. -~-~ 7 

-·q: h7--'?';;;t'-:;=-.ri~;;o.r;-;;~;or;==~v;:;-;;c=,--:.--------r:;2-;;8-. ':"E":o;P~A:-:-;1 D~E=N:.;T":'I':"F~I c=A".;T":'I~O~N-:---4 

. 29. .-. AUTHQRIZED SIGNATURE 30. NAME (Print) 
..u-· 

HAZARDOUS WASTE FACILITY 
..... -·-·. 

. " ~ .·· ... 

NO . 

31. Date Accepled 

M I D I y 

/ 

_),." (.' '-'' r r · 

I -33fwct.~DENTIFICATIQN. 

, .. ' ... ' ~ ': I I -.. { r ;_ ( ~ 

P.O. BOX OR STREET ADDRESS 

r3 c:< \ <"4 0 
35. CITY,STATE,ZIPCODE 

(., i2- I (:" ~- I -~ T ,\J !) I t.\ ·\l u 
36. TaEPHONE NUMBER 

1,_. •8 I -q-.:.." -..-~ -;:7 ,_:_~ 
37. COMMENTS \'-.\' . 

' . 
I . 

;--s~f)/~ 
\· J·u·_.·-.i 

J1. ~- .. '? 

been 

47. Emergency 24 Hour Assistan-ce Telephone Number 
In Wisconsin (608-266-3232) 
Ou\slde Wlsco"'in (800-424-88021 

Department of Natural esources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 I FOR DNR USE ONLY I I 

.. ·'.: . .-.· 

·-----.- ·---- -
· .. ~ . 

• :."~·· I 

: ~ . 

ro 
1.D 
r
C> 
C> 
0 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

\ ~. ; I ·.·. . d/ L5 :J}:t.lf-' MANIFEST NUMBER 

HAZ~RDOUS WASTE MANIFEST FORM .._:~ - ':...· • .\ \ 
See reverse side, Copy 6, for iristructioos. 
Please type or print clearly using bali"point pen press hard. 

Wisconsin Statutes 144 ·- · A 49926 FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION ____..- / 

L COMPANY NAME · ~ ( 12. EP~ IDENTIFICATION NO. r;aNTS/SPECIAL INSTRUCTIONS' 

1---:,-.l..\0·=--:!-\':::>~(:-,.,~-;:;"\:;_w~~O~U.:?:::-:: ... · .... ::-:l:-:,l~-'..~1 \>...."::...l\.Z.!!!S,f-\l.-__ -\-_...Jiu..'.J.....;.ll_;\~)..:.., _-_·.:..· _;'f_;'-l=t-_1...1....0:'-',..;;J.:;I'"'",:...,f> ('. 1"}."-.l ':- j"l.._ ,-: 1 L I} U '/ 
4. P.O. BOX OR STREET ADDRESS .,s::.__ \ 

.~' \ ?, ·I..J\A ' ·,·-· ---- {-\· I/J1 1...: L:_ 1 (_ ~ "-..:> (_ I l <=. tJ• ' ' ~~~f'~-~x~·~(~l~~-;,·~~-~·~~~-~--~l·~·-·~(~·~·~--_;~~~~~~~=-~ 

AI· (' ,-:- ,.· ,/\ ·"'-l L \ '-...! 

S(:_;ITY,. STA,:E, Z_'P CODE 16. T(~ILE·· ,·1PHt~/~LN. U,'MI B~R,·.·' 
'\ ~:'\. \ .. .' l 1·. ' \, \ : _ \ I · ... .- f.· ' :: -c I -, ' ·. , 

i...J•U C \ . 
,.-. 
·~·c, 1\ ' <{ ()·() l 

7. NUMBER~ TYPE OF 
CONTAINER 

-,- ILu 
I 

I,.;. 
8. GALLONS· 

.1/ -· //: .. 

9. WASTE NAME 

\J.....\ _ll'\ ~': \ (:: L· . ._ r, , rJ 1L(. r ,_ "f""t....l• V-' •.. : : 

c-::-, ;~ fJ. 1/1 ;:l I~ ( :_,'-. l_ 1 \. ~ ,, I I '·") .... 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 

(' \ 
·.' ,'-J I <'(,( 

This is to certify that the Information contained' heleln Is true, -:lccurate and C<1V!Piete and lho.t lh~ I:b

2
,. AU.·THORIZED SIG'tA";URE 

abOve named materials are properly classified, described, packaged, marked and. labeled and are In 'tiro per ~- ·. ·J 
condition for transportation according to thetlppllcable regulations of the U.S. Department of Transpor· ' · ... -/' -( , • · 
tatfon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. · 1~ ,--t.-V·t.f,t. (..-./ '-~- V 1/ 1,.t-L.·c If'..!\..,. 

,. 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enter number In box) ~ASTE CODE WEIGHT [Pounds) 

1. Solid 3. Mixture r;:l 
2. Liquid L:.J 

1. SOlid 3.-Mixture D 
2. Liquid · . 

L sorrd 3. Nrrxture.Q 
2. LIQuid 

1~. NAME trr4!. 
. '?:~' 

;/. •_t J&-~11- ~"1 
. , 

.- 1. .• :..:::-. ) 

~r·~l.l \- J/. 4 1'--'' T'··· .../"·· 

17.DATE 
SHIPPED 

M D Y 

-;~.-{:/ 

TRANSPORTER SECTION HAZARDOUS WASTE FACILITY SECTION ,; 
18. COMPANY NAME I r9. EPA IDENTIFICATION M ·;J --

NO. · 
\'- f- ( p. N \.•:.. I ;\J (_ -, f'\D( Ct ·:··-.:,{ i·D· 

20. P.O. BOX OR STREET ADDRESS ' 

2.:.'\ U .. l I - ) c.l... ~ \ 
,.. 

_) (, 

21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER ,. 
I - 1) 12- ) :::<(( -33 7., . ) •._) I f_ l ;.\ •\J i~' i {~ (:.lj <\ 'i ~ 

23. COMMENTS 

.. 

·--
I hereby certify !hal the above named materials and Indicated quan!lty(les) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made lo the facility· 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 125. NAME ~Print) r6. Dale Accepted 

·> M I D I y 
·.··'-t .·.··· ·" .. ~ .•./1 ·- /,// / -··>/ .-·'r ,.-- ,- '\ ' -.. ·' 

I hereby certify thai !he above named materials and Indicated quantlty(les) has {have) been accepled' 
"' Jn proper condition for transportation and I acknowledge that delivery shall be made to the facility 

designated .as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 
-A130. 

NAME (Print) 131. Date Accepted ... 
M I D .. (<Y . ·:~, 

' 
_..,._. 

HAZARDOUS WASTE FACILITY 

32. FACILITY NAME 

~ (v\ C k I (/:I.,. .\1 ( h-!.? f-.-1 ' ·: ,:) < 

• 35. CITY, STATE, ZIP CODE 

- /., c' -=-~IT,~ T . 
37. COMMENTS 

f':. 

,. 
~ .._. U I ( ·-:..·· 

33. EPA IDENTIFICATION 
NO. 

;·-,._. _,.,_._ ! ' ::·! ~-~ 2_.( ..... ~ 

36. TELEPHONE NUMBER 

41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

46. 
Department of Natural Resources 
Bureau of Solid Waste Management 

·. Box 8094 
Madison, Wisconsin 53707 

NO. 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (606-266·3232) 
Oulslde Wisconsin (800-42~·8802) 

I FOR DNR
0

USE ONLY 

·' ... 
-- -:-·~--"" ... ·· 
·, ~' 

:! 
.; • I 

.. ·. ·~· 

~ ~- ,.... __ 

·I. 

0 

.· ... ;-. ,. ;______:____.· 

o-
LD 
r-
0 
0 
0 



.. 

l 
' h ... i. 

STATE OF WISCONSIN 
OEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen press hard: 

.t I L 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400·66 9-80 

GENERATOR (SHIPPER) SECTION ~ :::::-..., -....._, 

MANIFEST NUMBER 

i 
/ 

A 49927 

/i /1 .· !- ,.-'/I .·~11 .. · 
L .,c_::~MPA~ NAME j ,.:::_. ( ,2. EPA IDENTIFICATION NO., 3. CO~ENTS/SPECIAL INSTRUCTION~ 

\ · f' (, -~- L...\ 1\ '--' •:1 ·~ • C :.:;:;:K (A.) I o).· ','{ '·) ·1 ·.~. '( 1 -.- 1..-----:-1 /., I ,OJ'.'\/-''· f .• : : .. '-~ '--' i 
f--"74-,.-::Po-.::O:-.-::B:-O,:..:.:X:...O~R~S-::T:C,R:-,E=E::T:-A-::-=D:-:D=R-=E'OS::O:S:-J-_:-------.J.,;,--.1-----------------:::=--=::r _:•:/, 

1 
.
1 
:_.r ;;·,-,·I ,I.J ,/. i .. ;-f.·•, I" 

:'" c ,_;. -"' 1 -; .._l,_ ··, r 
5. CITY, STATE, ZIP CODE 

·' ., 
'----- ... \. ,. ( ,.-·. ~- c ""- l.\.) 1 ···, 

7. NUMBE!t & TYPE OF 
CONIAINER 8. GALLONS 

'\ '1 1

6. TELEPHONE NUMBER 

,., ''I I •7 '-' 'I . ( ' .. -, \ 

9. WASTE NAME 

(.l_\ .-.I i l; 

'- 1 .• .1 ,1_. 

! '· 

This Is to cerury that the Information contained herein Is true, accurate and complete and .that the 

--~ 

l·-'c....J d:- I '/U(-' 

10. ·us DOT 
HAZARD CLASS. 

,...-·~ • • .I . I'·''',_, :'.1 
/ (., • .. .' '' 

11. US DOT 
IDENTIFICATION 

NUMBER 

(./).../1.\ti·: 

15. AUTHORIZED SIGNATURE 
above namect materials are pro~~ly classified. described, packaged, marked and labeled and are Jn proper .. • ·, 
con clition lor transportation acoorcllng to the applicable regulations ol the U.S. Department-,oi-Transpor-· ,'>I , ' . ~ d;_-
tatlon and the Wis. Department of Natural Resources or the U.S. En~fronm-lntal Pr?WctJon-~_enc.,.,,~o,... ,: " , '"{_, ~ t, ,') ~,.:'"'~/.~ V-t .:_t,..-t..-l--L. 

.,q ~ ·.~.: ./ .--: ·- '.) 

12. PHYSICAL STATE 
(Enter number in box) 

1. Solid 3. Mixture (2] 
2. LIQuid 

1. Solid 3. Mixture 0 
2. LIQUid · 

1. Solid 3. Mixture D 
2. LIQulcl 

16. NAME (Print) 
'·!.~:. ~ .. • • .!' 

.. - ~. ~ .. -t ' •. 

13: US EPA 14. SHIPPING 
t--vASTECODE WEIGHT (Pounds) 

-~· 17. OATE 
SHIPPED 

M D Y 

t! , __ , .... ,_, / /~ ,l.f . . ·/ ~) /7 /c / 

TRANSPORTER SECTION HAZARDOUS WASTE FACILITY SECTION 
18. lJ C'OM~:~y N?ME. ·• 

~"tf.· ~~ 1-· ,·J_,~_rf..: I If.) C. 
r~-:~6-: ~~~NTI~ICATION 
'-,(. 1),_·,•:1· 4- .,,l(,/1 () 

20. P.O. BOX OF! STREET AllDRESS ":! 
-· Lu · r ·."- n ... L. ·-~·-. -I 

21. CITY, STATE, ZIP CODE 
122. T~L~PHON~ NUM~~~-

< 

L·l ?f.t/ /(,( c -
(' '1 7·? ,vltUi) .i. . .I (.-'_,. ( . '<. J .. (' . ·, ) I I 

23. COMMENTS 

.,. .. , 

' 

~ hereby certif~ that the above named materials and Indicated quantlty(les) has (have) been accepted 
m P~~ccond•tlon for transportation and 1 acknowledge that delivery shall be made to the facility 
desJg . ec:'l·.as Hazardous Waste Facility. ' / 

~;~ y__UTif'ORIZED SIGNATURE 

~.:::- /~/1:'0\./ 
1·25. NAME (Print) .· 

,-_:./·/ /!. y Dr'?t( E>i J 
r6. Date Accepted 

)M ~~ I))Y 
I hereby certify that the above named materials and _(ndicated quantity(ies) has (have) been accepted 
In J:!roper condition for transportation and I acknowledge that delivery shall be made to the facility 
de~•gnated a'5 Hazardous Waste Facility. 

27. 2nd.· TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) 131. Date Accepted 
M I D I y 

_.~ ... · 

HAZARDOUS WASTE FACILITY 
.·-::• 

32 . .FACILITY NAME 

4 /j. I 1//-' I ,• r·:/ ,(./:',.- / ._/ t!A' · • ·/ i. 'j'--,~_, .... : .. 1.' 

33. EPA IDENTIFICATION 
NO. 

"}_-,(..) ·..'· ••. 
1 

/ ( ."":"I· f / (, \-

34. P.O. BOX OR STREET ADDRESS 
. -' ., 
1- .• '-- ' I·', ' "·· I ~· (I 

35. CITY, STATE, Zl(' CODE 

(~ ,~'~l="rl,u. ~-'··-'o;,,_._, A 

37. COMMENTS 

43. AUTHORIZED SIGNATURE 

46. MAIL TQ, 
Department of Natural Resources 
Bureau or Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

/-So 

44. NAME (Print) 

36. TELEPHONE NUMBER 

. {.'.:y J. '7 ,- ., - ., ~ 7 

45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266-3232) · 
Outside Wisconsin (800-424-8802) · ~-

~~~~~~~~----------------~r-~-,~· 
Ll F_O __ R __ D_N_R __ U_S_E __ O_N __ L_Y ______________________ ~-----~~~ . , 

-: ,· 

.· .. 
._ ------------

:.·.;; 
,-. 
.'· 

.--
(J:) 
t
o 
0 
0 



STATE OF WtSCONSi~ .. ):·.. . );,: . ' . '\ 1.!/L- .... rr:.1.i\r:i'iFEST NUMBER 
.
1 
... , '': DEPARTMENT OF NATURAL. RjSSOU~CES. 

~1~_ See revetse side, Copy 6, for inst'ructions. -~-'f.,:_. .\. 
J~f ,. Please type or print clearly using ball point peri~: press hard. 

-~ 'GENERATOR {SHIPPER!JSECTION "\:' / 

HAZARDOUS WASTE MAN I FEST F~RM :; <""'2- '7/ 
. , Wisconsin Statutes _144 · • _,: · 

. ~FORM ~400-6_6 ··. ·.·· ~~80; .;)'.;_~--- // ~< ," 
-----~------~~~-. . 

'.r "',~ ':.'' 

A 49929 

p· ;\ ..u '

<( - • 
--~ ~- :r- .J • 

.. :·---.-~·. 

1. NUMBER & TYPE OF 
CONT''AINER 

8. GALLONS 
11. US DOT 

· .. 10. US DOT .. IOENTIFit;;ATION 
I· . --
':12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

I 

(),L"~ rc:. k ")lA) 

-f. l ot)";(;i vV ,.:\ r~ 1 .._ ~ 
(i.A I ..; 'l,_l', '-I "l·C ;·P.' .: ··-

(_, (~ ~~·~. I r-4r:· , · 
HAZAII.I:} .. CLASS ·. Nl,)~ .,-

... . .. . :~.;,._. · ......... ; 
;, ··'l ~;-:::,. .\ •. 

This Is to certify that the Information contained herein Is true, accurate and complete and that t/le .,,..... 15. AUTHORIZED SIGNATURJ::: 

condition for transportation accordlno to the applicable regulations of the U.S. Department of T-"ra~or- .. -~:. 1 .~--/" _.;p'_~; ·. :, ·- . 
above named materia II are properly classified, described, packaged, m1rked and labeled and are ·In· P'oper r j_, .. , -_;·,_~.- ·~-

t~tlon and the Wis. Department of Natural Resources or theobs. Environmental Protection A~-~~rir .,_ ·. / ~:-'- u--t)--{. (,, .-._,L·.~ .. ~.A~!~"'-

TRANSPORTER SECTION 

20. P.O. BOX OR STREET A~'?RE~S). -· 

(Enter num~er.ln'Dox) .... !wASTECODE!wEtGHT (Pounds) 

l"-'<;u:.., .. 
1. Solid l, Mixture'(~ -;:::: . .;);..: ,-
2. Liquid · '-' 

1. Solid l, Ml><ture D 
2. Liquid . 

1. Solid . ~:Mixture 0 ·'7:--·. 
2. Uquld -- ·-- · 

16. NAME (Print) 

·.r. -:· ·"Y: -0' 
:··' ."' I .t ',f.:' 

-.-·· .... -·· 

17.0ATE 
.. SHIPPED 
M 0 Y 

.::- f / '1/-1 

.. 'Z.l> ( ,··lk) "'l'::iJ '.:)'(t..~ ~~ 
.:.:::::--.:.:.·.:-· _2l~CITY. STATE, ZIP CODE ·. 

~-.""C--·'-' S.:-.vTI-1 -~-,,L '- .. t\"-::>\\ ~L 
23. COMMENTS r 

\ 
.···•·--:: .. _ 
.. ~,.· 

,.·c 

. \ 

;: \ 29. AUTHORIZED SIGNATURE 30. NAME (Print) 

.• · ,<-'::~~-· I'· __ ,. 
'I 

.. ~ 
-~'k,~DOUS WASTE FACILITY 

~ ····, 

46. 

· ...... 

· ...... 
MAIL·TO.: ,' 
Oepartmen{of Natural Resources 
Bureau of SOlid Waste Management 
Box 8094 : 
Madison. Wisconsin 53707 

4 7. Emcrgei-lc/~24 Hour Assistance Telephone Number 
In WlsconsiP (608·266-3232) · •·. 

·Outside W(sconsin (800-424·8802)'·,_ 

I FOR DNR USE ONLY 

. \: 
I··. 
: .•·· 

· .... 

.. · .. .' ·;:_~·. ~ > '~: -~~ 
'· ·. 
-····-·, ... -..;· .. : .. ·. 

.·(,'1 

0 
<.0 ,_ 
C> 
0 
0 



!:Jo I AI t:.. Ut" VVI~l..UN~IN I I ;......-- /1 MANIH:.ST NUMUtH 

DEPARTMENT OF NATURAL RESOURCES 
H~ARDOUS WASTE MANIFEST FORM,:- ). '·11 . :I 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 --· '\ .... A 49931 ,_FORM 4400-66 9·80 .L:, 
,., 

Please type or print clearly using ball point pen press hard. ·' ---- -·---GENERATOR (SHIPPER) SECJ_JON ......-- ~ 
I. COMPANYNAME ~' ( ~ E;A~N~~I~A~I;_~;O~ v- COMMENTS/SPECIAL INSTRUCTIONS i_ l '·· p ti(, L t-J I)"•L',Il I C'::.,- -r~:= 1-\ ,.._., ' {-:' l .. ;~. -, t'. \") ,. P•-~ .~-~-,:\t'-J 

-' .. ,, 
' j\.1\! ( c<\ L_ 

-< i .- .J ... ·- ... ~,_, 
4. P.O. BOX OR STREET ADDRESS j ---- ---: ,:.\ .u j2_ I .A•"-' 1-< ~.;_· 

_, \. 

c ( 

! \: '<r c·. ~~ '-' I ~t.1_ :--,r 
(...' u r.:.. \ ; t : ,.-j. i """( I :. l.-. ( 

5. CITY, STATE, ZIP CODE ' ... :\ 
16. 

TELEPHONE NUMBER -...: .. -
(\:1.1_ Ce '<,"l~. \/1. 

-
(~I , ·1 l ·7 L· '\ -(,~ --ft' L U.._\ '.., .. J. ,:1• ~ f l ~ (J 

7. NUMBER & TYPE OF -~ -:-- 10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
GALLONS IDENTIFICATION 

CONTAINER' 
8. 9. WASTE NAME .... HAZARD CLASS NUMBER (Enter number In bO)() WASTE CODE ~EIGHT (Pounds) 

T I U_) ~~co 1,_0 (\ It:_ 
) 

I ~.) ,v. , " IL' L'" '-+<.- . F t ;\ ·"" ,t..- ,..1 ~~'" ;:. 
1. Solid 3. Mix lure [J f'c t...:-_~_. : '). 

' : I<..:-~ 
((.L I ll -' . . 'J 

I ) 1-J I ~: l. r-_. -;-
. .} .. J l . ...: l_~ •t) 2. Liquid 

If -. I. Solid 3. Mlxlure 0 
t; 2. Liquid 

.. 
1. Solid 3. Mixlure 0 ... ... 
2. Liquid 

This l_s to certify that the .. lnformation contained herein Is true, accurate and complete and that tt\e :.. ... 15. AUTHORIZED SIGNATURE 16. NAME (Print), 17.DATE 
above named materials are properly class_lfl_ed, desc~lbed, packaged, marked and labele_d a_nd are In P,~r •'· ~-:" / 

·-·· " SHIPPED -. -~~- . M D y 
condlllon lor lransportallon accordln~i~lhe ap~~~le regulations of I he U.S. Oeparlmenl of Transpo>r· fl I r:•l ·i-- , ·tf 'l" . 'i~ ol'. - 11 ;;:.; Ia IIon and I he Wis. Oeparlmenl of Nal I Resour or lhe U.S. Envlronn;t~ntal·l~rol_o_~I,'OIJ,f\gency. -~- _I: ·1.·'"'~-v·~- I . ~ ·:>L \.,/·._t..~L t • .......__ '1- , .. r. •.! •. t ;.' i) I. tiA.J .~ 

' ''l, .. ·t"::· -~ ... "f .. 

TRANSPORTER SECTION '.1 .. , ; HAZARDOUS WASTE FACILITY SECTION 
)) CO~':N~Y NAME ·•· r9fEPA IDENTIFICATION .. ,, 32. FACILITY NAME 133. EPA IDENTIFICATION 

:-...\(_ 
,-NO .. 1 

/) {'J1 ::· c:_ I( /'!--'-.\ C \·1\-~ .. ~ 1 ( ,'\(._ 

NO. 
!;?_ ~ \,:: P. t..j IC. ' L'(-..01:'1 (:.'1..> O<:;,tl.-~~- <) ._: \-' ... . ( ,-- I t--J C' :_ ·. \ ·-· -=-. t .. ·.-.--, '- --:--

20. P.O. BOX OR STREET ADDRESS 34. P.O. BOX OR STREET ADDRESS 

2 - cl.. , 
I 

•. ~);:: .. e ,-~ '>(, lqo ( \ \ ...... " I '} ' •. .... .. \ j ·.-: --
21. CITY, STATE, ZIP CODE 122. T~LEPHONE NUMBER:~ 3~. CITY, STATE, ZIP CODE I 36. TELEPHONE NUMBER 

~- ... _,..._\ T•-~ \\.··L 
.. --

("1C I~ r.,·,l.l (! I '1 ) .:-, 2 1 ,, ~ TL• L I\ "..I) .l..L._ b•l l-SctL-337 lr ~.) C:, ,,"~ .\_)v\. /II, : I '1 .. 
23. COMMENTS .. 31. COMMENTS T-.5() -~ < :s/ /.!I~~~ .·; /0 ~SI _c;r;.rr ~?71\_ :!- ; .. ...... ~ .. -

'?.--: .•. , ;.:./·· "'"-:: .. . -· - ~ 

;··· "/ .' .' 

.. .. 

I hereby cerllfy I hal I he above named malerlals and lndlcaled quanllly(les) has (have) been accepled I hc~eby c~~tl~;r~~~,t the above named materials and Indicated quantlty(ies.) has (have) been 
In proper condition for transportation and I acknowledge that delivery .5hall be made to the facility 

;¥ r-mRIZH n~=)r)JJ~J-r-i·r~cl:~i 
designated as Hazardous Waste Facility. · · .-Y · IGNATURE 

24. AUTHOR1ZnS1GNATURE -I?,· NAME (Prlnl)' {i·· r6. Dale Accepled - UN\ ill' I 

10 d ~- lj- ;!-- " .. ( P. r:T Y..- "'; v - M I D I y ,c ·- ~'d r I. 
J ~ehcC:Iv~~ ~~~ i~~c~hpat ~e a~ named materials ·- ar,d 1uanlily(~as (h• "~""(.1 .........._, I 
!:>· ... 

llfnifeby cerlily I hal I he atio.ve na.fied malerials and lndicaled quantlly(lesf has (have) beln acceptld .\ 41. ALTERNATE 'iAZARDOUS WASTE FACILITY NAME 142.EPA IDENTIFICATION 
In proper condition for transportation and..J acknowledge that delivery shall be made to the facility . NO. 
designated as Hazardous Waste Facility. · · 1 

27. 2nd. TRANSPORTER COMPANY NAME l28. EPA IDENTIFICATION 4~tHORIZED SIGNATURE 44. NAME (Prinl) 145. Dale Accepled 
NO. { 

M I D I y ,. . :· -
29. AUTHORIZED SIGNATURE I ~0- NAME (Prlnl) Ill. Dale Accepted 

,. 
' M I D I y 

46. MAIL TO: 4 7. Emergency 24 Hour Assistance Telephone Number 
•· Department of Natural Resources. In Wisconsin (608-266•3232) ~:~ .· 

Bureau of Solid Waste Mana ement Outside Wisconsin 800-424-8802 g 

HAZARDOUS .WASTE FACILITY 

Box 8094 
Madison, Wisconsin 53707 I FOR DNR USE ONLY. I r·1 

..... 
. ; ~ 

r· ... .. ·• 

. .I ~· .: :.-> .. · ... · -'····. 

·-: .: 

. ...... 

('9 

<D 
r-
0 
0 
C) 



--

-, 
( /L .. 

~- ,_ / MANIFEST NUMBER STATE OF WISCONSIN ) 

DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE MANIFEST FORM . - lf -:_/ ~-~- . - - I 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 I A 49932 
Please type or print clearly using ball point pen 

FORM 4400·66 9-80 .. ." 
press hard. ~-

GENERATOR (SHIPPER) SECTION .,....-- ~ 
1. COMPANY NAME / ,2. EPA IOENTIFICAT,(ON NO. X> )"'""""<CoAL >N"RUCTOON' ,v i-=- f\. '-.1 : ..... ~ 

,~\.:;Q.LJ~~~~~ " p '?C~ --
1..'' , - ~- t2 _.;.. •'-l C, p I ' '. -; •::· I) \ _)'I --

'- .. .) ,-) ll ··,I .·. '/' ........... I <."'1. ., '·\ c:, 1-:><1-:; .• 1 ,. ., . I - 1 .• ' .- .. - ' 4. P.O. BOX OR STREET ADDRESS "-- c \ J. L~ vU . ·t :~. ,:-I 
I ·.'· T ,_. i\ ;)J ,; I"- '.: "\ :..__\ 

,_ -· 
I c~ \ s - \)-v r.) '-) i <' ·. ~ ..... . 

-'S. CITY, STATE. ZIP COOE 
,6. 

TELEPHONE NUMBER / ,;(> r~.'l (". u \/. \7• ... ; i-\ I (' \:'.~ c.."' I . -: 
i (' . ' .. .. .. 

I . --, (1 ) •· 7 • ~-~::~ ::~ r -~ •· • 
·-' I. 

\ v· ~ l ~ '· .. ~ ::. I '·. ·- '\ .--·; ·: 

7. NUMBER & TYPE OF ! (, 
10. US DOT 

11. US DOT 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

I IDENTIFICATION 
CONTAINER 

8. GALLONS 9. WASTE NAME 
HAZARD CLASS NUMBER (Enter number In box) WASTE CODE WEIGHT (Pounds) 

;• LU ,:\ ' T 
.. 

t'~\.: ~ ':AJ ;'V .... l!._.ll." -----· , 
L.j_J.,-....,) " ·-I ,, 

") 

...... 

. .flo• .... 

' 
This Is to certify that the Information contained herein Is true, accurate and complete and that the 
abovt! named materials are properly classified, described. packaged, marked and labeled and are In proper 
cond!Uon fol transportation accordfnQ to the applfc.abte regufatfons of the u.s. Oep.&rtment of Transpor-
tatlon and the Wl1. O~partment of Natural R~source1 or the U.S. Environmental Protection Agency.·: 

TRANSPORTER SECTION 
18. COMPANY NAME r9. EPA IDENTIFICATION 

M1~ ~,,' ol'~ k 
NO. 

I •,\ ( ·u. (.. I) -.( <~;·,·f.,, I C..·-
20. P.O. BOX OR STREET ADDRESS 

_, 
. '\ \ ,, r, '\n ..-..., t-

I : ... \.l,., .l.:d,\(, 
1. Solla 3. Mixture EJ 

.L) j\{ ,. 
;_ \ '· 2. Liquid 

I. Solid 3. Mixture D 
2. Liquid 

1. Solid 3. Mi><ture D 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 

/.l~~,.,u,/ /. 7' . . 
. ,. ~-- l-·1 ( ._,_ '-""- ;j ,· __ ,,_1t.-•Jl •

1 -i tf I ~ 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

Ar-.-''·' I~·(AI~{~Ii:i'."i!..JI(,I\1_ <, .... ,_ 
34. P.O. BOX OR STREET ADDRESS 

\-:-:->. -' ~l, -~ ..,_ q,u 

}- '-·\.J ..,, 

1·:: .... ·-.. 

17.DATE • SHIPPED 
M D y 

.-1 <I 
ft-.. 
'' 

f, : 

33. EPA IDENTIFICATION 
NO. 

i" .\j ,-, I: "', ~ ; ·.::f..-~ 

21. CITY, STATE, ZIP CODE 122. TELEPH.~NE N~MBER 
' ;i. ··~-- T• '~- •.\ I -, ( \ I :-:;_ ~- < ("fl: C :; ~: 7 '] 

36. TELEPHONE NUMBER ~- _ 3S. CITY; STATE, ZIP CODE 

(~-; o:: , ~- \" ; t .I -1 I l _I 1l ' '·" •\J ty., ·"\I ,..., i·l ·-L ti\•· .. 1'') r 
23. COMMENTS ' 

-

I her~ by certily that the above named materialS and Indicated quantl!y(les) has (have) been accepted 
In prl)per condition lor transportation and 1 acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. ~UTHORIZED SIGNATURE 

_,.) ''h Lv///r4~ ~. 
125. NAME (Print) 

Oo r.A../.t.;(J If t)u I T r~M D~¥.c<l"d 
I hereby cert;(y I hat the above named materials and Indicated quantl!y(les) has (have) been accepted 
in proper condition for transportation and 1 acknowledge that delivery shall be made to the facility 
designated as Hatardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128, EPA IDENTIFICATION 
NO. 

' . 
29. AUTHORIZED SIGNATURE 130. NAME (Print) 131. Date Accepted 

M I D rv 

HAZARDOUS WASTE FACILITY 

37. COMMENTS 

43. AUTHORIZED SIGNATURE 

46. MAit,,TO: 
OeP_3t~l(1lent of Natural Resources 
Bu~~au ol Solid Waste Management 
Box .ao94 
Madison, Wisconsin 53707 

44. NAME (Print) 

47. Emergency 24 Hout Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-474-8802) I FOR DNR USE ONLY 

. ~~---
-~-· 

r . 
:"· 

~ 
(.0 
t
o 
0 
0 



/ STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen press hard. 

;_::/1--
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

., 
9-80 

GENERATOR (SHIP~ERJ SECTION · ..---_ ~ 

.NlANIFEST NUMBER 

A 49933 

I. COMPANY NAME ~ ( J2· EPA IDENTIFICATION NO.l/COMMENTS/SPECIAL INSTRUC~ION~ 

1--7-''';;---:-:J;-:2-p-;;-· c::::"'::-=:=T==-=. ~·'--~~ ~o-2-'· \.;;.;·~-_, :-;::' :;::~'-~; _, ..::L=-· ·<__;_-.f-'-r'-~--~__.uiC.)~~tD:;._c!).....,59:...:..9..:....!/..::;;J-~. G....,t 3::....~ -s~ --i-;:. ,).. , . .) -:) r c:, .::·. , ~ I) ':~ .... 1 . ~ 
4. P.O. BOX OR STREET ADDRESS ........_ - 1 . , . j../t . 

C. 

,. t 4....": ir.·~ \.J 1 t c ( "'-...\ 
1 u \ ,~, 1.: -::.. \ ~ (f-..A <) r ;--\ J:A c. h. . ,_ :.\ "-=' < 1 ~ :.- • , 

5. CITY, STATE,. ZIP CODE 

( : ,J..\ l_-' c I , 1 ~ 1. 0 l.U I':> 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 

I 

TELEPHONE NUMBER 

(-'I t <I ) 0 

-/ I, . ·0 1 - (. , :' i:•l 1 

9. WASTE NAME 

~;.!!..A-:. ·te: ~ .. ·, ,,~ / .... .I' A r \..: rr·~-

,.- I ,.l...\JII ""'""1' 0, I '.. '.,··\.: • ,-., 

(• UL \) u il I '-( G C> 1 

10. US DOT 
HAZARD CLASS 

I(_),)\.< '.) 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enter number in box) !wASTE CODE WEIGHT (Pounds) 

l. Solid 3. Mi><ture f71. t·~· ::· <.: .:_; 
2.Liquld l...;:J ~-_.r,,-

J -; •• 
' -'":' 

1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3o Mi><lure 0 
2. Llquid 

This Is to certify that tne Information contained herein Is true, accurate and complete and that the 15. AUTH~IZED SIGNATURE 16. NAME (Print) 17 o DATE 
SHIPPED ; ·-above na"1Vf materials are properly classlfi~d, described, packag~, marked and labeledtland are In proper 

ifti1 .. c;ll.t_lo:n !or transportation according to fhe applicable regul1t1ot\s of the U.S. Department of Transpor
ta"'tjOi'l and· the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 

i'v·lc ~...::.i\L\lk 
20. P.O. BOX OR STREET ADDRESS 
_, - \ 
...:- , I ·~ I ·, 'l t.M.. )1 

21. CITY, STATE, ZIP CODE 

< 1 , I r ···'' .\ U T 1 · t < L L >-1. •\..! :) - t L ( ( .o\ '1. ::. 
23. COMMENTS 

11

19.EPA IDENTIFICATION 
. NO. 

l L (..',·:l Cj •:,,.·L_,I;, •1 

1

22. TELEPHONE NUMBER 

p I L_ ) ":.'"-ft. - "<; -~' 7 1 

I he•eby certify that the above named materialS and Indicated quantlty(ies) has (have) been accepted 
In proper condition for transportation and 1 acknowleCiga that delivery shall be made to the facility 
designated as Hazardous waste Facility. 

I ~e•eby certify. tl\al· the above named materials and indicated quanllty(ies) has (have) been accepted 
~"e~~~~;dc~~~z~~J~~st~~~feo~!~!~rv~nd I acknowledge that delivery shall be made t~ the facility . 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 130. NAME (Print) 

HAZARDOUS WASTE FACILITY 

1
28. EPA IDENTIFICATION 

NO. 

M D Y 

.: 1.' L I;. I 1
-L . ·--!' ~' 

,_.-t..L.'""~-t, I :1- '-- """·'·, ,.v...._. 

• 

HAZARDOUS WASTE FACILITY SECTION .. ·~.--. 
.1· . 

3~. FACil-ITY NAME 

i J.: c\A ~;... (: • (_ A .~..) {_ 1-1 '- el-l I ( A L. 

33. EPA IDENTIFICATION 
NO. 

34. P.O. BOX OR STREET ADDRESS 

3 , .. ,'< ·\q 0 
35. CITY, STATE, ZIP CODE 

':-::1!2'i-i="1Tn 1 ,\JI), c...'\,-J-:1. 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 

46. MAILTO: 
Department of Nat ural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

-··r c. ::< 1 c.y 

44o NAME (Print) 

36. TELEPHONE NUMBER 

(2•'1' ):'{ 7.- -·:1 ")7c. 

M I D I 

47. Emergency 24 Hour Assistance TelePhone Number 
.. In Wisconsin (608-266·3232) 
... Outside Wisconsin (800-424-8802) 

I FOR DNR USE ONLY 

.. :··· 

~· I .. 

........ 
~ ,· ""-:". 

': ... -~. !" ; ; • , • • • . • '; 

.·.• 

. . ~ .. 
•.· ... :· .. · ... · 

..... 

t
J.C) 

t
o 
0 
0 



' '·. STATE OF WISCONS"lf(··· · · MANIFEST NUMBER 

DEPAR"(MENT OF NA..TURAL RESOU~ES •: 
... . . • _f -· ' . ..(!·. j ..,.. / 

. See reverse si,de; Copy 6, for instructions . . : )Y.. 'J· · 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 

-71 --,'"·' /.- 7 ';·. ..., -_) ·=-.. __ ; -.J' ...:_.; ( _.. - . 

A 49935 
Please type or print Clearly using ball pointj)lm pr~ss hard. 

FORM 4400·66 9·80 

. . ~ .1 • ·. • . 

GENERATOR (SHIPPER} SECTION~..:'·· 
1. COMPANY NAME 

4. P.O. BOX OR STREET ADDRESS ,., 
10800 S. 13th St;.. ' 

5. CITY, STATE,.ZIP.CODE 

Oak Creek;· WI 53154 
7. NUMSER & TYPE OF 

·,CO"'TAINER 

T/W 
.. :~ -- .:<._ ' -

·' 

i 

8. GALLONS;/ 

1
2. EPA IDENTIFICATION NO. 

WID059972935 
·• 

... '_~:-; 

1

6. TELEPHONE NUMBER 

( 414 } . 764-6000 

9. WASTE NAME 

Wast~ Resin Mixture 
Fla!lllllab1e 

' .. 
r 

This Is to certify tnat. the inform•tlon contained hetefn Is true, accurate and complete and that the 
above named materlalt are l'roperfy clauUied, described, P4ckaged,·marked and labeled and are In proper 
condition for transportation according toJ!i~ ~PPII .. '?'ble regulations of the U.S. Department of Transpor· 
tallon and the Wis. Department «J:f Nato~aiR.eiout~es or the.U.S. Environmental Protoctlon Aqency. 

> - ........ ... ' -~ """ 
J-., 

'~ 
.... . 

.:> 'TR.ArNSPORTER SECTION·· 
18: ;t=-DP:(IPANY NAME" 

·1. ,., I 

1

19. EPA IDENTIFICATION 
NO. 

.: ... ··.-· 

Mr. Frank, Inc. II.n06'l506160 
20,1'"f;'.O. BOX OR STREET ADDRESS 

201 W 155th St. 
21. CITY, STATE, ZIP CODE 

1

22. TELEPHONE NUMBER 

1312 1·596-3377 South Holland, IL U0473 
23. COMMENTS 

, .• 
.... : ... 

I hereby certlly that the above named materials ana Indicated quantlty(ies) has (have) been accepted 
In proper condition for transportation and I acknowledge lhat delivery shall be made to the raclllty 
designated as Hazardous Waste Facility. · .. · 

24. AUTHORIZED SIGNATURE 

. :-<!; 
r;:/ 
~ •' ·::r ,/" .· /_.,.:· ... -: 

I hereby certfrv"that the ab:;ve named materials an·a Indicated quantlty(ies) has (have) been accepted 
In proper condition for transportation ana I ack.'1owleage that de{lvery shall be made to the laclllty 
de~tgnated as Hazardous Waste Facility. ~· 1 •• 

27. ~na. TRANSPORTER COMPANY NAME;; 

29. AUTHORIZED SIGNATURE 

l 

·. ; , 128. EPA IDENTIFICATION 
.•. _..\ NO. . · 

...... ,. 

NAME (Print) 

... ··"1·.' 
1

31. Date Accepted 

M I· D I y 

J. COMMENTS/SPECIAL INSTRUCTIONS 

Transported by Hr •. Frank 
'Io American Chelllical Service 
On our PO §19001 (Dlauket Order) 

10. US DOT 
HAZARD CLASS 

Flmmnable 

11. US DOT 
IDENTIFICATION 

NUMBER 

UN1866 .. ~· 

12. PHYSICAL STATE 
(Enter number In box) 

1. Solid 3. Mixture[) 
2. Llqula 

1. Solid 3. Mixture D' 
2. Liquid 

1. Solid 3. Mixture 0 
2. Uquld . 

13. US EPA 14. SHIPPING 
WASTE CODE ~_EIGHT (Pounds) 

F003 
Fnnc; 
.. ,. 
~ 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
SHIPPED 

~ 

M D Y 

c:; ;.z. r::.- ' 
I 

/.-/,-1.\;"/<..l / .i.J,.'l..'-•c.~ j' \. .... ) 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Service 
34. P.O. B~X OR STREET ADDRESS 

P.o. Box 190 
35. CITY,STATE,ZIPCODE 36. TELEPHONE NUMBER 

Griffith IND. 46319 CZ19 1924-4370 
37. COMMENTS 

ro 

43. AUTHORIZED SIGNATURE -.. ·--
46. MAIL TO: 

Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

1-so 

44. NAME (Print) 45. Date Accepted 

M I D I y 

47 .·Emergency 24 Hour Assistance ·Telephone Numbflr ;-;,r 
In Wisconsin · (608·266·3232) ·,_ 
Outside Wisconsin (800-424-8802) · 

,,. ·ry 
· ... :.. ' ~ ., 

. ,-.. ·:JJ~ ~;::~~:. 

"··· 

_1 .• 

0 
r
r
C) 

0 
0 



,· 
l 

. I 
MANIFEST NUMOEH STATE OF WISCONSIN 

DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 

. . I :jL<:(._-//,, 1'/ 
HAZARDOUSWASTE MANIFEST FORM f·.~ -~-, j 
Wisconsin Statutes 144 · A 43936 

Please typeur print clearly using ball point pen- press hard. 
FORM 4400·66 9-80 

GENERATOR (SHIPPER) SECTION 
.. 

I. COMPANY NAME ,2. EPA IDENTIFICATION NO. 

PPG Industries ·~ ' WID059972935 .. 
4. P.O. BOX OR STREET ADDRESS 

10300 s. lltb St. 
5. CITY, STATE, ZIP CODE 16.·-!ELEPHONE NUMBER 

53154 . ~14 I ·764-6000 Oak Creek, \JI 

7. NUMBER-& TYPE OF 

~\ 
. ,~. , .. CONTAINER 

8. GALLONS 9. WASTE NAME 

"ra"'' aate Raaiu Mixture Tiw ' ;c.()b .( < j, '1Am-hlo 

~ 

l 

' 
Thll fs to certify that the fnformaf'on contajned herein 11 true, accurate and complete and that the 
above named materials are properly classified, described. packaged, marked and labeled and are In proper 
condition lor transportation accordln9 to the applicable re9ulatlo.ns of the U.S. Department of Transpor· 
tatlon and the WI~. Department or Naturfl Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 

Mr. Frauk, Inc~'- I 
20. P.O. BOX OR STREET ADDRESS 

201 W. l5!Jtb St. 
21. CITY, STATE, ZIP CODE 

.South Holland, 11. 
23. COMMENTS 

/ 

l. Pf'r. 

·,- ' 1· .. 
_{ 
' 

60473 

[

19. EPA IDENTIFICATION 
NO. 

TT nn,:;Q'illF.lhll 

1

22. TELEPHONE NUMBER 

(312 1596-3377 

~ hereby certlf~ that the above named materials and Indicated quantlty(ies) has (have) been accepted 
'"proper cond•tlon tor tr.ansportatJon and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

·24. AUTHORIZED SIGNATURE .. 125. NAME (Print) 

I hereby certify that the above named materials and Indicated quantity(ies) has (have) been accepted 
In ~roper condition for transportation and I acknowledge that delivery shall be made to the facility 
desrgnated as Hazardous Waste Facility. i 

27. 2n<;, TRANSPORTER COMPANY NAME -- . _.... 
.-;_)(') ) __ :'J~/,1' lt!'J,/ . .-

T-IAZARDOUS WASTE FACILITY 

.· ... ··.·· 

1
28. EPA IDENTIFICATION 

NO. 
0 • 

. r ~:· .• ~. 

·.i' .. 

1
3 I. Date Accepted 

M I D I y , . .- n·.- ~ i 

• . ;· = ~ ; • :~ •• ::·r . .- ~-~'· .. ·_.. 
,:,. 

.. :-. :· 
· ... , 

3. COMMENTS/~PECIAL INSTRUCTIONS 

Transported .,by Mr. Frank 

To American,:;ptem1ca1 Service 

On our P.O. 119001 (Blanket Order) 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number Jn bO)() r.-ASTE CODE WEIGHT (Pounds) 

F la.DIIlla.b le ·V!H866 
1. Solid J. Mixture[] 
2. Liquid FO~~ vnn 

~~ l'.j?-u 

1. Solid 3. Mixture 0 
2.Liquld 

1. Solid 3. Mlx.ture 0 
2.Liquld 

JS. AUTHORIZED SIGN_ATURE 16. NAME (Print) • 17.DATE 
SHIPPED 

M 0 y . 
' / I .I --- /.._ /i' I ' '-----<""' ;-1 ,· .... l ,, "-' · . .._~._ •. i ~, , • .,_, .·I . ,_._,.___ :"':.. .; .. ,""\ I 1M 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

P.O. Box 1 0 
35. CITY, STATE, ZIP WJDE 

. • . -. --A-· 

43. AUTHORIZED SIGNATURE 

46. MAI.L TO: 
Department of Nat ural Resources 
Bureau of SOlid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

.· ...... . 

44. NAME (Print) 

33. EPA IDENTIFICATION 
NO. 

IND016360265 

36. TELEPHONE NUMBER 

1:219 , 924-4370 

42. EPA IDENTIFICATION 
NO. 

45. Dale Accepted 

M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266-3232) 
Outside Wisconsin (800-424-8802) 

I FOR DNR USE ONLY 

.·.,· 

,.....-,..._ 
t-
0 

..!. 0 
- 0 



/ 
I 

- . ' ' .. ' '.'1:.·: >· .. ,., ,., ..:----:-. 
STATE OF WISCONSIN j MANIFEST NUMBER 

DEPARTMENT OF NATURAL RESOURCES i'• I 

HAZARDOUS WASTE MANIFEST FORM 
; 

/ 
. ' 

See reverse side, Copy 6, for instructions. ..... .. ...... ·· . ~-- .. Wisconsin Statutes 144 A 49937 
bress hard~ 

.... -.... ·-· ., 

Please type or print clearly using ball point pen 
... .. · FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 

1. COMPANY NAME ,2. EPA IDENTIFICAT~ON NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

PPG Industries WID059972935 '· Transported by Mr. Frank -.. " cf(rf7 -. 
4. P.O. BOX OR STREET ADDRESS ·-. 

~-- •• 
10800 s. 13th St.. To American Chemical Service ' 

' 5. CITY, STATE, ZIP CODE -r· TELEPHONE NUMBER 
On Our P.O. t11900l. (Blruiket Order) 

Oak Creek, WI 53154 1414 1- 764-6000 ' -~ .. --.-

' . '1;" . II. US DOT \ 
14. SHIPPING 7. NUMBER & TYPE OF 10. US DOT IDENTIFICATION 12. PHYSICAL STATE 13. US EPA 

CONTAINER 
;8. GALLONS 9. W~STE NAME 

~ HAZARD CLASS NUMBER (Enter number In box) r-vASTE CODE r-vEIGHT (Pou·nds) 

Waste ·~es1n Mixt.ure · 8:i ' 
1 ' 1. Solid 3. Mixture[] FOOJ 

T/W 4)0() 
.. 

Ji'la!IUII8ble · UN1866 ., .. - '-/-.-:J ll'lmn11U1hl ... ~ 2. Liquid F005_ } :"':: ~) 

' (~ 
1. Solid 3. Mixture 0 .. · .. ,, 

~ •l. 
~ 

2. LIQUid . 

-r';,, _. ... 1. Solid 3. Mix lure 0 .. 
' ··< 2. LIQUid 

This Is to certify that the Information contained herein Is true. accurate and complete and that the.· IS. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
above named materials are properly classified. described, packaged, marked and labeled and are ln'proper 

/JL(}./jut I J. SJt_<J.' dtut~n1 f-}. S:: J-1 E e (\ hi"ILI ~1-"1 
SHIPPED 

/'17· M D y 
~~ndltlon for transportation according to the applicable regulations of the U.S. Department of TranspOr· b (I r-1 tation and the Wis. Department of Natur,al Resources or the US. Environmental Protection Agency. · 

...J ' . 

TRANSPORTER SECTION 

,. 1~ ·, C\)MPANY NAME r9.EPA IDENTIFICATION 

' Mr)' Frank, Inc. 
NO. · 

ILD069506160 
20. >P.O .. BOX OR STREET ADDRESS ... 

'· 201 w. !55th St. ··t 

21. CITY,,STATE, ZIP CODE 122. TELEPHONE NUMBER 

South Holland, IL 60473 1312 I -596-3377 
23. COMMENTS 

t 

' '· ~· 'f ::t 
I 

.... ---·· 
\ -- ·--................ .... · 

' -----.. 

' 
I her~ by certify that the above named materials and Indicated quantity(ies) has (have) been accepte~ 
in proper condition tor transportation and 1 acknowledge that delivery shall be made to the facility} 
desl_gnated as Hazardous Waste Facility. r· fU~M~E;>IGN":7E 
'......./~, . . ·1_/) /';> /f.L-

J}" NAME (Print) 

tJdi ll! J) // _by L 7 
lc Date Actepted. 

I<;D 1<:;,./ • 
I hereby cerllfy.that the above n•med materials and Indicated quantllv(les) has (have) been accepted 
in ~roper condition ror transportation and 1 acknowledge that delivery shall be made to the facility 
destgnated as Hazardous Waste Facility. · 

27. 2nd,;·.TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION . 
r.•:.,:: NO. . ,. .. ·'· . :~ 

29. AUTHORIZED SIGNATURE _130. NAME (Print) ~3~ Date Accepte.d ~ 
. I D l:::t :: ,. / 

.. 
;.!. 

HAZARDOUS WASTE FACILITY 
... ~· ... -::. ·:' ... ·.,· .. · 

HAZARDOUS WASTE FACILITY SECTION 

.. 32. FACILITY NAME 

~.:, 

~-=-::-P-..""'o=.:-;-:11=-=oxo-::-:::"'1_9;-,0=-===--------------....,.,--=,.,...,'="'=~..,..,.,.=,.,..;~\ ) 
35. CITY, STATE, ZIP CODE 36. TELEPHONE NUMBER ... :.~; 

Griffith, lND 46319 219 1-924-4370. 

~ .. 

37. COMMENTS 
:,~ .,§; 

'\ .. ~. 
lcl ~SI 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
_:·, Department of Nat ural Resources 

·BureaU of Solid Waste Management 
·sox 8094 
Madison, Wisconsin 53707 

-~-

44. NAME (Print) 45. Date Accepted 

M I 0 I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-4.74-8802) I FOR DNR USE ONLY 

. ... ---.---~ ---:· _ .. 

; .... · 

> -·· 

·~-

N 
r
f
C) 

0 
0 



----
STATE OF WISCONSIN ...... ·- 11/lANIFESL.NUMBER .. , / /L 

DEPARTMENT OF NATURAL RESOURCES ··' 

' HAZARDOUS WASYfMANIFEST FORM 
I 

,· ~ . 
/>~ ·~ I .. 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 I A 49938 ''-i.·,·· f 9·80 
Please type or print clearly using ball point pen:· ',press hard. 

FORM 4400·66 

. . .-. 
GENERATOR (SHIPPER) SECTION _,~ 1·, 

I. COMPANY NAME. .. ~; ~2-;DAO;;;;;~;~TION NO. PPC Industries ·;)_j:";,~~: 
..., ... -·, 

4. P.O. BOX OR STREET ADDRESS . •· ...... ~I 
. ,. 

10800 s. 13th St. .. ~~-

5. CITY, STATE, ZIP CODE 
,··-~ r TELEPHONE NUMBER 

- ' ~14 ) 764-6000 Oak. Creek \U 53.1S4 .. ;·_:·.•_: .. , 
.. I. ·F·?£· 1. NUMBE~ & TYPE OF 

CONTAINER 8. GALLONS 9. WASTE NAME 

T/W iJ c:; ( (i &s·a R.eain Mixture ., 
.. l·.,;~ .. h1~<:r· 

.. .,,_,,~'?-. 
:•t -·.:):\ 

.. ·;:·: 
.;.-
~=-. 

This Is to certify that the Information contained hereJn Is true, accurate .and complete ~ond that the 
above named materials are properly classified, descrl~, packaged, marked and labeled and are In pro~~ 
condition lor transportation according to the appllc.o~le regulations or the U.S. Department ol Transpo 
tatlon and.Jhe Wis. Depart~~nt of Natural Resource~. or the U.S. Environmental Protection Agency. 

·- .. ;, ':·~' 

TRANSPORTER SECTION :;'"'\~~/ "·f: 

18: .~OMPAI'(Y NAMIO .. .... --·-· -·· ,. ,. ·~;~~.-~' '-:.~~ .... . r9-~6~~ENTI~I?AT~O~: 
~.: F~ank 

. ~·· 

Inl!: l"l''\ ': T T nt'u:.o ct\~ 1 ~n 
20. P.O."'OX OR STREE:T ADDRESS .. ( ' ·.~ 

' '· :~ \~ .. · .. 
201 \1. l'i '>r-h St.. ' 

... 

21. CITY, STATE, ZIP CODE .·,; . 122. TELEPHONE NUMBER 

South Holland lL 60473 
~ .... I 312 I. 596-3377 

23. COMMENTS 

> 

-~ ., 

~ 

; '· 

<l :i/.' 

! hereby certify !hat the above named materials antfindlcated quantity(les) has (have) been accepted 
rn proper condltron for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. , ·~ · ' 

24. AUTHORIZED SIGNATURE 
125. 

NAME (P(nt) · r6. qate Accepted 
M I q I y 

I hereby certiry that the above named materials and Indicated quantlty(les) has (have) been accepted 
In proper condition lor tra11sportatlon and .. l acknow.l~dge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. ··-' · 

27. 2nd. TRANSPORTER COMPANY NAME .. 128. EPA IDENTIFICATION 

" 
NO. . 

.:. .. 
29. AUTHORIZED SIGNATURE 

130. 
NAME (Print) I 31. Date Accepted 

,j; 

M I 0 f y ~-~": 

HAZARDOUS WASTE FACILITY 

] 

3. COMMENTS/SPECIAL INSTRUCTIONS .: 
Transported by Mr. Frank. ; 

! 

To American Chemical Service -~ 

On Our P.O. #19001 (Blanket Order) 
; 

11. US DOT 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 10. US DOT IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) ;~ASTECODE WEIGHT (Pounds) 

Flammable UN1866 
1.Solld 3.Mixture[]·. 
2. Liquid ; ~gg~ ltl·.j? ?,/.i 

- , . . 
1. Solid 3. Mixture D: 

~ 2. Liquid • 

1. Solid ' 3. Mixture D ' " - i 
2. Liquid 

,, 
15. AUTHO'RIZED SIGNATURE 16. NAME (Print) '' 17. DATE 

~JJ..~ 
• SHIPPED 

:::::?. 
:i M D y 

Paul Siebenal;F" ; G;. //A. /rl .....-. 
HAZARDOUS WASTE FACILITY SECTION 

213. EPA IDENTIFICATION 

Griffith IND 46 1 
37. COI'iiMENTS 

I 

46 

To 

Depart me 
Bureau of Solid Waste Management 
Box 8094 
Madison. Wisconsin 53707 

. ·::1:. ; .. ·.:· 

_) ..... 

•:)NO. 

.; 

~19 I- 924-43 0 

7-£0 

( 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·32321 
Outside Wisconsin.; · (800-424-88021 I FOR DNR USE ONLY 

···;· . 

M 
r
t-
0 
0 
0 



---·~· 

STATE OF WISCONSIN --· MANi-FEST NUMBER 

DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE MANIFEST FORM ' ' 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 49939 
Please type or print clearly using ball point pen press hard. 

FORM 4400·66 9·80 
. .. 

GENERATOR (SHIPPER} SECTION 
I. COMPANY NAME l2. EPA IDENTIFICATION NO. 

PPG ludustriea WID059972935 
4. P.O. BOX OR STREET ADDRESS 

10800 s. 13th St. 
5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

Oak. Creek• WI 51354 (414 _}. 764-6000 

7. NUMBER & TYPE OF 
CONTAINER 8. GALLONS 9. WASTE NAME 

T/'W 4-6-..:,-o Wasta Eesin Mixture 
Fla-hle . 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In pr~~ 
condition for transportation according to the applicable regulations of the U.S. Department of Transp • 
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 

NO. 

Mr. Frank. Inc. ILD069506160 
20. P.O. BOX OR STREET ADDRESS 

201 w. 155th St. 
21. CITY, STATE, ZIP CODE J22. TELEPHONE NUMBER 

South Uo11and• IL 60473 <312 l · 596-3377 
23. COMMENTS 

. 
I hereby certify that the above named materials and Indicated quantlty(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. •. 
ke~KHZz~rATuRE 
N__.)£. _Jt?,( ~lM 4·r· 

(. IV /}. 
.. 1;:~ DD~~Ac~;~;d 

~ hereby certlf~ that the above named materials and indicated quantlty(ies) has (have) been accepted 
tn proper condition for transportation and I acknowledge that delivery s~all be made to the facility 
designated as Hazardous Waste Facility. 
27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 

NO. 

29. AUTHORIZED SIGNATURE 130. NAME (Print) 131. Date Accepted 
M f'D I y 

HAZARDOUS WASTE FACILITY 

J. COMMENTS/SPECIAL INSTRUCTIONS 

Transported by Mr. Frank 

To American Chemical Service 
On OUr P.O. #19001 (Blanket Order) 

10. US DOT 
11. US DOT 12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 

HAZARD CLASS NUMBER (Enter number In box) WASTE CODE ~EIGHT (Pounds) 

Flammable UN1866 1. Solid 3. Mlxture.O FOOl ') (I 1.~ _,:,C) 
2. Liquid 

-.n~ 

-~ 

o;uv_, 

I. Solid 3. Mixture D 
2. LIQuid 

I. Solid 3. Mixture 0 
2. Liquid 

IS. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
& SHIPPED 

~~ ,_/,_ ./-. 6 M ;a.6 y 

~ ~ _Paul Si.ebenaller ;81. :::---
HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Service 
34. P.O. BOX OR STREET ADDRESS 

P.O. Box 190 
35. CITY, STATE, ZIP CODE 

Griffith. IND 46319 
37. COMMENTS 

43. 

46. 
Department of Natural Resources 
Bureau ol Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

• 1 .. ·.·.:·:·:.:·- ·' 

T-So 

36. TELEPHONE NUMBER 

( 219}. 924-4370 

40. Date Accepted 

M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY 

-:::t ,..._ 
,..._ 
0 
0 
0 



I I·-_.·_,,,/ 
I , --

MANIFEST NUMBER STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 

I 
I A 49949 

Please type or print clearly using ball point pet!'- press hard. 
FORM ~~00-GG 9-80 

GENERATOR (SHIPPER) SECTION 
I. _ COMPANY~AME 

f\-:(·., -1-u t-.,_, ~-:-·I·"·C', 
4. P.O. BOX 011 ~TREET ADDRESS 

\'(.J I.J .\ '·: \ --:: I. I .. • ·-,---

5. CITY, STATE, ZIP CODE .. · 
'., '.. (_ ,.~: :J. .: t.". '- ) I ·. 

7. NUMBER. & TYPE OF 
CONTAINER 

'/tu 
8. GALLONS 

., - ·t 

I\ ~ \ 'j· 1-.. 
I ~.I : 'II. l 

·12. EPA IDENTIFICATION NO. 

·. 1 ! \ -,; ·. ._;-r.i ·:1 l ? ( 1 .'· < 

1
6. T~LEPHO~E NUMBER 

(·I • I ) '//. 1 -I ,. •. ·;, 

9. WASTE NAME 

I··· ,:.' ~, . ·J 
I; 

This is to certify that the information contained herein Is true, accurate and complete and that the 
o1bove named mo1terials are properly classified, described, packaged, marl-ted and labeled and arc In proper 
condition for transportation according to the appJ.icable regulations of the U.S. Department of Transpor· 
tat ion and the Wis. Department of Natural Resource·s or the U.S. EnVironmental protection Agency. . 
TRANSPORTER SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 
' I ·- ~-

--· NO. . . , ;1.. l, I ;\ . ) i l .'-J ......... _ 1 . • \ . . / ' I . '. l \. I I. • , .. _, 

20. P.O. BOX OR STREET ADDRESS 

- '.1, I .. _. }J ' .. 
i 

21. CITY, STATE::, ZIP CODE 
122. ~~~~E~7-NE' ~~MB;E~ 7 I I 

--
;·I: I .,'\ '. ; ;__ 1 __ ( I ·'i -: ' ·-- - '· 

23. COMMENTS 

_1 hereby ce•tif':' thett the Jbove n.-lmed matcr•als and indicated quantity(ies) has (have) been accepted 
'" J?roper cnndlt•on for tran'inortation and I acknowledge that delivery shall be rnade to tile facility 
dco;•gnated .15 Haza~dou~ie Facility. 

(~~TURE t:: '\J.-A..•\j ... -~ k:iAM ~~i~L \Se> a~\\ o6~D;e!rg; 
_1 t1creby ccrtif':' ~hat the ,1bovc n.1med m.1terials and indicated quantity(ics) has (hav~fbccn accepted 
•n ~rop('r cond•t•or) for transportation and I acknowledge that delivery shalt be made to the f.1cility 
des,gnated as Ha7.Hdous Waste Facility. • 

27- 2nd. Tf'!ANSI'>Of'!lEf'! COMPANY NAME 

29. AUTHORIZlo SIGNATUilE ro. NAME (Print) 

HAZARDOUS WASTE FACILITY 

. ~· " 

NO. 
128. EPA IDENTIFICATION 

~ . 
~ .. 

I 3 I. Date J;Xcccptcd 
M I D I y 

j•,"." 
~ ' : . 

. . .. ·~ ; 

:·. 
.. 

3. COMMENTS/SPECIAL INSTRUCTIONS 

. I , .. '···~: I o 
. 1-. 

10. US DOT 
HAZARD CLASS 

(. ;: · ... ~·- . ' . · ... 

! \. . 

II. US DOT 
IDENTIFICATION 

NUMRER 

• j '' ;•./ {; 

15. AUTHORIZED SIGNATURE: 

! ' ' t··L .' 

, .. 
( 

·' 
' 
/ 

._ .. 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enter number In box) WASTE CODE ~EIGHT {Pounds) 

). Solid 3. MiKture 0 
2. Liquid 

1. Solid 3. Mixture D 
2. LiQuid 

1. Solid 3. Mixture 0 
2. Liquid 

16. NAME (Print) 

_;/ 

, .. 4(o OC() 

17. DATE 
Sl·tiPPED 

M D Y 

l · I 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

i.) .. \·1::~, ... ,_ .. r·f:• ... ' r· . ..1 ~ .': i. / !"; (_ _,. 1
33. EPA IDENTIFICATiON 

NO. 
I • II-,·. 1 ~ ( ' 7 .' .-

34. P.O. BOX OR STREET AODilESS .,, 
... ~· '· 

35. CITY, STATE, ZIP CODE 

-.--. . ...... 
1 •• ;"·.1:, ... \. I _! r ~'. .-. ! ....... , 

1

36. TEL~PH.ONE ~~~BER 
( • I ) I · · • · · 

37. COMMENTS 

/0 

111crr.by certify that the above named materials and indicated quantity(ie'5) ht1s {have) been 

Jj~~c~~~~~~Fo~~~ c=N;-;A::cT=u:-:=R"'E=---,1...,3"'9::c.-p-~N:-:~=0-;:t:.. ccfo~::-,:-::;~;-;~.,., _\-_t:._r-_=-_::::::-----rll ~~('o;:-;.,~o~fzJ:-:1.:-~::-::c:-~~:-~:-:t-:•(-:;d-l 
I hereby certify lh.1t tile above named materials and indicated quantity(ies) has (have) been 
received and accepted. 
41. ALTERNATE HAZARDOUS WASTE FACILITY N,AME 142. EPA IDENTIFICATION 

NO. 

... 

, 
46. MAIL TO' 

Department ot Natural Resources 
Bureau of Solid Waste Managcrnent 
Oo• 8094 
M.1dison, Wisconsin 53707 

4 7. Emergency 24 Hour Assistance Tr.lephonc Nurnber 
In Wisconsin (608-266·3232} 
Outside Wisconsin (800-424-8802) 

I FOR DNR USE ONLY D 

CD 
co 
r--
0 
C) 

C> 



; 

' 
I MANIFEST NUMBER STATE oF"WfS~oNSIN 

DEPARTMENT gr N~·1.UR~L R~OURCES 
HAZARDOUS WASTE MANIF~T FORM lO'j I r-... ""7 ··-·= ,. 

---, --' 

See reverse side. Copy 6, for·i~tru~tl~,.., · 
Please type or print clearly usJfi'i.Da~t pen -_press hard .. 

Wisconsin Statutes 144 
FORM 4~~·66 ...... _ 9·80 '=~· A 49950 

UJ>,.. '---------------~-' .. ~--.. . 
GENERATOR (SHIPPER} SECTION. 

1. COMPANY NAME 

-=~-
4. 

5. 

\ 7. NUMBER.& .TYPE OF 
CONTAINER 

8.· GALLONS 

-~~I 

t" T W 

TRANSPORTER SECTION 
18. COMPANY NAME 

Mr. Frank luc ~ .,. .-

J... ·.' 

--~-

zo. P.O. 60)( OR STREET ADORES~~ 

W h St. 
21. 

23. 

( 

EPA IDENTIFICATION NO. 

9. WASTE NAME 

Waste Resin Mixture - Flammable 

... 

I hereby certify that the above named materials and indicated quantlty(les) has (ha•e) been accepted ' 
in proper condition for transportation lnd 1 acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

I hereby certify that the above named"ttlatertals and Indicated quantltY(Ies) has (have) been accepted 
In proper condition for transportallo!l~ J •cknowledge that delivery shall be made to the facility . 
Clesignated as Hazardous Waste FacilitY": · ' • ·· 

~- 2nd. TRANSPORTER CO~ANY N~~E 

··~·---
29. UTHORIZED SIGNATURE • 30. NAME (Print). 

. ·-

31. Date Accepted 
M ;-D 1rY __ 

' 

3:· COMMENTS/SPEC AL INSTRUCTIONS 

_.,.., ·: ,..--~ . ./;/ 
t Tr8118porte7triQ./Frank 
.,.To American Cherrtl:al Service 
,On Our P .~[~(Blank~t- Order 

10. US DOT 
HAZARD CLASS 

HZ. PHYSICAL STATE 13. US EPA 14. SHIPPING 
EIGHT (Pounds) 

Flamma.bile UN1866 

32.· FACILITY NAME . 

/(Enter number in box) 

1. Solid J. Mix(~reQ 
Z. Liquid . 

1. Solid J. Mlxt_ure D 
Z. Liquid · · 

i.·Solld J. Mlxt~re 0 
Z. Liquid ·-' -~ .. 

\ . . 

American Chemical Service 
34. P.O. BOX OR STREET ADDRESS 

~-'. 

;~-..so 

-, -
·' / _, .. 

, 
:--{. 

40. Date Accepted 

M I D I y 

I her.eby certify that the above named materials and Indicated quantoty(tes) has (have) been /' 
rece•vcd and acce ted. 1 

41. ALl CRIQATE HAZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATI;· 
NO. .. 

·'··-'" 
43. 

' V. 'l:rtJerQe·'lcY 24 Hour Assistance Telephone Number 
Natural Resources • ' I'Wisconsln (608·266·3232) 

46. 

Bureau of Solid Waste Management ·' a·utsiCie Wisconsin (800-42"'·8802J 

./ 

HAZARDOUS WASTE FACILITY. 

Bol< 8 094 1 ,.:··,i::j;=:::O:-:R::-. -=o""N=R,....,.U"'S'"'E~O'"'N..,..,..L.,.Y:-------------r--,J 
Madison, Wisconsin 53707 

L---'-------------'-~ l: 

' ~'T;:~0.J 
... · .. · ····.' 

"-'"> 
r
r-
0 
0 
C> 



STATE OF WISCONSIN I //L <j ·- ' MANIFESl NUMUEil 

D!':PARTMENT OF NATURAL RESOURCES 
~ 

HAZARDOUS WASTE MANIFEST FORM 
'· 

See reverse side. Copy 6, for instructions. Wisconsin Statutes 144 .. 
A 49951 / 

Please type or print clearly using ball point pen press h'lird. 
FORM 4400-66 9-80 

' 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

12. W~~~~;;·;~c;;•oN No. 
l'PG Industries 

4. P.O. BOX OR STREET ADDRESS 

10800 s. 13th St. 
5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

Oak Creek, WI 53154 (414 1764-6000 

7. NUMBER & TYPE OF 
8. GALLONS 9. WASTE NAME .. 

CONTAINER 

.. 

T/W 'I& Q) Waste Resin lUxturc - Flo.cmnble 

This is to certify that ths inlormatlon contained herein Is true, accurate and complete and that the 
above named mater.ials ar'e properly clat.OSifled, described. packaged. marked and labeled and are in proper 
condition fOr transportation according to the applicable regulations of the U.S. Department of Transpor· 
t.allon And the Wis. Department of Natural Resources or the U.S. EnvJronmcntaJ Protection Agency. 

TRANSPORTER SECTION -. 
18. COMPANY NAME \ r9.EI"A lt>ENTIFICATION f 

NO. • 

&Jrank. Inc. ILD069506160 ' 
~-0. BOX OR STREET ADDRESS 

201 "· 155th St. •·· 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

South Holland. IL 60473 hl2 ) "596-3377 
23. COMMENTS 

··. 

I hereby certify that the above n"med materials and indicated quantity(ics} has (have) been· accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as HazcHdow; Wa~_;te Facility. 

24. AUTHORIZ~~GN;z:URE 

~JJ.--<._,1: .1:.-"A- ~~ 
1,25. NAME (Print) D .-c-· 
If\ (I 6 e ;- 1 

;::> /-
~::: ,eA;. //1/_5 

~~-Date Accepted 

Ml!DlV "J . I 
I hereby certify that the above narncd materials and indicated quantity(ies) has (have) been accepted 
in ~ropC'r condition for transportation and I acknowledge that delivery shall be made to the facility 
dCSiqnaled as Hazardous Wasle Facility. 

2 7. 2nd. TRANSPORTER COMPANY NAME 128. EYA IOENTIFICATIUN 
NO. 

29. AUl HORIZED SIGNATURE 
130. 

NAME (Print) 131. Dale Accepted .. M I D I y 

HAZARDOUS WASTE FACILITY 

.. ··· ";-i, 
.-;. __ ; .. · ~ .. 

J:"'COMMENTS/SPECIAL INSTRUCTIONS 

Transported by Mr. Frank. 

To American Chemical Service -
ou Our r.o. IJ1900l (Blanket Order 

.:.:-·10. US DOT 
II. US DDT 

12. PHYSICAL STATE 13. US EPA '14. SHIPPING IDENTIFICATION 
!wASTE CODE WEIGHT (Pounds) HAZARD CLASS NUMBER (Enter number in box) 

Flammable UN1366 
1. Solid J. Mi~tur~ 
2. Liquid · 

F003 3 '( (.) ;; () F005 
1. SoJid J. MJxture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid · 

1~. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
It SHIPPED rL5 c..P . .Y_I.}. tv{;((.)_pti") S·: h ~\a! f-' hI) v VYJ 

M D y 

/l). Jl. t' '· /-; I ? 

HAZARDOUS WASTE FACILITY SECTION 
.~..,FACILITY NA~E 

t Akerican Cheraic&·i ServiCe 

·u.. 
l·.· , .... 

34. P.O. BOX OR STREET ADDRESS 

'P.O. Box 190 
35. CITY, STATE, ZIP CODE 

33. EPA IDENTIFICATION 
NO. 

IND016360265 

36. TELEPHONE NUMBER 

G~itfj_~h~·~I=N ___ 4~6,~3=1=9------------------~-12_1_9 __ 1_~_2_4-_4_3_7_0~ 
37. COMMENTS 

AGIT 

43. AUTHORIZED SIGNATURE 

T-so 

44. NAME(Prinl) 4S. Date Accepted 

M I D I y 

46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Re~ources In Wisconsin· (608-266-32 32) 
[]ureau of Solid Waste Management Outside Wisconsin (800-474-880_2} 

Boxsog~ '~FOR DNR USE. o_NLY D 
Madison, Wisconsin 53707 

1 
L---------~------------------------~--~ 

.··; ~ .·:. . . 
·. ~ -. 



r_.,ANIFEST NUMUER STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES ,. 

See reverse side. Copy 6. for instructions. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 

./ i 

A 49956 
Please type or print clearly using ball point pen -press hard. 

FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME ,2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

l'PG Industries WlDU59972935 'Ir(Ulsported by Hr •. Frank 
4. P.O. BOX OR STREET ADDRESS 

l08UO s. 13th St. To Americ.a.n Chemical Service 
5. CITY. STATE. ZIP CODE 16. TELEPHONE NUMREil 

Oak Crue.k~ WI ~_3154 lu4 ' · 764-6ooo Ou our P.O. 019001 (iHanket Order 
,. II. US OOT 14. SHIPPING 7. NUMBER & TYPE OF 10. US DOT IDENTIFICATION 12. PHYSICALSTATE 13. US EPA 

CONTAINER 
8. GALLONS 9. WASTE NAME 

HAZARD CLASS NUMBER (Enter number in box) ~ASTECODE WEIGHT (Pounds) 

s~~o 
1. Solid 3. MixtureL] FOOJ 

1:/'vl !Waste RcYin Hixturc - Flammable Flammable UNHl66 2. Liquid FOO'l 
I 

J. Solid 3. Mixture 0 
2.Uquld 

1. Solid 3. Mixture 0 
2. LIQuid 

Thit ls to certify that the infofmaUon contained heretn l!t true, accurate and complete and that the 15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
above named materials are properly classified, de-scribed, packaged, marked and labeled and are In proper I " SHIPPED 

.. (,./ ' M D y 
condition for transportation according to the applicable regulations of the U.S, Department of Transpor- /:.! ... ,,.,_ / I/. ;.- .· I Ia IIon and the Wis. Department of Natural nesourcc~ or the U.S. Environmental Protection Agency. .Lt ( 

,.,.......,_ ... _ 
'' '· ( . ' ,•! .. 

TRANSPORTER SECTION HAZARDOUS WASTE FACILITY SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 32. FACILITY NAME . 133. EPA IDENTIFICATION 

NO. NO. 

Hr Frun)c.~ 10<::._ ILD069506160 American Chemical Service TNDOliiJ60265 
20. P.O. BOX OR STREET ADDRESS 3~. P.O. BOX OR STREET ADDRESS 

201 WL__~~h St. P.O. Box 190 
<I. CITY, STATE. ZIP CODE I :Z2. TELEPHONE NUMBER 35. CITY, STATE., ZIP CODE 136. TELEPHONE NUMBER 

S2u.tll hoJ.l.imd...._l.L.__(!Q~ Z 3 -=-W.f.Utb~I!::I ,,6319 1219 1"924-4370 ~,1,4 1 .5212-JJZZ 
23. COMMENTS 37. COMMENTS 

.-.., 7o L'~51 CJr. I I 1-...:,""'t::l '?):>118} :f? Cf'r(. 

I hereby cr?rtily lh;lt the above named materials and indicated quantity(ies) has (have) been accepted I hereby certify that the above named materials and indicdtcd quantity(ics) hcls (have) been 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility ~~tiY.l:!Llll !l...a.~IS.ll W1 
dpign~ted as Hazardous ~st~Facility. J8. AUTHORIZED SIGNATURE 139. NAME (Print) ,.,o. Date Accepted 

~;?~~Cti~:E I25~E ~m,\_~,u\(~.\ BD£~c~~~d 
· M/D /y 

I hereby certify that the above named materials and indicated Quantity(ic'i) has (have} been 
received and accepted. 

I hereby certify tt1.1t the abOve nc1med materials and indicated quantity(ies) has {have) been accepted ~I. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 
in proper condition lor tran~ipnrlat•on and I acknowledge that delivery shall be made to the facility NO. 
design.:. ted a'i H<H<HdOU'i Wa~tc Facility. 

.1 
< 7. 2nd. TllANSI'Oill Ell COMPANY NAME 128. EPA I DENT I FICA riON ~.Z.SIGNATURE r4. NAMEzlJ . r:;·~::~c;h NO. - ' ~ /~~.,/:,,:.// ' - £ -
<9. 1\Ul HOI!IZED SIGNATURE 130. NAME (Pront) 

HAZARDOUS WASTE FACILITY 

·· .... . . . . ·, . ~ ... ,, 
.. ; . . . ·~ .... 

; : ~·: ...... 

I Jl. Date Accepled / 
M I D I y 

.! ' 

~G. MAIL TO, 47. Emergency 24 Hour Assistance Tcl~phonc Number 
Ocp.utment of N.1tura1 Resources In Wisconsin (608·2GG·32J<l 

urcau of li W s e 0 So d a t Ma nagc Ill u " n in cnt 0 tslde W co s (80 0 -~74 -8802 
[]ox 8094 ~N~R~U~S~E~·~O~N~L~Y~-----------------------~ 
M,ldison, Vo/isconsin 53707 

·:.·. : ·:::: 
'.- ~-' ~- .. 

. ·.-· 

CX) ,..._ 
0 
0 
0 



-. 
STATE OF WISCONSIN 

DEPARTMENT OF NATURAL RESOURCES ! /L MANIFES r NUMOEI! 

,, HAZARDOUS WASTE MANIFEST FORM 
·'See reverse side, Copy 6, for instructions. 

Pl!?ase type or print clearly using ·t,>all point pen -press hard. 

Wisconsin Statutes 144 · 
FOI!M 4400·f·G.. 9-80 A 49957 

, •'· 
GENERATOR {SHIPPER) SECfiON 
I. COMPANY NAME 

• 
PPG Industries 

4. P.O. BOX OR STREET ADDRESS 

10800 s. 13th St. 
5. CITY, STATE, ZIP CODE 

Oak Creek. WI 53154 
' 

7- NUMBER & TYPE OF 
8. GALLONS 

CONTAINER 

l 

1
2 EPA IDENfiFICATION NO. 

-WlD059972935 

1

6. TELEPHONE NUMBER 

(414 )764-6000 

9. WASTE NAME 

3. e0MMENTS{SPECIAL 111-!STRUCTIONS 

Transported by Mr. Frank 
-... . 

I 

l'o American Chemical Service 

On Our P.O. 019001 (Dlanket Order 

,_. 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enler number In box) WASTE CODE WEIGHT (Pounds) 

T/W /II /, 
(I 

1. Solid 3. Mixture [iJ i'OOJ 
r-------~~-----,r-----~~--~W~as~t~e~R=e~s~i~n~Hi~x==t~u=r~e~-~F~•=•~mmu~~b~l~e~ __ 1_~F~l~a~m~~~b~l~e~1 __ Ut~l=l~8~6~6 ____ r2_._L_Iq_u_

1
d __________ ;-FOOS 

This is to cbrtify that the information contained herein Is true, accurate and Complete and that the 
above named materials are properly classified, described, packaged, marked and labe~d and are in proper 
condition for hansporta'"tion according to the applicable: regulations of the U.S. Oentt'tment of Tran~por
tation and the Wi!!:. Department of Natural Resources or-the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
1 B. COMPANY NAME 

1
19. EPA IDENTIFICATION 

NO. 

Hr. Fran~~c. ILD069506160 
20. P.O. BOX 0 fl S T R E-;:E;-;T~A;-;D=D~R~E~S~S;:-------------'--==~;;..:;..::..~=~'-----1 

201 W. J35tb St. 
21. CITY, STATE, ZIP CODE 

1

22. TELEPHONE NUMDER 

(312 ) -596-J;)_IL ~outJL!ioUand. IL 
23. COMMENTS 

aeo47J 

I hr.reby CP.rtify that the ~bove named materials and indicated quantily(ies) has (have) been accepted 
in proper condition for tran~portation and I acknowledge that delivery shall be madr. to the facility 
designated as H'"J7ardous Waste Facility. 

24. AUTHORIZED(IGN~:-URE -. 125. NAME (Print) 12G. Date Accepted 

,, - . ... V !),.p.,/.-..1 !/: / I/ r<-'/r,J, M I~ I,Y 
~ hereb:/ccrtlf":' ~hat lhoS~c;t'c nJ·n~b-6 materials and indicated quantity(ies) has (h;wc) been accepted 
m proper condrtton for 1roJnsf)ortatton and f acknowledge that delivery shall be made to the facility 
desr~plaled as H-l7.Hdous Waste Facility. 

27. 2nd. TRANSPOilTE:n. COMPANY NAME 

1
28.-Ef'A IDE:NTIFIC/\.IIUN 

NO. •· 

29. 1\UTHORIZEO SIGNATUHE NAME (f'rinl) 

HAZARDOUS WASTE FACILITY 
··- ........ _, __ _ 

· l r .... ." , . . : .• ·, ' : • ~ . , .' : ... • ." ... ~' ': •• 

1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. LIQuid 

15.-·AUTHORIZED SIGNATURE 16. NAME (Print) 

I / / 
.. --.~.. ·.·1 -. •i / .' I~) · .... } 

17. DATE 
SHIPPED 

M D Y 

;. p 

HAZARDOUS WASTE FACILITY SECTION 
32 . .ACILITY NAME 

P.o. Box 190 
35. CITY, STATE, ZIP CODE 3G. TELEPHONE NUMOER 

Griffith m 46319 1219 l ·924-4 o 
37. COMME:N~T~S~~~--~~~~--------------------------~L---~~~~~~~JL~~ 

43. AUTHORIZED SIGNATURE 

4G. M/\IL TO' 
Ocoartmcnt or Natural Resources 
13urcau of Solid V.Jaste Management 

Box 8094 
Madison, Wl\cono;Jn 53707 

::.·,.·,-:;--- :•:--: •·-:-. ••.r-,·-- •· --.---=-----
·_, 

l-SCJ 'll\ 

44. NAME (Print) 45. Dote Acccpled 

M I D I y 

4 7. Emergency 24 Hour Ao;sist.H'ICC Teleohone Number 
In Wi'>consin _(608-266·3232) 
Outside Wisconsin (BOO·o12-1-BB02) 

I L_F_O_fl __ D __ N_R __ U_S_E_·_O_N __ L_Y---------------------~ 

ro 
00 
r-
0 
0 
0 



STATE OF WISCONSIN ~ MANIFESI NUl\1nEn 
'· ·' ' ! DEPARTMENT OF NATURAL RESOURCES .. 

·~ J i· c· 
:.HAZARDOUS WASTE MANIFEST1FOflM -- I ,r .. - .,· 

See reverse side, Copy 6, for instructions. ~ Wisconsin Statutes 144 l 

A 49958 . ..... 
Please type or print clearly using_ ball point pen 

FORM 4400-GG ~ . '·. ., . :9-ao 
press hard. ( 

" GENERATOR (SHIPPER) SECfiON ~-
.. 

I. COMf'ANY NAME 
,2.t;~~;T;;;;;ION :~0- 3. COMMENTS/SPECIAL INSTRUCTIONS 

Pl'G Industries .Transported by Mr. Frnnk 
4. P.O. BOX OR STREET ADDRESS . _;~ 

" --
Chemica't Service 10800 s. lJth St. To Amorican 

5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

Oak Creek. \II 53154'o (414 ) . 764-6000 ()n Our P.o. 019001 -:Blanket Order ... 
11. US DDT 

7. NUMBER & TYPE OF 10. US DOT IDENTIFICATI.ON 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

CONTAINER 
8. GALLONS 9. WASTE NAME 

HAZARD CLASS NUMBER (Enter numb~r In baM) WASTE CODE ~EIGHT (Pounds) 

I 
J. Solid 3. Mixture {2] F00.3 ' 

f,t,_) 1/~or> 
- -· 

I/W Waste Resin Mixture - Flammable· Flall!Cablo UN1B66 2. LIQuid __EQ.Q5__ 
I ). Solid 3. Mixture D 

l-· 2. Liquid 

r.. \ .. ,, 1. Solid 3. Mixture D 
2. Uqulcl 

ThiS v· to certify tnat tne /nrormation contained herein IS true. accurate and compii'JtC ar1d that I he 1~. AUTHORIZED SIGNATURE 16. NAME (Print) l7.0ATE 
abo vi! named materl.1l~ are properly clanified, described. packaged. marked and labeled and are In proper ~ SHIPPED 

M 0 y 
conait.ton for transportation accordlnq to the applicable regulations of the U.S. Department of Transnor- / ,(1 'I/~ -/ 

'?,·. • -- I / t.1tior~~and the Wis. Den.1rtment of Natural Resources or the U.S. EnvlronmP.ntal Protection Agency. ' ' ~ I / "j,"' . ~. I I I I. .. 
I ... ... .... ~ ".....) I 

. ··--~- ...... .. . 
.•. r 

,. I.;· 
'"T~R~A~N~SP~O~R~T~E~R~S~E~C~T~IO~N~------------------------------~--c~--_.~ .. _,.-H·~~-Z-A~R-D~O-U~S~W--A~S~T-E~F~~-C-I_L_1T~Y~S~EC~T~I-O~N~---------------------------, 

18. COMPANY NAME •, 

9U tb__ho.li.a.nd • lL 
COr.IMENTS 23. 

I h!!rcby certify lh.1t the above named materials and indicated quantity(ie~) has (have) been accePted 
1n ~ropr.r c0ndition for transoortat1on and I acknowledge that d~livery shall be made to the facility 
deSignated as t--Lazardous V/asle Facility. 

24. AUTHORIZED SIGNATURE 25. NAME (Print) 26. Dale Accepted 

-424. (J . -d~~~ ~-: ~ _ ~rT /?;,€KIML M. 
1 0 

! IH!rcby ccrtll):' tll3f ttH~ Dove named materials and in icah•d quantily(u~s) h~n(r'lavc) been accl!o d 
1n ~'Or.t:-r condttion for transpnrt.1tion and I acknowledge that delivery shall be made to the Cac:llity 
dco;1~p"'latec1 as H,17.Hdour; Wa..te Facility. 

27. 2nd.TRANSPORIERCOMPANYNAME 

29. AUl HOiliZED SIGNATURE 

HAZARDOUS 'WASTE FACILITY 

28. Ef>A IOC.NTIFICATION• 
NO. 

31. Date AcccptP.d 

M I 0 I y 

32. FACILITY NAME 

U--Box._l90 
35. CITY, 5 T A l'E, ZIP "'c=-=o"'o=Ec------------------r-,3:-:6"'."'T"'E=-L"'E"'P"'H"'O=N"'E"""N"'U-;-;-M;-;Oo:cE""'R:-l 

, ffith IN 46 ~3"'7-.~C~O~M~M~E~N~-~~-s~tr-~L---~ 

To 

43. AUTH0111ZEO SIGNATURE 

4G. MAIL TO, 
De par trncnt of Natural Resources 
OurCclll of Sulid W.Htc Management 
Box 8094 
M,1dison, Wisconsin 53707 

44. NAME (Pslnl) 

) . 924-43ZQ_ 

olS. Oatc Accepted 

M I 0 I y 

47. Emerl)cncy 24 Hour As~istancc Telephone Number 
In Wisconsin (G08·2GG·J232) 
Oul side 'v\'isconsin (800-424-8802) 

I FOR ONil USE ONLY D 

o--
00 
r
o 
0 
0 

file:///niormat/on


l._ __ 

-----~--

STATE: OF WISCONSIN 
OF.:PARTMENT OF NATURAL RESOURCES 

I '/L -· / MANIFF.:51 NUM8El1 

HAZA11DOUS WASTE MANIFEST FORM ·-· 

See 'reverse side. Copy 6, for instructions. Wisconsin Statutes 1114 · A 49959 
Please type or print clearly using ball point pen 

ronM 4400·GG 
·,._ 

9·80 
press hard. 

GENERATOF,I (SHIPPER) .SECTION 
I. COMPANY NAME .. I z. :~~~~~~;;;;ION NO. 

PPG Industries 
"· P.O. OOX OR STREET ADDRESS 

~BOO s. 13th_5_t .. 
5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

(414 J ·764-6000 _oak Creek. WI 53154 
7. NUMOE;R & TYPE OF 

8. GALLONS 9. WASTE NA~E CONTAINER 

T./W 45oD Waste Resin !fixture - F.l.ommable 

r .,.\. 

r 

~ I ;. ~ 

This is to CNtify that tne Information contained herein Is true,accurate'ind complete and that the 
above namt!-d mate-rials are- properly classified, descrlbecJ, packaged, marked and labeled and are in proper 
concH lion f()r transoo,.tatlon according to the applicable regulations or the U.S. Oep11rtment of Transpor· 
tatlon an<l the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

' 

TRANSPORTER SECTION 
18. COMPANY NAME 

Hr. Fronk luc. 
20. P.O. BOX OR STREET ADDRESS 

.201 W. !55th St. 
21. CITY, STATE, ZIP CODE 22. TELEPHONE NUMBER 

2J. 
oath_liollac~.~~----------~--_x~~--~~~~ 

COMMENTS ;' 

.l' 

' •, 

NAME (Print) 

.E:. \J\\ \ Lf;U (Zt-.\ 
I hereby certify that til~ above n.:uncd materi~ts and indicated quantity(ies) has (have) been acccptc 
•n proper cond!l•on for tr.ln!.port.lt•on and I acknowledge that delivery shall be made to tt1c rac1llly 
deo;•gnated ao; Hatardouo; W<t>le Facll•ty. \ 

27. 2nd, TRANSf'Of1'1ER COMPANY NAME 28. EPA IDENTif-'ICI\TION 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 

:::.' .;_ .. ·• ·· .. ·. 
·_i"; 

NO. 
.·'\.. 

3 I. Dale Acceplcd 

M I D I y 

' .... 

J . COMMENTS/SPECIAL INSTRUCTIONS 

Transported . -~ . 
by Mr. Frank 

To Americau CheJidcal Service ; 

~ 

On Our P.O. 019001 (Blanket Order I 

10. US DOT 
II. US DOT 12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICAl'ION 

~ASTECODE r.-.-EIGHT (Pounds) HAZARD CLASS NUMBER (Enter nurnber In box) 

Flammtlbla UN1866 I. Solid 3. MixtureO F003 ~')/. .' /. 

2. Liquid 11'00'> _ .. 
1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

15. ADTHORIZ:ED SIGNATURE IG. NAME (Print) 17. DATE 

. 1~ •. 
~ SHIPPED 

. /, ),~v. 
M D y 

J~/:;_,_,rt·U f 1-·"/-/, r: "', k 6 ;:t 
~-~ ·• ·' " -··' L\J... ' l .\ f""'. l:J :" ~ I ;_(;l,(_J 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

P.O. nox 190 
35. CITY, STATE, ZIP CODE 

_G_r_H.fi.tl~l____it_Ul."-----------'---3'. J. 924-4370 
J7. COMMENTS 

A,G>T -;--so 

43. AUTHORIZED SIGNATURE •14. NAME (Prinl) 45. Date 1\cccoted 

46. MAIL TO: 
Department of Natural Resource'> 
Oun~au of Solid Waste Management 
130< 8094 . 

Madison, Wisconsin 53707 

M I D I y 

4 7. Emergency 24 Hour Ao;sistancc Telephone Number 
In Wi•consin (60B·2G6·32J2) 
Outside W1scon>in (800·•124·8802) 

I FOR DNR USE ONLY 

. ,·. .... .... ~ ~ 

· ..... 
; ·.'I 

D 

0 
o--
1'
C) 
C) 

0 



STATE OF WISCONSIN ·, ~...:, ·j/L ' / - t: - MANIFEST NUMUErl .. 
DEPARTMENT OF NATURAL RESOURCES 

'.,. HAZARDOUS WASTE MANIFEST FORM :,'/ ·.'./ ! 
See reverse side, Copy 6, for instructions. ,_i; Wisconsin Statutes 144 A 49960 
Please type or print clearly using ball point pen 

FORM 4400·66 9-80 
press hard. 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 12. EPA-IDEN~IFICATION NO. e \ ·( _.. .... 

_I_ u D 1_1 ( - ~- ,.;:C"., .- .'0 I I.J,:. ::C.(<".\ 'II_ =r·r, .( I ' ' .. 
4. P.O. BOX OR STREET ADDRESS 

c. (' I .: ~~ (\.-. 
I c I t ·' ,_ ) 
5. CITY, STATE, ZIP CODE ' 16. TELEPHONE NUMBER 

1.\ I· ( -- .... -;- (1 ) ... , : ~- C1·- I· . '· '\' '-., 1.- .. •'I ''i -'\ ' I \ ' I ; ,,,_) 
··- .. 

7. NUMBER & TYPE OF 
CONTAINER B. GALLONS 9. WASTE NAME 

d.J ,-, ·,~ ':-: (" 
·- ·~ I 

;j ,\l '' 1' 0. ,_.. --·--'i( u s '2.00 i : (" ..... 1\/ ,J ;~ ' i.:··' . 

This Is to certify that the information contained herein Is true, accurate and complete and that the 
above named materials are properly claHifled, described, packaged, marked and l.1beled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Tr3nspor-
tatlon and tne Wis. Departmen.J:' Ot N.llural Resources or the _U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 

A) c +--(_~-.t, ' I ' ) --r ' '(_. •t.::.; f . -,_ f ".l _ J-. c_• 
20. P.O. BOX OR STREET ADDRESS 

--, \ 
'- ,-:·r ! ,-l I -"! < !' '---· ·-;: 

21. CITY,STATE,ZIPCOOE,; 

_-·-~ i' :J ""i1 ( /~\ :·· L- '·- ~~ .. '· ~ l~ 1_ I ·. 
23. COMMENTS 

··-

; 

1 r · ·\ 7 ', 

I
I~ EPA 'IDENTIFICATION 
_NO. 
~-L ,·_,.: i (( •;r:f. I(. \'1 

1

22. T-~LEPHONE NUMBER 

hI:_ I. J(' - <) 7' 

·'hereby cerlif'( that the above named mc'lterials and indicated Quantily(lcs) has (have) br.cn accepted 
rn ~roper condition for transportation and I acknowledge that delivery shall be made to the facility 
~srgnated as Hazard()us ~acility. 

jl~-, Date Acceplcd 

IK: I--~ f<. y I 
~hereby certrfy ~h~t the-above n_.~~ materl.11s and ii1dicated quantity(les) has (have) been accr.Pi."cd 
1n ~roper tondrlron lor transportal ion and I acknowledge that delivery shall be made to the facility 
desrgnated as Hazardi"'Juli Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHOIHZED SIGNATURE 130. NAME (Print) 

HAZARDOUS WASTE FACILITY 

1

28. EPA IDENTIFICATION 
NO. 

·.· ... 
;_·;_::: 

3. C01·.1MENTS/SPECIAL INSTRUCTIONS - .:... -·- .~'/I : i I "--' ! .. - \ !-'· __ ;..\ ·-'...) ( r· 7~ ,) r·, \ l 
I ' ' 

·--· /1 ~ :\ ...-' ,!" i-':. .-\ :\_ .l I II .• 
1\.c\' ; '.\ '- ' ·- \.) ' \ t.. .. .._ ,, 

: 

\ !. 'J.. 
.. -

( I \) \ ' I I ' I ; ' 

II. US DOT 
.10. US ,DDT IDENTIFICATION 12. PHYSICAL STAT~- 13. US EPA 14. SHIPPING 

I-lAZARD CLASS NUMBER (Enter number In boxt· WASTE CODE jwEIGHT (Paunch) 

I ! I l.• , ......... l. ' ........ 
1. Solid 3. Mixture Q , ..... 

" 
., 

t./it/111' r 
( tJ I \fc (_ -._, I 2. LIQUid ... , 

'-· ! I I • 

1. Solid 3. Mixture 0 
2. LIQuid . ...... 

·--
1. Solid 3. Mixture O 
2. LIQUid 

15. AUTHOfliZED SIGNATURE 16. NAME (Prlnl) 17. DATE 

I 

I 

./:~<1·;_,_ 
,• / 

/ ;· "/ ;j • __ ,/ :·, -,,_ / ·.·V\.1 
~'-'---- . :; ~ •.' 

HAZAR.I;lQUS WASTE FACILITY SECTION 

L I (, >. .\) ( I : ·.U I I •. ·\ (' 

34. P.O. BOX OR STREET ADDRESS _, } 
1 ··c~:.., r_ 1 ;:-' 

35. CtTY,STATE, ZIP CODE 

/-,_ 1\ ~" ( 1 n1 -;:-_- :...J\1: -1 •. .) A. 
37. COMMENTS 

·. ~·. ! .~ \..~ I 

~l-50 

43. AUTHOfHZED SIGNATURE 44. NAME (Prinl) 

-- f,.V} 

~ SHIPPED 
M D y 

: !-; F; .... <) 

33. EPA IDENTIFICATION 
NO. 

I ~It: .. ___ I C.. -I :. 

36. TELEPHONE NUMBER 

L ;~-; l ··: --,., -·1 --.-; 

M I D I 

<IG. MAIL TO: 47. Emergency 24 Hour AssistJncc Telephone Numt>er 
Dcnartrnent of N.1tural Resources 
Ourcau ol Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

In Wisconsin (608-266·3232) 
Outside Wisconsin . (800-1124-8802) I FOR DNR USE ONLY D 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOUriCES 

See reverse side, Copy 6, for instructions. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin.~tatutcs 144 

MANIFE:;T NUMBER 

-_, 

. :•. _pt~ase type or print clearly using ball point pen press hard. 
FORM 440_q-GG 9-80 A 49961 

-~- . . - -
GENERATOR (SHIPPER! SECTION 

L CQMI'ANY NAME f' (' (., ---.. P.O. BOX OR STREET ADDRESS 

I·> <-' ' .. ' I -·, i ___ l_, 
5. 

( 

CITY, STATE, ZIP CODE 

.. ~ ! ' -' .- I 

7. NUMBER & TYPE OF 
CON,TAINER 

.-'.J I·, 

8. GALLONS 

l
2. EPA IDENTIFICATION NO. 

l_) I I~- .• · f ' '· "' 

/{, I G. ~ELEPHO-~E NUMBER 

( - \ , . - ' . ' \: 
9. WASTE NAME 

J. COMMEN I'S/SPECIAL INSTRUCTIONS 

k ·"- 0~\ , .. -~.I.Ji .. j',_:_-·t" i\j, "_:_ I· ' 

.- I \ ·:· ,._.-; \ ,(j (;- C I (_ , .. 1 \_j 

10. US DOT 
HAZARD CLASS 

II. US DOT 
IDENTIFICATION 

NUMBER 

·-- ~ 

Cf L t-_, I 

12. PHYSICAL STATE IJ. US EPA 14. SHIPPING 
(Enler number In box) .. r.vASTE CODE WEIGHT (Pounds) 

'- u ·-·"- • ~" 1-- -~- ~- . •\.) 
(---~ ~ .:.:.\. t\ _ _...1 f1.)1 \ ,: 

=·-~ , ... ,. \..J ·L'::'c:--
1. Solid 3. Mi><ture [J .. (·_ 

,. 

-· l 

......... _ .· --· -l.. 

This Is to certify that the information contained herein Is true. accurale and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condil ion for transportal ion according to the appli~ble regulatIons of the U.S. Department of Trfllnspor~ 
tatlon and the Wis. O~partment of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 

i ·\ .. --- _,. NO. . _ 
.~ ~~ f--- ,·, _, '·_\\ ' ··--': I : ·. \' ' I q \ i.) ; ' ! ~-. \:) 
20. P.O. BOX OR STREET ADDRESS 

' ' ' •, I ' ( \,,., 
~ 

;-· j 
21. CITY, STATE, ZIP CODE ( 122. T~LEPHON~-NUM~B:~-.-

I\ ---
'' ;_t;t 'i ' ' '' :•\\ L I -l ( :I -:__..) - '·( 1, :, _, f ( ,_ 

2J. COMMENTS 
y -: Ffil '\ i:; ,_ ......... ·. I' --. ...... - - I ~ 

. .; lo/1 y .I. 

' •II ~ ... 

rn ~ro _ condation for lr.Jnsporlalion and I acknowledge that delivery shall be made to the facility 
·I her~~itify th.ll I he a!)nve named maleri.liS and indicaled quantity(ies) has (have) heen accepted 

desrg d as Hazardous \"Vastc Facility. 

2~/),HORIV:-GN/\TURE <.l2_S_: NAME (Print)/,'~ rG.tJate Accepted 'i - j_ M;D;Y • -~;.-; . --"-" J )'7.-'L. ~"(' ~--.> f.i.. /I ,~.I 
! he~Cby certify th,ll 111c above named mt'lteriai.S.and indicated quantity{les) has (h,lve) been accepted 
rn ~roper condition lor lransoortation and I acknowledge that delivery shall be made to the lacility 
desrgn,,ted as Halardous V/a(,le F.Jcility. 

p. 2nd. TRANSf'ORTEI< COMPANY NAME 

29. AUl HOHIZEIJ SIGN/\1 URE I JO. 
NAME (Print) 

-,c; WASTE FACILITY 

.• .. · 

·.•. ..... 

NO. . 
128. EPA IIJENTIFICATIUN 

rl. IJale Accepted 
M.;D;Y. 

-· .:..- . 

l .. 1 I '- ~-· . 2. Liquid I. '· ·'. ' 

1. ~olid 3. Mh<t";~re D 
2. Liquid :.'. /::.,. ·-· 

1. Solid 3. Mh<turc 0 
2. Liquid 

15. AUTHORIZED SIGNATURE !6. NAME (Print) 

,'.f,·:1 '·'' ., .·I .,t,....t •• ,..._, .'..' 

!7. DATE 
SHIPPED 

M D Y 

/- lc / 

HAZARDOUS WASTE FACILITY SECTION 

34. P.O. E30X OR STREET ADDRESS 

·-:-·· . r·_--: 

J~, CITY, STATE, ZIP CODE 

(~-+.' '_t ·~: i_ ..:: ,··~-= \ -... J_ ·-~ ., 

.L ·-' 
J7. COMMENTS 

:~, 

;~ 
lo 'Z I I I<. 

•IJ(AUTHORIZED SIGNATURE 

4 
... '","'\ 

.' •';4G:,,MAIL TO: 
.:.•·.ocpc1rt~'l~nt of Natural Resources 

~: Oureau of Solid Waste Management 
Box 8094~. 

Madison, Wisconsin.53707 

.·'··:. :.; . ·. . : .~ : ' 

• ·~ I ,.. 
~ .. , 

44. NAME (Print) 

JJ. EPA IDENTIFICATION 
NO. . 

JG. TELEPHONE NUME3ER 

M I D I 

r 

.--. ' 

47. EmcnJ~ncy 24 Hour Assistance Telephon~ Number 
In Wisconsin (GOA·2GG-J23?.) 
Outside Wisconsin ~: {800·4?4·8802) 

I FOR DNR USE OI~LY 0 

M 
a-
t-
0 
0 
0 

http://lh.it
file:///TW77577
file:///f7rWi


STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

}' ..... MANIFEST NUM(JEH 

See reverse side, Copy 6, for instructions. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 

t'. I 
'·. 

A 49962 
Please type or print clearly using ball point pen- press hard. 

FORM 4400·66 9·60 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

£J:--~(_ 1 .L I.J • ) 1·- • --

4. P.O. BOX OR STREET ADDRESS 

/ t •. · \ j"\( ' ~-' I ""': t.v. 

5. CITY, STATE, ZIP CODE 

'·-'I. ( I. ·-. 
7. NUMBER & TYPE OF 

CONTAINER 

l .. ~. ·. : . 

8. GALLONS 

II/' ~oo 
/ 

\....d_~··i '·. '-
I ' .•'./1 

TELEPHONE NUMBER 

(\. 'I ) - -i ( ·1 

9. WASTE NAME 

f·:.. ~:> , I\J 1·v; i :-- 1· .. ~ ;· .. ; . ·\ .-.: ( 

This Is to certify that the Information contained herein 11 true. accurate and complete and that the 

..... 

r ,. 

above named materials are properly classified. described, packaged, marked and label€!d ;.nd are In prop€!r 
condition lor transportation according to the applicable regulations of the U.S. Department of Transpor
tation .Jnd the!'! Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
I 8. COMPANY NJ\ME r9.EPA IDENTIFICAJION. 

,\) . . NO. ' 

r' . ' ' . - ~ ,) (.- I ,.J ( I. _ ,_ 1) 1 r ;• ~-~ . ·• (.. r 1 . ; 

20. P.O. BOX OR STREET ADDRESS - ,"\...l 
~ 

I ,.:. l I \ \ r ' 
21. CllY, STATE, ZIP CODE 

-· 

3. COMMENT$/SPECIJ\L INSTRUCTIONS 

~. 

\ ..-~) 

·' t.i ...__ 

( : "-._\ ·. l..._j \"' 

10. US DOT 
HAZARD CLASS 

I I. US DOT 
IDENTIFICATION 

NUMBER 

,.-· L :l. t)...l1 ,'/' ... \ ,·; . ._. 

1 ·j r, j i' 

15. AUTHORIZED SIGNATURE 

I. //· ~,'~· ;··:.-·1-L·.··' .. ,.-. ,.,,,__, ... (.• " . -~ 

-·· J\ ... i +·~· -· :.,_1 ·~ \ I , .. 

<.,. . \... '~ ,i\ I• . .._; 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enter number In box) WASTE CODE ~EIGHT (Pound') 

1. Solid 3. Mixture [J 
2. Liquid 

1. Solid 3. Mixture D 
2. LIQuid 

1. Solid 3. Mixture D 
2. Liquid 

16. NAME (Print) 

//. ',· ·. /_ 

:0; 
·.I,· 

17. DATE 
SHIPPED 

M D Y 

I .. · l , 

HAZARDOUS WASTE FACILITY SECTION 
32 FACILITY NAME 

,. .. \ ,,_... ~-.- ;.~. ; .,;\ •!-....) ( ·i ;\ti ... 
34. P.O. SOX OR STREET ADDRESS 

:,...} ( .. t {··:,.. ., \ c{ <) 
35. CITY,STATE,ZIPCODE 

/ 
/\ '- ,. ·.It' I 

33. EPA IDENTIFICATION 
NO . 

1. ":! ·, ; (- .... -

"-' I\' i ,A, ·i"l l 
23. COMMENTS 

I ; -"\ ., ~.122. ~~-~~~7-N~jN(U~B~E~ l 7 / ·. ~, . r ,-. -;- 1 1 
37. COMMENTS 

·"\(. 

3G. TELEPHONE NUMBER 

t? ;-1 l·r 7 _, _,, 

~her(! by ccrtif\_' that the above named materials and indicated quanlity(lcs) has {have) been accepted 
tn ~rop~r cond1tlon for transportation and I acknowledge that delivery shall be made to t11e tacltfty 
des•gnated as Hazardous Waste Facility. 

24. AIJTHORif~ S~T~_RE ·125. NAME (Print) ~- ,rG. Date Accepted 

/?;,F._ - · (!~ ·I J., ~ ~ /?. r/1 D I Y 
/1L / ·"_,_,_F,/_ -~ /7 l..t-- "' .- I /,..r.. ---"'1../ 1~./t:;' r' /7 IC'/ 

! tler~bY ccrtif':' ~hat the~bovC-narT~cd materia\~ a'nd indicated Qu.intily(ies) has-(hav~J been accepted 
m ~rop~r condttton for transportat•on and I acknowledge that delivery shall be made to the facility'.. 
destgnated as H.ll.Hdous Waste Facility. r,:,. 
27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 

NO. 

29. AUl HOiliZED SIGNATUI~E 
130. 

NAME (Print) I 3 I. Date Accept eLl 

M I D I y 

HAZARDOUS WASTE FACILITY 

•.; ·/.' ·-.: <··:.: 

/0 /-SO 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Our€!.1U of Solid Waste Management 
Bnx 8094 
Madison, Wisconsin 53707 

44. NAMF.: (Pr;nq 

M I D I 

4 7. Emergency 24 Hour Assistant(! Telephone Number 
In Wisconsin (606·266·3232) 
Outside \.Visconsin (800-42·1-8802} 

I FOR DNR USE ONLY 

N 
0"
t-
0 
C> 
0 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

MANli-EST" NUMUE!l 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 

·/_ '·/ 

A_ 49963 FORM 4400-GG 9-80 

. ,.1---

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

p \"'(., 
d P.O. BOX OR STREET ADDRESS ,, 

..., I ._,_ -.- -~-·~ .. ) _,:., 
5. CITY. SfATE, ZIP CO'OE"" 

:... :' ?\ i~~ .~~ ( __ i ·- J.~ \-~ ' \ 

7. NUMI3ER & TYPE OF 
CONTAINER 

8. GALLONS 

press hard. 

1
2. EPA IOENTIFICATION~O. 

'. ,, ~--~- f ·'"t --,. : f; .'-~ 

TELEPHONE NUMBER 

( •i •:'j ) • ·; { ; - I ('I' 

9. WASTE NAME 

---:-/ ( l) 
'--L.'' ,-I ; ·=- !-.::. .-, . __ ) 

,_ :_ f ,_ 

i . I I ,· ~ . : ' I '· ' 

;· !· •. , I / . ~ '· 3. COMM~NTS/SPECIAL,INS,TR~CTIONS l .-L-/ ! ... 
·y r";· ·• ,~'..I :j ;_ i'- . ~-- :' ' - \ ... 

; ; ....... -/:. ;( ,. _ _J ( /-' (. .. ~-{ 

,.t_) i I 

10. US DOT 
HAZARD CLASS 

II. US DOT 
IDENTif'ICATION 

NUMBER 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

,···,. 1.-I.•,_., .. J•_-_;, 

(Enter number In box) WASTE CODE WEIGHT (Pounds) 

1. Solid 3. Mixture~ 
2. Liquid 

1. Solid 3. Mixture 0 
I '-, .. 

' .. 
-~ 

' ·-. 

2. LiQUid . 
~-~-----------------1-------------1----------------------------------------~-------------l-------------~--~-------------~-----~--~----------~ 

.• .f· 1. 
1

Solid 3. Mixture D -
_v 

....... This is to ~rtify thal the information contained herein Is true, accurate and complete and that the 
_;,_,,. ,: aboYe n_A,med materi~ls are prbperly classified. de~crlbcd. packagfd. 'tlark.~d and l.1bclcd and arc In nr6i1cr 
•"'-! condition for transportation according to the applicable regulatfl).ns·..o·r:.the·U.S •. O,epartment of Transpor

·..,·;t.~-1 ~tlo'! ~nd the W
1
is. Depart"}ent ojf.~_atura(4l.esp,urces or thl! Us. ·EOviron.fnental Protection A9ency. 

S-.,1'/t' ~ . /'· 
...:· ... 

TRANSPORTER SECTIQN 
1 8.~ ·1r~f'AN.Y~AM~ ' 

- .t J'!\; L-j• ./I ;-'--.)\<__ I ~ \ ,· 
J ... i. ... ._,, - 'f;_ ' ' .J ......__ _. L ~o;_.;P)Q. Box oR STREET A~~~~ss 

I."-' ' ·I· . . .-· _, I ' . ·, i . ·, ' \ '-'--· '1 
;~)I.. . ,.-· • ·-· . . . -·· 

( 2_1,;' CITY. STAlE, ZIP CODE 

. / i. \ I 11. 1' \ ' ' !'\ 

.... 
' . 

23. COMMENTS 

"(_'. 

\. L ;__ 

NO. / .. . t
i9.EPA IDENTIFICATION 

/1_ !·:,_. '· ';f : . . .'I<-() 

1

22. TE~EPHONE NUMBER 

( ' ' L l ·'l •:r ' )" ~ 7 ·, 

·'· 

(her<:> by c~rtif~ th.:tl the above naf"T"'!Cd .mate.rial~ ind indicated quantlty{ics) has (hc1vC!) been acc?oted 
In ~roper cond1tlon for transportal~~n·~nct I acknowledge that delivery shall be m;\{tc to the fac•lity 
des•gnated ~s ~a~aj.dO\.JS Was(e Fac111ty; · 

- I hereby c.erltfy that-{t1e,(66ve named m'ater1als and md•cated quant•ty(ies) has (have) been accepted 

t 
In proper tond•t•on"""lor tran!.portat1011 and I acknowledge that delivery shall be made to the rac111ty 
dC!.•gnJ_ted as Halardou!. Wa!.le Facll1ty, -

2.?-' r 2nd' TRANSPORTER COMPANY NAME 128. EPA I DEN fiF I CAl ION 
... ,.. - NO. 

\ $•. :>--
· ·_.}( AUTHORIZED SIGNATURE 130. NAME (Prtnt) 131. Date Accepted 

\ " M I D ·t: y 

\ 
TAZ'-.RDOUS WASTE FACILITY 
' 

----------

.. · .; ': 
2. Liquid 

17. DATE 
~ SHIPPED 

M D Y 

I < /. _, 

16. NAI\·1E (Print) ·15\ A4,THORIZED SIGNATURE 
· ... _ ..... ...,.,. 

1 I , -·..-' 

/.-<: ..... :;~.,' / /./ ,_.._,. 1--' . ',_ • ~ l...... . t 

HAZARDOUS WASTE FACILITY SECTION 
32' FACILITY NAME 

---\' / ·.·,•iV· c v:: ',._ ~.:\ rJ <:.. t-1 c:· .v., 

''-
; .:.:-

1 •.· 

'- '' 

.,. 

33. EPA IDENTIFICATION 
NO. 

_;_._ .. 
·'·'-· 

'· 

36. TELEPHONE NUMBER 3/C:ITY, -~~AT~, ZIP C0
1

DE .. 

I """1...' .... "" ,_,:. 1- • • ,,_ ' \,_} ') 'j~) .. ~};<:!.. ..... ; '.· ._, J "/ I 'I - _}' ~ 
37. C,OMMENTS 

' ... !'<--. .. 
_,.._ ··-
\ 
~ 

:43. AUTHORIZED SIGNATURE 

· .. 

44. NAME (Print) 

40 .. Date Accepted 

~I fi; /¥/ 

45. Date Accepted 

M I D I y 
'--------,-------L__ __________ __L _____ ...... _ •. 

4G. MAIL TO: 
Ocoa• tment of Nij)ural Resources 
Burc.1u of Solid .WaS·te Management 
Box 8094 ·~.:::;...., ... "-

Madison. Wisconsin 53707 

4 7. Eme~gcn.cy '-4:':?ur ~ssistance Te}cphonc Number\..,.. . 1\ 

In Wosconsin1· --~ (606·2G6·3h21 ... - · · '-" 

Outside Wisconsin (800-424-8802) • ' -~ •\' 

I FORONR.~ON,LY .. _ .. :/ k,_ 
r:; 

·': 
.,· 

' ;-

file:///ufrTioR


STATE OF WISCONSIN 
DEPAJlTMENT OF NATURAL RESOURCES 

1'/L_ MANIFESl NUt/lllEH 

See reverse side, Copy 6, for instructions. 

Please type or print clearly using ball point pen 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 

._ ' 
y 

/ 

A 49qs4 
press hard. 

FOnM 4400-GG 9-80 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

) .. , ' ---
t · ~ . (I \ __ ,,) '~' '·' ' T 

4. P.O. BOX OR STREET ADDRESS 

"t" 

5. CITY, STATE, ZIP CODE 

(_ l 

7. NUMBEfl & TYPE OF 
CONTAINEfl 

8. GALLONS 

1h_() 

<.:. 

.·, 

I;.._·· 

·\ 

.. 'f. 

1

6 TELEPHONE NUMOEfl 

.. : (( I , • I '( I ' 

... , 
9. WASTE NAME 

. \ 
•.'- ,·.· ,· 

. I 
I''·· 

This is to certify that the information contalncd.hcrein Is true, accurate and complete and that the 

,· .. 

above mtmed materials are properly classified, described, packaged, marked and labeled and arc In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor

talion and the Wis. Departmr.nt of N~1tural Resources or the U.S. Environmental Protccllon.Agcncy. 

TRANSPORTER SECTION 
18. COMPANY NAME 
\I ·-
1' I ! r· I ', ,t 1 .'.J '-

20. P.O. BOX OR STREET ADDRESS 

; ~ ..... 
21. CITY, ST~TE, ZIP CODE 

: _1 I 

23. COMMENTS 
i ' 

'

19.EPA IDENTIF~CATION 
NO. 

f" :... . ~ !"f <t) ~ r ·~.· .· 

.. •...: 

I hereby cerlitv I hal I he above named materials and indicated quantity(icsj has (havcJ been dCceptcd 
in ~roper condition for transportation and I acknowledge that delivery shall be made to the facility 
des•gnatcd as Hatardous Waste Facility. 

24. AUTHORIZED SIGNATURE 125. NAME (Print) 

I hereby certify that th~ abovf1nrlmed materials .and indicated quantity(les) has.(have) been accepted 
in proper condition for tran~nortation and I .lcknowledgc that delivery Shall be made to the facility 
designated as Hazardou<; Waste Facil•ty. 

27. 2nd. TRANSPORTER COMPANY NAME 

\ .. ( . - I ~ 
29. ·AUfHORIZED ;!GNA~~~~ ·; 130. NAME (Print) 

HAZARDOUS WASTE FACILITY 

·.r .:·, 
.·:· 

' '. ·' .. '. " 

1
26. EPA IDENTIFICATION 

NO. 

.. 

:::·····' 
:.·· ·,; 

1

31. Date Accepted 

M I 0 I y 

J. COMMENTS/SPECIAL INSTRUCTIONS 

~-~·{.\ ··~l ·:. i"' ·, i 

"t- ;L\ 1/"1 :· ~ ~ 

:_- ~-~ I'·.( ;\/ .. 

10. US DOT 
HAZARD CLASS 

. ,_. ~· ... -

i 
II. US DOT 

IDENTIFICATION 
NUMBER 

.... _} ! \_ i ! __ , 

15. AUTHOfliZED SIGNATUflE 

: I 
/,·., 

I 

.. '. ·/, 1/ i 
..... \·\1 •. "" .. '--'~ 

' ( 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
((::f'lter numhcr In box) t'HASTECODE WEIGHT {Pounds) 

1. Solid 3. Mixture 0 
2. LIQUid 

1. Solid 3. Mixture 0 
2. LIQUid 

1. Solid 3. Mixture 0 
2. LIQUid 

16. NAME {Print) 

: r \.·! I . I! ,• i 

17. DATE 
SHIPPED 

M D Y 

I I 

HAZARDOUS WASTE FACILITY SECTION 
32 FACILITY NAME 

.j ;'.1\ ~ _-i·-.' I ! ,.tv,_) ( i I,:_: •'-"' ( 
34. P.O. £lOX OR STREET ADDRESS 

I ·, (' :· \.. : _p: 

35. CITY, STATE, ZIP CODE 

,.:\ '- t \..; 

33. EPA IDENTIFICATION 
NO. 

36. TELEPHONE NUMBER 

i/ . ' _..:.... .... -, 
, .•"1 l:' .. i~ ! t I ,.~. .l.,., ;_} :.1.\!-L~l·'.\. .. ( J ·-c:::: I --~ 

37. COMMENTS 

7-so 

43. AUTHORIZED SIGNATUI~E 

46. MAIL TO: 

·'i·" 

Department of Natuial n.csoutccs 
8ure,1u ol Solid Waste Management 
Box 8094 
M.Jdi'ion, Wisconsin 53707 

·. _,.: 

44. NAME (Print) 

47. EmC'rgency 24 Hour Assist.1r1cc Telephone Numb'!r 
In Wisconsin {608·2G6·3232) 
Outside Wisconsin {800·424·8802) l FOR DNR USE ONLY D 



;::/! -s·· I:' (I'· ~ STATE OF WISCONSIN ,. 
DEPARTMENT OF NATURAL RESOURCES 

MANIFES. 

HAZARDOUS WASTE MANIFEST FORM ._. / _> r-; t 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 I A 4 9 9 -· 
rP~Ie~a~s~e~t~y~p~e~o=r~p~r~ir~l~t~c~le~a~r~ly~u~s~in~g~b~a~l~l~po--in __ r_p_e_n __ -__ P_re_s_s_h_a_r_d_. _______________________ F_o __ n_M __ 

4
_
4
_
0

_
0

_·
6
_
6 
_______________________ 

9
_.a_o __________________________ ·_-__ ' __ ~. 

GENERATOR (SHIPPER) SECTION 

l. f~O~P~NY NAME 12· .. \E~' ~~.'D. ENT.I~ 11~AI ~110'~· 'N(O. 3. COMMENl"S/SPECIAL /NSl"RUCl"IONS ;\_.- ,: \ ·-) 1 
-·\ ( 1 .L;._ll_/11 ·. ·,- I. -y-(~· ,\ ,_\)! ,. 1 

4. P.O. BOX OR STREET ADDRESS 

\; I . \ : ,.... -,, "':-\_... ·j 

S. CITY, STATE, ZIP CODE 

1 '.. L ( ~: ('" l-· k '· 1-.l I . , 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 

1

6. TELEPHO-NE NUMBER 

(I ' I ' I ( 4 ·- ( I 

9. WASl"E NAME 

~ 1,) cl\ , . 1 r;: t-=' \.._._- -~. t ,_) ~v\ ' , , L' .. -.. r.. .-.· 

. F I ·.:\ "'; lA • l. ,.:; I L I l.'' < .. ! ' ' ' 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 
above named matf'!rlals ar~ properly classified, described, packaged, marked and labeled and arc In proper 
condition for transportation according to thf'! applicable regulations of the U.S. Department of Transpor
tation and th~ Wis. Department of Natural R~sources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
I B. COMPANY NAME r9.EPA IDENTIFICAl"/ON 

\ 1 - .- .. 
Ji NO. . 

(· '·. L .. t- ... ,, 
.. ; ;-·J ( \ 1 .... \1,_ ... 'f >"l. (.. f f...-. i.:) --· 

20. P.O. BOX OR STREET ADDRESS 

\ \ i I ............... ' \-·-,_. i 

21. CITY, STATE, ZIP CODE [22. T_ELEPHONE NUMBER 
y 

~ (~_; 0 ·;_·I j I ··-
~~~ I ~ ' ~.'\ .r"'-..J; ·-. ' I ·- 1·1 ·: ) - ·;---, '· - ' 

23. COMMENTS 
I, • .. ~-, t' l '· -· 

_1 hereby certify thttt tile above named materials and indicated quantity{les) has (have) been accepted 
•n proper condition for transportation and I acknowledge that delivery shall be rnadC" the facility 
desiqn!'1e0' ~s Halardous Waste Facility, 

.2~ .. / A::yn;:D S~AT.UR£0 
"":<:, ; .. , , . .-{·u. /L- ~~·,;·IE ':4~, -r 5 

rG.11te Accepted 

.5/"' _ ) 9;" I ({I 
~ h6cby cl!rtily lh<ll the a hove n.lmed n1aterials and Indicated quantity(ies) has (have} been accepted 
'n proper conditmn lor lrans-portat,on dnd I e~cknowfedgc Chat delivery ~lldH be made to the facility 
designated as H<tl.Hdous w.ute Facility. 

2 7. 2nd. TRA~lSPORlER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTH0111ZED SIGNATUI1[ 130. NAME (Pr~nl) 131. Dale AccepiCd 
M I D I y 

HAZARDOUS WASTE FACILITY 

·,'. · .. 

I 

T \ .j./' ,.·. ,,_:, 

10. US DOT 
HAZARD CLASS 

-· , ,· •\...' .•. ·•·l I;{. L.: 

11. US DOT 
IDENl"IFICAl"ION 

NUMBER 

(;ln'!c 

15. AUTHORIZED SIGNATURE 

... ;· ... 
' ' 

,, <:_.·'.-I 
.... 
! <' ' ."· . .r-.-

. ' 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enlcr number In box) !wASTE CODE WEIGHT (Pound>) 

1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. MIKture 0 
2. LIQUid 

1. Solid 3. Mixture 0 
2. LIQUid 

16. NAME (Print) 

;.I. 

(· 

,:: 

. ... ·;: 

( I '.~ L/ . ./'-1 ,, r .£ __ -· •r . . _/ 

17. DAl"E 
SHIPPED 

M D Y 

f. "'/ I 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME I 33. EPA IDENTIFICATION 

: _\ ; .. J .: l'.-. '· :'\ ... _, (f. I (:·,.I/o I,· 
.-: NO. 

,_d c. I . •· ~; (::-:=- . J _) ....... . . 1 . -.. : ·.• .' ~.-

34. P.O. OOX OR STREET ADD HESS 

- ~-:: •.) X.. I· ' (( (,, 

35. CITY, STATE, ZIP CODE l3G. TELEPH·O·N·E NUMOER 
/ , - ; \ I ' ~ '' ' ' ; l : ' .. 1 I· ..... .. /.1: ·:~ 

' 
( . ' ) ' . ·. .. ' .' ' 

37. COMMENTS 

TCJ 2..11 ~ ?-.So fJ_ s)!J'J ~"h\ 

1 hereby certify that theqbove named materials and indicated quc1ntity(JCS) h.v; (have) been 

.H<:Si~~~t:.Wll'.ll 

"~ '""' NAOU"E 1'~'\Y'T~ ~ ~/ ~~~~,t-'" _y. ~A«. ~- .- l:_t;t.~ .~ ~$:r/jj 
I her.e~~ ~~-rti y_th.l~C!'i ~ave named materials anu i'r'mtcat quantJty(ies) has (have) been l 
rr.cetvcd and accepted. 

4l. ALTERNATE HA ARDOUS WASTE FACILITY NAME 142. [PA IDENTIFICATION 

43. AUTHOiliZED SIGNATURE 

4G. MAIL TO: 
Department of Natural Resources 
Ourcau ol Solid Waste Mana9ement 
Oox 8094 
Madison, Wisconsin 53707 

;,, 

NO. 

144, N/\M E (Pr;nq 145. Date Accepted 

M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In w;scons;n (608·266-3232) 
Outside Wisconsin (800-4/.4-8802) 

I FOR DNR USE ONLY 

<D 
a-
t-
0 
0 
0 

file:///ccepted


STATE OF WISCONSIN 
,. 

MANIFEST NUMOEH 

DEPAIITMENT OF NATUR/\L RESOURCES lf 
f:. 1 

/'fL. :,.: // '/ 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 

,·/ / 
A 49965 

---. 

See re~~rse side, Co~v. 6, for instructions. 
Please type or print clearlyJUsi!lg ball point pen 

FORM 4400·66 9:80 

GENERATOR !SHIPPER) SECTION 
I. COMPANY NAME e P (, T. ' - , - .···· 

- .' ... J (_ ,, .1 . 1 ~-

4. P.O. BOX OR STREET ADDRESS 

! i. .(~ ,; I-~' 
·. ·-r· 

5. CITY, STATE, ZIP CODE 

( i .• \ l ( ,,_· ,, '.;::I ' •. :·.); 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 

f.!_) ( 0 

press hard. 

., 
TELEPHONE NUMBEil 

(~i1' 1 )--:(. '1 I if'l. 

9. WASTE NAME 

\.\..)•·1 ,,;:;-. \:<:- . .• '-.} -~ ,_. t: -~ ·-. 

L- ~- ,, "!- ~-\.,., ,t•/; , \ .:.; 1 ._:.· 

3. COMMENTS/SPECIAL INSTRUCTIONS 
.\./1 ·r I· ;~ ' ) 

\ \ ;I.) 

v 
' i·, -·- \ ~ 

10. US DOT 
HAZARD CLASS 

\- : .. ,\ :.-•""' IV·.\ l. I 

-ot:.~·~-=-

... 

' 
! . 

I· 

' 
,i.1 1. ,-- ~ '\_ ! '- J 

i', ~ ·, l, •L I './ l_ I_ ·' ; 

11. US DOT 
IDENTIFICATION 

NUMBER 

qt/ i ( ( c 

' 12. PHYSICAL STATE 
(Enter number In box) 

1. Solid 3. Mixture E] 
2. Liquid 

1. Solid 3. Mixture D 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

1- J":l. I 

-

13. us E~A 14:-·s/.nP.,;ING 
WASTE CODE r.vEIGHT (Pounds) 

I •.': ~' 

. ' L' "'I 

. .~~ ... Thlsls to certify that the Information contained herein Is true, accurate and complete and that the 15. AUTHORIZED SIGNATURE 
~ 'SbWe·namecl m~terlals one properly classified, described, packaged, marked and labeled and are In proper 

16. NAME (Print) 17.DATE 
SHIPPED 

M 0 Y 

;.:,. I condition fof transpOrtAtion according to the appllcable requl.lltions: or the U.S. Department of Transpor· 
1 

/ / _..,.., , 
tatlon and the Wis. Department or Natural Resources or the U.S. Environmental Prot~ctlon Agen<f •. ' '1· /·~-. i•l·"r .. / .. ...._ \ ... /~ !.I-~., , 4 ........... _ /...': ' ..... ,,.~.·, L I . .;.~ . '.J 

.· . ~ . (l 

·. 
' TRANSPORTER SECTION _, HAZARDOUS WASTE FACILITY SECTION ' f .. 

1fj C~M~~~,y NAME: r9·~~~ IDENTIFICATION 3ft.. FACILITY NAME 1

1

33. EPA IDENTIFICATION 

f.\ fJ\ £:- ;·:._I ' 
NO. 

l \-- \ '"' .\ l: ·J c I '-. I) f ·_,I 'I .'\ (\ <.. I I.. \. ' ,.1 A_l ( . .. \ ... > r\". < ,)_ l. I - '·' •, I' : ,· -:-.<,-! . • •;' 
20. P.O. BOX OR STREET ADDRESS 34. P.O. BOX OR STREET ADDRESS 

\_l.~ ~. - .~ .. 

,-.: ---" ' .. : i t i_ ) i \. ·, l \./,_. '- I (( ~.> ... 
21. CITY, STATE, ZIP CODE 

122. TE~EPHO~~ NUM_B:R • . 35. CITY, STATE, ZIP CODE I J6. (T~,~~p~-~:N~ ~~~B:E:H I l ,·\ .)i) L, (~ \·: { ~ r· • 1 !:" ·'··" l. I: I .. l I _,_ .. _., "l ", _T..ti ,., .. ,,,-_,_·,11' /.j. • \ ~ ~ f I!~ .. -~ ·''\ . ·./ ( . '. '1 
23. COMMENTS \ 37. COMMENTS 

\ /o '21o K T-so J) ~' ):n fr~\ k 

---· .. .. 
! hereby certif~ that the above named material~:and indicated quan\lty(les) has {have) been accepted ~: : ·:e~~~~ Y 

~lily that I 'above narrcd materials and Indicate~, QU~~as (have) been 
1n ~roper cond•tlon for transportation and I ac~nowledge that delivery shall be made to.the facility a ceoted: 
dc~i•gnated as Hazardou~wastc Facility. · :·· 36-(A ~R zfr~s i1 ~I0.7 1

3

~\1(7rv\-t:t ~- D•'~fcep'"" 
24. AUTHC>_':I\ZE(\SIGNATURE. 125. NAME (Print) rG. Date Accepted M (. II{ \ 

I. ft\ ~~ ,,:_. .. '. .... f; -!J f.::' '? I .:t Y, 

'/ 
•' .- .· 

. / . ~ =J; . -· ; i ,::;.< i / ...... ' I -· .~/ .: .- '.·. 1 hereby ;t~ti!~ b~~t the 1pu-ve named materials and' indiCated quantity(ies) has (have} been 
received a d ac ~Pled. 

~hereby certif~ ~hat the above named materials and indicated quantlty(les) has (have) been accepted 41. ALTERNATE HAZ 'RDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 
m ~roper cond•t•on for transportation and I acknowledge that delivery shall be made to the facility NO. . 
des•gnated as HJzardous. Waste Facility. 

27. 2nd. TRANSPOr!TER COMPANY NAME 128. EPA IDENTIFICATION 43. AUTHORIZED SIGNATURE 
144. 

NAME (Print) 145. Dale Accepted 
NO. 

M I D I y 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) 131. Date Accepted 
M I D I y 46. MAIL TO• 4 7. Emergency 24 Hour Assistance Telephone Number 

Department of Natural Resources In Wisconsin (608-266-3232) ·I 

Oureau o' 5ulid Waste Mana ement Outside Wisconsin 600-424-6602 ' 

HAZARDOUS WASTE FACILITY 

Box 6094 
Madison, Wisconsin 53707 D I FOR DNA USE ONLY 

.. · . ·.· .. \' .;,· · ... ·:· "• . ':-··.·· ·. : .. ·~:...-: ·. :. ·:· : .... . ~ . . .. :.. : 

.· ... 

' ' ·.:fl 

·-

r
o-
t
o 
0 
0 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

. 'I ;-.·/. •.. I { ' ' ......... MANIFEST NUM8ER 

See reverse side, Copy 6, for instructions. 

Please type or print clearly using ball point pen 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 / A 49967 

press hard. 
FORM 4400-66 9-80 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

r c f 1 J 1,J I") U 

4. P.O. BOX OR Sl"REET ADDRESS 

\ -· .'-;_. •.··, ~-: ... I ~-'· \...'..J~. T-

5. CITY, STATE, ZIP CODE 

i. ...... l! i ·. 

7. NUMBER & TYPE OF 
CONT-AINER 8. GALLONS 

' -·1 

\, .) i-•\ i ,___ 
···-
i : .' .• I 

1

6. TELEPHONE NUMBER 

( . .-;' ! ) :; ( !j -I ',, 

9. WASTE NAME 

I. --. .! j\./. ' 
.. J ; 

\ ., 
;:'-' ' , .. --· ' '-~I ' 

This is to certify that the Information contained herein Is true, accurate and complete and that the 

,_ 
•. 

above named materials are properly classified, described, packaged, marked and labeled and are in proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor~ 
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protoctlon Agency. 

TRANSPORTER SECTION 
18. ; COMPANY NAME r9. EPA IDENTIFICATION 

~- ·h-- ;- .. , ' '·'K f. ,~J .. c NO. 

r-,_ ''· -· ;- ·~- .,, .,_, ~-' 
20. P.O. BOX OR STREET ADDRESS 

-. 
I \ -~ I '~-'~ i ., 

21. CITY, STATE, ZIP CODE 122. T:LEPHONE NUM~E-R 
',_\ i \ ·.t_ .. ,\ .... ,:.i:\ ,, I ., 

'· -i -:> ( I C. ) • - •-/ 1 , f ,; 7 ~ 
·-1 

23. COMMENTS 

I hereby certify that the above named materials and indicated quantity(les) has (have) been accepted 
in ~rop&l" donditlon for transportation and I acknowledge that delivery shall be made to the facility 
de~'_'alr"'ate as Hazarpo_us xvastc Facility. ___ ..., . 

24::· 
_AVI_ZR?EfJ.i;:ATURE l~}':-N7E /tll/.1.-. r6. Date Accoplod 

I 
r-M f::>/f u? I ,--J .( r'_ ·.:..J / _.../1-~ ',A..-(_., If lv./J 

·'hereby certil'( that the ahovc named materials and indicated quantlty(ies) has (have) been accepted 
'"proper condition for tr.1nsportation and I acknowledge that delivery shall be made to the facility 
designated a~ Ha1ardous Vlaste Facility. 

27. 2nd. TRANSPOriTER COMPANY NAME l28. EPA IDENTIFICATION 
NO. 

29. AUl HOHIZED SIGNATURE 
' 130. 

NAME (Print) 131. Dale Acceplod 
M I D I y 

HAZARDOUS WASTE FACILITY 

.... • 

3. COMMENTS/SPECIAL INSTRUCTIONS ! 
.. 

; !' •.I. ; 

I !- ·-" ''-' 
•' ' '. 

10. US DOT 
HAZARD CLASS 

' 

' 

I . ' c I 

I 1." i 

II. US DOT 
IDENTIFICATION 

NUMBER 

15. AUTHORIZED SIGNATURE 

I 
. ,, 

_,. 

•" 
I 'I 

I 
I I 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enter number In box) WASTE CODE ~EIGHT (Pound•) 

1. Solid 3. Mixture Q 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

16. NAME (Print) 17. DATE 
SHIPPED 

M D Y 
I . 

·./ :':--'.'-'"1.!~·'1./ /. \. \. I • /.l. ... ,___ I i .:..'i""'! ,-, L . . ,:-; .·~r .·,-II : I: I 

HAZARDOUS WASTE FACILITY SECTION 
3~. FACILITY NAME 
·I 

. .-.J ,-4~1 .:· ~:.' I ~. 1.'' .-'.~) ( .. \ \ -~·: !C.t 
34. P.O. BOX OR STREET ADDRESS 

t·..J\ :• ~ -~ ( ' ~·.. I (! I j 

35. CITY, STATE, ZIP CODE 

I. 
... l •J' ,· 

33. EPA IDENTIFICATION 
NO. 

~ ) ' '. _, ·-· .. 

36. TELEPHONE NUMBER 

-, : ~' ' .r\ ..... \ /~ I ~ I (··. r ) ~; . 'f .. 

37. COMMENTS 

. .:vo-;; -I 0 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resource~ 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

44. NAME (Ptint) 45. Oc.lte Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wi~consin (800-424-8802) 

DNR USE ONLY 

co 
o-
r-
C) 

0 
0 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

,' ,// .. ,.1 •• -:· /~ MANIFEST NUMBER 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 A 49968 

press hard .. 
FORM 4400·6G 9·80 

GENERATOR (SHIPPERI SECTION 
1. 

4. 

5. 

COMPANY NAME 

.~~··r, ~, 
• . . - ~.) I', 1. t '· T I . '-~--

P.O. BOX OR STREET ADDRESS 

_.·v-,.··.0 -~;___I, 

CITY, STATE, ZIP CODE 

,i_ I ·· ( , ' . .:. ~- I l. !,_) I '> 

·: 

7. NUMBEfl & TYPE OF 
CONTAINEJ:I 8. GALLONS 

7/ (\_) 

''i 

lu .-c 
. v: 

I .. 

.. .; . 

EPA IDENTIFICATION NO. 

")I 1> 

.,6; T(··,ELEPHONE NUMBER 

.,1-lt. lti•u 

9. WASTE NAME 

·.('·.:··- . . .) 

This Is to certify th.at the information contained herein Is true, accurate and complete and that the 
above nameCI materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transoortatlon according to the applicable regulations of the U.S. Department of Transpor
tation and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

3. COMMENTS/SPECIAL INSTRUCTIONS . 

~- /--;) (-.J />~~:I ( i' ·
1 ':t;· .r·· . ! 'I I 

. I ,L: ,, .'· j ~ :._; t' ,'-I L_-·· .. f_...• ,_ . j' • 

: t.,.) -~---\ '-~ ;·"' 
/ 

10. US DOT 
HAZARD CLASS 

II. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

,-·. J .. :..: ,ll -:,:'( ~ 

1-1 q'l '. 
i. t' ..,_) f .. \ ( ( . 

15. AUTHORIZED SIGNATURE 

I I. .. . I· 
..., '··-: ,_. '- l .. _ •· / 

• --y' ~ , 

.. 1 ..... _/,_.y\..(.\..J •-<-

(Enter number in box) WASTE CODE WEIGHT (Pounds) 

l.Solld J.MixtureEJ 
2. Liquid 

L Solid 3. MlxtureQ 
2. Liquid • 

1. Solid 3. Mixture D 
2. Liquid , 

16. NAME (Print) 

ll .· ..... _ ... ./! ·.· .. ' J; ;\.1' .. J j 

17. DATE 
SHIPPED 

M D Y 

/ // /· 

1-:T:-:R_A--::::N:;':SP-:-:O~R-c-:-T:=:E:-:-R,;S:..::E:;C:...:T..:..IO::.:_:N ___ ___. _ ___:_+-_::I._.:.:,::..:.:..;.:_;_-.--'-,' ..,.·---=="',_;...,....,:..·',;,-' ,..,.,..,,...-~f ~f-#AZAR OWS WASTE FACILITY SECTION 
18. COM ANY NAME .~ 19.EPA IDENTIFICATION Jl. FACILI NAME 33. EPA IDENTIFICATION 

NO. 
1Vi( lt.-i .J~· it\Jc_ c,N~;. r,'("' t..i~ ._; 

20. P.O. BOX OR STREET ADDRESS 

)_ ., :.\ _., r •. , L.L. --~ r 
21. CITY, STATE, ZIP CODE 

' 
/ t..(.:..JA ... J/1 

,· 
·. , .~ :_I 7 '! ~ J__ ( <...- [-•• :·.of ?.'3 

23. COMMENTS .. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 

. . . ~ ~.-_:::.~. ~;_\:.:·. ·.~·_:. ;'.'.: ..... . 
-'.. -;.' ~·.,·. ' .. ·. 

22. TELEPHONE NUMBER 

(_',::..1· 

28. EPA IDENTIFICATION 
NO. 

31. Date Accepted 

M I D I y 

1.··) I ... ~ • I • ,/_ . ~ . 

tl ..... t·/ .. f ,·\ -·._} .._. ,J ' ... :.•--'· ( (11._ 

34. P.O. BOX OR STREET ADDRESS 

;:.: ,~-;. ' i( I r.,; '.> 
35. CITY, STATE, ZIP CODE 

(-"11 .; ... ·_:::, ':"": .. r..,_,/)!···1~_)!~.! 

37. COMMENTS 
.<; ·' , .... ..:.. 

36. TELEPHONE NUMBER 

·"(I· :: ... 

/0 ::uo X.. /-So 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

44. NAME (Print) 

M I 0 I 

47. Emergency 24 Hour Assist.:~ nee Telephone Number 
In Wisconsin (608-266·3232) 
Outside Wisconsin (800-4~4-8802) 

I FOR DNR U~E ONLY 

.. -::.·: -~ ... 
· .. ·.: 
-.... · .. 

'i :.·: 
:·;. '·.· .. ·.?"· 



S.l AI t. Uf- WIS.LUNSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 

/ / C-· 

HAZARDOUS WASTE MANJ FEST FORM 
Wisconsin Statutes 144 

// MANIFEST NUMUE.H 

A 49969 
Please type .or print clearly using ball point pen - press hard. 

FORM 4400·GG 9·BO 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

/ .. ,·, 
· .. •' 

4. P.O. BOX OR STREET ADDRESS 

:.- ._; ' i ·:.-;_.c_ 

5. CITY, STATE, ZIP CODE 

-~ ! , 

7. NUMBER_& TYPE OF 
CONTAINER 

( ~.) .• 

B. GALLONS 

!-. 0. 

1
6. TELEPHON: NUMBER 

( I . i ) . : : ·. ~ ·. ~-

9. WASTE NAME 

.' ·.· ~~-·L:·.·~- .,' 1 \.-1 . -~ I (.i 

_.' .. ! .1.. ~ :.- l ... r i. 1 ; . l... 

This Is to certify that the information contained herein Is true, accurate and complote and that the 

. •. 

above named materials are properly classified, described, packaged, mafked and.la~eled and are In proper 
condition for transportation according to the applicable regulations of the u.s. oeparfn1c:nt of. ~~nspor
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protoctlon Agency. 

TRANSPORTER SECTION 
I B. COMPANY NAME r9·~6~ IDENTIFICA~ION . : I - ): /C'J 1, - f-·r··: .'-' ... .. ,._1 L '· .. '· ·? . :, '·'II. <'.• 
20. P.O. BOX OR STREET ADDRESS .. 

·I 
0 - ; 

/ I ) : .. , '~ 

21. CITY, STATE, ZIP CODE 122. TE!-EPHONE NU~BER 
// -

I ) . 1 {_ ; __ , •. 1 ;',)f.: .{ i 
~ ( .: 0 ~ ) ._, '1 i ~ .. : ) 7 

L 
I,~· , 

23. COMMENTS . 
1 
(. 

t 
.l 

.•. 
I hereby certily~;r• above named malerlals and Indicated quantlty(les) has (have) been a..Cepted~ 
'" orop~~condttl or transportatiOn and I acknowledge that delivery shall be made to the fatlllty ..._ 
designat as Ha ar ous Waste FacilitY. 

~T0h0 SIGNATURE 

/J.1t lt. (/' >..../ • ~ ... _,"/ / .• ;.y1· I(;;}A)Yp~PI//>t/ Jtfl{}fc19 
I here~~ri'ify I hat the above named malerlals andlhdicated quantlty(ies) has (have) been accepted 
m pro condtlton for transportalton and 1 acknowledge that delivery shall be made to the facility 
design ted as Har.ardous Waste Facility. · 

27. 2na. TRANSPORTER COMPANY NAME 12B. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE _! 30. 
NAME (Print) 131. Date Accepted 

M I D I y 

HAZARDOUS WASTE FACILITY 
,, 

~J COM~ENTS/SPECIAL INSTRUCTIONS 

..... ,·· ;.r.:· .. J : .. : :·· . ... 'i" ._·· "! ·•· 
' I 

• ! ,.-~ ! I • I' ' . 

···.l 

10. US DOT 
HAZARD CLASS 

·· .. ·:· ......... : • '•,1 

.. · .._, 

\) l 

I I. US DOT 
I DENT IF !CATION 

NUMBER 

(/AJ.l .[ ( ( 

15. AUTHORIZED SIGNATURE 

(, ./~. c1' I ; 
I . -:,...1.< ;_ .... • ...... ~1.. •. 

.. / 

12. PHYSICAL STATE 
(Enter number In box) 

1. Solid 3. Mixture 0 
2. LIQuid 

1. Solid 3. Mixture D 
2. Liquid 

1. Solid 3. Mixture D 
2. Liquid 

16. NAME (Prlnl) 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

i:_} • i-'1 i:' /' I : £.•1 ,.<..) ./ 
34. P.O. BOX OR STREET ADDRESS ......, . . 
l.~ ~---X.. / /·i~ 
35. CITY, STATE, ZIP CODE 

I . .J_.' I: l .. .tf •- . 

.' , ..... , : . ,· .. :\ ,·'-' ._(.\ I 
•. 

37. COMMENTS 

To :2/0 ~ 

43. AUTHORIZED Sl~NATURE 44. NAME (Print)· 

0. .. 

13. US EPA 14. SHIPPING 
!wASTE CODE WEIGHT (Pounds) 

. ·. !./.:: ;y>: 

/·.··''.-; . 

17. DATE 
SHIPPED 

M D Y 

,. I,· I· 

33. EPA IDENTIFICATION 
NO • 

. ' .. \' f :. 7 I ~ -;' ( • • .. 

36. TELEPHONE NUMBER 

(~' '( ) - :, . . - ·; 

M I D I 

46. MAIL TO: 4 7. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resour~es 
Bureau of Solid Waste Management 
Box B094 
Madison. Wisconsin 53707 

In Wisconsin (60B-266·3232) 
Outside Wisconsin (B00-424·B802) 

I FOR ONR USE ONLY 

.·_ .... 
',I 

. ..-
0 
co 
0 
0 
0 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

MAN.iFESTNlJMBER ____ _ 

See reverse side, Copy 6, for instructions. 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes _144 A 49970 

Please type or print clearly using ball point pen- press hard. 
FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

-t~~:l \-~~~ •, , ... \,~ .'.: ._ \ •, f" ~..: I \_·-

4. P.O. BOX OR STREET ADDRESS 

I '. '\ 
i ·:. 1 .. 1 .. 

5., · CtTY, STATE, ZIP CODE 

' '\ I (_ 

7. NUMBER & . .TYPE OF 
CONTAINER 

I 
··I/ I 

8. GALLONS 

·'_i - ..._, ..._, 

1

6. TELEPHONE NUMBER 

I ··r r l . .., ' 'i · 

9. WASTE NAME 

~.J :/;_ .·., ~- ,--.-\ ·;1. ·'. . ..' 

Thl'i Is. to certify that the information contained herein ls true, accurate and completQ and that the 
above named materials are properly classified. Clescrlbed, packaged, marked and IJJbeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor· 
tat ion and the Wis. Department of Natural Resources or the U.S. Environmental Protoctlon Agency. 

TRANSPORTER SECTION 
18. 

1 
COMPANY NAME r9. EPA IDENTIFICATION 

VI\::_ ,-.. \ ·'I ,.._, ~--. 
NO. . 

- ! . ! · .. _ : ,., >• .. 1.· II-_. U 
20. P.O. BOX OR STREET ADDRESS 

-. .. j - . '.:. ~~- · .... ,, ; 

21. CITY, STATE, ZIP CODE 
122. ~~L~:H)~N~ ~~M-B~~ / 

. 1 I ~ ! i ·. ;-.\ _,. 
' 

r· r . I ·\ ~. 
..., I .__ I 

23. COMMENTS 

I here~-·(:ertify that the above named material~ and indicated quantlly(les) has (have) been accepted 
in pro r condition for trant;portation and I acknowledge that delivery shall be made to the facility 
deslgr;»:ited as Hazardous Waste Facility. · 

2n.U~THORIZE~ SIGNAT~RE 

!{~- . / &.- .;.-, 
125 •• NAME (Prl~

1 ?J .. L -~" 
r6. Date Accepted 

M I D ,&., y 
~J ~ / 

I h·e;eby.Certify that the above named materials and Indicated quarltity(les) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery Shall be made to the facility 
designated as Hazardous Waste Facifity. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) 131. Date Accepted 
M I D I y 

• 

HAZARDOUS WASTE FACILITY 

· .. ·.·. ... ·.··.· .. ::-· '· :·.i_ .. : ·:·. 

3. COMMENTS/SPECIAL INSTRUCTION;i 
. . 'I ,' .. 'i ! -~ i - . ·'' --c· ,~--:. ;-~·. "_,.., ~"': ~~-- ._j ~<. ,- ! . 

_1 .. .' .. \ >· c ;"·' ·.· \ .--.I '. '- . ·. ~ ·-

10. US DOT 
HAZARD CLASS 

.I ,· .. •'·'·:: 

,. 

II. US DOT 
IDENTIFICATION 

NUMBER 

. I ... /' 

15. AUTHORIZED SIGNATURE 

J 

/.._,i --: .'·..' '-·~ .· I / 

12. PHYSICAL STATE 
(Enter number in box) 

1. Solid 3. Mixture 0 
2.Uquld 

I. Soller 3. Mixture D 
2. Liquid 

i. Solid 3. Mixture D 
2. Liquid 

16. NAME (Print) 

13. US EPA 14. SHIPPING 
~ASTE CODE WEIGHT (Pounds I 

. ~-· 

17. DATE 
SHIPPED 

M D Y 

/ I I , 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

;_\! ,\_1° ~ ."": !·:.: . t , ... \ ;, ' ,f ,. i ··"'~··· 

34. P.O. BOX OR STREET ADDRESS 

i -'. \ . < I '~ r · .. : 
35. CITY, STATE, ZIP CODE 

(-,~;·',, r·;~ ' :- .. \ 
37. COMMENTS 

)O 2/ 0/c.. 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Bo• 8094 
Madison, Wisconsin 53707 

-· .·.:·· . 
..... 

. ·,· .. 

'· . '· 

r 
,'I ! ···r 

44. NAME (Print) 

33. EPA IDENTIFICATION 
NO. 

'··'.' ; ·. 

36. TELEPHONE NUMBER 

( .... !' ) -'I .- . I 

45. D•te Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-·266·3232) 
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY 

~--·· 

N 
0 
co 
C) 

C> 
0 



::01 A It. U~ WI!:><.:UN::OIN 
DEPARTMENT OF NATURAL RESOURCES 

·~ I JL 
HAZARDOUS WASTE MANIFEST FORM 

MANIFEST NUMBEH 
•· 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen press hard. 

Wisconsin_$tatutes 144 
FORM 4400·66 9-80 A 49971 

GENERATOR (SHIPPER) SECTION 
I.-COMPANY NAME 

\-··rc, J h.J '"···' ·. ;·:._', c~, 
4. P.O. BO)< OR STREET ADDRESS 

I ; -..! '\ -~ • •.• ~ 
5. CITY, STATE, ZIP CODE 

:-~- .. ~ ,. ~, ,-- I, I_~.·_\ 1.,;·-, 

7. NUMBER & TYPE OF 
CONTAII'-iER 

8. GALLONS 

1
2. EPA IDENTIFICATION NO. 

•.li ~ '('I r''·( ~ \ 

1

6. TELEPHO~E NUMBER 

(I,, ) • : t '' 

9. WASTE NAME 

L\_) t·~ . .., -, (.":·· ~-~ ~ l. • r•J I 

;,1 \ -~ (-. ;:. 

Tttls Is to certify that the inform11tlon contained herein Is true, accurate and complete and that the 
.aboV'e tlamed materials are properly classified, descrlbeclll, packaged, marked and labeled and are In proper 
Condition for transportation according to the apPlicable regu11t1ons of the U.S. Department of Transpor
tation olnd I he Wis. Department of Natural Resources or the U.S. Environmental Protoctlon Agency. 

p' 

... · 
TRANSPORTER SECTION 

..... ' '· 

1~. ~ ?<JM~~y •NAM~ 
;.) ·r19;~9~.-ID~~.TI-FI~~:Ir :~J. r. · f- 1 :- •'-I : ,l l 

' ' .. -
20. P.O. BOX OR STREET ADDRESS ' 

- \- ~ I ~ \_) I 
.. ·, I_ \J \. ~ 

.. 
21., CITY, STATE, ZIP CODE 122. T:L:PHONENUM_BE_R 

~ ~, ~ .. \.) I li 
I\ 
I· I \ ' j \;,\;\ -- \. l. ... ( ·.r, .. I,· ·t (· ·._i _) T] 

23. COMMENTS ... 

I hereby certify that the·above named materials and indicated quantlty(les) has (have) been accepted 
in ~roper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 
125. 

NAME (Print) r6. Date Accepted 
M I D I y 

I hereby certify that the above named materials and Indicated quantlty(lcs) has (have) been accepted 
in ~roper condition for transportation and I acknowledge that delivery shall be made to the facility 
des1gnated as Harardous Waste Facility. 

2 7. 2ncl. TRANSPOr!TER COMPANY NAME 

/··' ·-, ( 

~-
' •' > ., 

29. AUTHORIZED SIGNATURE .. 

1 

30. NAME (Print) 

HAZARDOUS WASTE FACILITY 

... . · 
. .. ·. . '.:-.. ~. . ; . 

l .•. : ~ 

NO. 
128. EPA IDENTIFICATION 

rl. Date Accepted 
M I D I y 

··; 

.' , .. <~·~ "'=- ~ , •• ',' J 
..:.• .. ,.: 

3. COMMENTS/SPECIAL INSTRUCTIONS 
. 1'- •. :· 

.~ 

10. US DOT 
HAZARD CLASS 

./":.., '-'• ..... \/·:.. 

t-........ 

'.' 

,,,.''\ 

i) l' 1 .. J.i 

II. US DOT 
IDENTIFICATION 

NUMBER 

:\); L. 

15./AU..!~IZED SIGNATURE 

I ,. .,· ,.. .... 
I .. ,.~.I·· '.,I, 

._;,.,.' ' 

( '·.• 

12. PHYSICAL STAT_E 13. US EPA 14. SHIPPING 
(Enter number In box) !wASTE CODE WEIGHT (Pouncls) 

1. Sollcl 3. Mixture 0 
2. LiQUicl 

1. Solid 3. Mh<ture 0 ·\ .. 
2. LIQuid 

1. Solid 3. Mixture D 
2. LiQUid . 

16. NAME (Print) 

... 
.' .' 

,I 

• 17.DATE 
SHIPPED 

M D Y 

' I · I 

HAZAR@.OUS..WASTE FACI UTY SECTION 
32. FAC!lj!TY NAME' 

lei.!,;. "~-..!~,_)I';.· f.~ .. - .. ·1( 

33. EPA IDENTIFICATION 
NO. 

_:!4. P.O. ~£.X OR STREET ADDRESS 

~· ' ! '· '· : '{ : , I 
35. CITY, STATE, ZIP CODE 

. J ·.- ,·· .. I I,; ·'·' '" ·, 

37. COM"'t,l::NTS 

ro 

43. 

46. MAIL TO: 
Department ot Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

36. TELEPHONE NUMBER 

) - ' - . ' ·: } 

45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266-3232) 
Outside Wisconsin (800-424-8802) 

I FOR DNR USE ONLY 

-..: . 
··: 

M 
0 
co 
C) 
C) 
C) 



-,, 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen press hard. 

GENERATOR (SHIPPER) SECTION 

HAZARDOUS WASTE MANIFEST FORM; 
Wisconsin Statut&.; 144 
FORM 4400-66 \. + 9-80 

-·· ... ··!"...._ 

l _ _j;. 

MANIFEST NUMBEH 

' . 
I ·' 

A 4997 4 

,. 
'-2·'·.-.IEPA IDENTIFICATION NO. 

t I 1 -~1 '' '"'.{ (t ·1 "I t:1 ~ 

3. COMMENTS/SPECIAL INSTRUCTIONS 

· 4. P.O. BOX OR STREET ADDRESS 

1 ~._ • \ ! . ~ \ _, • ·) 1 ~- u'..... ~ -~ ~- l\ IJ..-' l~ ~c: ' ( v'l. •\) C: .. ·I L' 

5. CITY, STATE, ZIP CODE 

( :, .\ k ( ,J ,~{:it"' 
TELEPHONE NUMBER 

(-1 '·(_) "l (__ /\ · (_,y ~-I 
\. _\ 

.. , .. , 
I ( , __ ) t,'J i -

" 
,. .. 

7. NUMBER & TYPE OF 
CONTAINER·' 

8. GALLONS 9. WASTE NAME 
10. us\1d'r' 

HAZARD CLASS 

II. US DOT 
IDENTIFICATION 

NUMBER 

1/u) ... 
,~.- ( ,, ..,_.,_.r.''' t•\ l ( .... 

/{!1\..J I\ (( 
/ 1'!' .• .-, ........... 

Thl' Is to certify that the Information contained herein Is tru~cturate and complete and t~at 1the , 15. AUTHORIZED SIGNATURE j 
above named materials are Properly classified, described, pac~ged, marked and labeled and are In proper J l. ' 
condition for transportation accor'dlng to the applicable regulAtions of the U.S. Department ot Transpor~ j , I. . -' 
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. j \ ,7 .. . • 

, ._ I • ,""( • • t . l_ t : (. ·~ ·-

I. ···t" .. ' 

,\.• f:' 

--~ 
i)A .- ._)\ (__ L r 

: t''.( 
'..) ··~ I 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enter number In box) !wASTE CODE !wEIGHT (Pounds) 

1. Solid 3. Mixture 0 
2. LIQuid 

l. Solid 3. Mixture 0 
2. LIQuid 

l. Solid 3. Mixture o . 
2. LIQuid 

16. NAME (Print) 

!/. 1~'·-l·,.' '- j ·t-~ 

i:.'-. 

.. I· 

'.).;--·· 

-·· / I I I ~-

17. DATE 
SHIPPED 

M D Y 

I. /: / 

TRANSPORTER SECTION _,;-··· HAZARDOUS WASTE FACILITY SECTION 
18. COMPANY NAME 

U C \- ~? ,P... r·~ \.:-' ·I I--'lL 
20. P.O. BOX OR STREET ADDRESS 

--. I ·I I '., ! ·-, '\ \\.,.._ ~, i-
21. CITY, STATE. ZIP CODE 

. ;_1 
-, , ., l l l J.l l L '· {\ ·'-' '~ ll 

23. COMMENTS 

;.. . 

l ,.,..-.I~,.,. 

1

19.EPA IDENTIFICATION 
NO. 

~· I. (I~:./ <,..;t, ( I L-•• ! · 

1

22. T:LEPHONE NUMBER 

1.:- ·.~ ) . ,·:·ft. ~- 3 7 7 

I hereby certlry that the above named materials and indicated quantlty(ies) has {have) been accepted 
in proper condition for lran~portation and I acknowledge that delivery shall be made to the facility 
designated as Ha1ardous Wa$te Facility. 

2_4:. -~'UTHOR;.ZED SIG~ATU-~E --~ I ~:-_,.NAME (Pr~nl) ~ e~ Dt,t~e-p!;d 

1 horeby.certifv !haft he. above-n-O"med material• and Indicated Quanllty(les) has (have) been accepted 
In proper cond1t 10n for tran\portation and 1 acknowledge that delivery shall be made to the facility ·· 
Cleslgnated as Hazardous WoHte Facility. 

27. 2nd. TRANSPORTER COMPANY NAME '~·28. EPA IDENTIFICATION 
. NO. 

. (' .' 

1

30. NAME (Print"'·-··.... ·•. 131. Date Accepted 
~-~ M I 0 I y 

29: AUTH0
1
RIZED SIG~ATURE 

HAZARDOUS WASTE FACILITY 
·:· .. 

·.,. ,. 

32'. FACILIT-Y-NAME 

l\J-.A c~·J,, ·,.\ ,u C: d·~:.u-·" ... ,.\ '-- ,,,,- .· ~.~ ... 1.--

33. EPA IDENTIFICATION 
NO. 

I; I -: ( 

34. P.O. BOX OR STREET ADDRESS 

P 6r·,v· I Cj- ,-. 
35. CITY, STATE, ZIP CODE 36. TELEPHONE NUMBER 

~ /'. i-i-, r 1-l . , ,.,, _,., '·" ·' ( · r I ·r .: ' I , 

37. COMMENTS 

ro ·- :u; ~ I-SO 

.- ·-·· 

), .. , 

43. AUTHORIZE:D SIGNATURE 
. .. ;'· 

46. MAIL TO: 
Department of Natural Resources ,., 
Bureau of Solid Waste Management 

44. NAME (Print) 45. Date Accepted 

M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266-':h32f ' 
Outside Wisconsin (800-424-8802) 

Box 8094 · 
Madison, Wisconsin 53707 1 FOR DNR USE ONLY I 

r·.-

-.:::t 
0 
(X) 

0 
0 
0 



STATE OF WISCONSIN MANII-t.~l NUMUIOH 

DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE MANIFEST FORM 

.' --

See,!.everse side, Copy 6, for instructions. Wisconsin Statutes 144 A 49975 FORM 4400-66 9-80 
Please type or print clearly using ball point pen press _hard. .. ... 

GE=JffflATOR (SHIPPER) SECTION . 
•, 

-~ 
< 3. C9MMENTS/SPECIAL INSTRUCTIONS ---- - ' I 

1- •• • L~rNY NA__"fE 1 •- , 

' . :-\:- ( 1 rr.J l_t'u ., I I= ~C\ •.,; 
; t2. EPA IDENTIFICATION NO. 

I_) II'. ·-. '-f ·:l -7 -;~ (( ·s ---·· 
I 1-·,;.\, ;,) -:.... 

···, 

IV\ C-- ,-_- ~- ~.:-:· \} {';.lr \""· i---1' ~.'-\ •J ( --
, ... 

4. iJ'I.o. BOX OR STREET ADDRESS I <:''}' I ,. \. i\..:. _.- I .• '·'--t -.i,-' () \ 1,\ I.._) -~' - .\ I -::?, I ) T /_· -

j 1 

5. CITY, STATE, ZIP CODE .. 16. TELEPHONE NUMBER 

r·u\v:c ((' 
,. 

--
~:c: c (L- i ,_, f ·-:, 

' ) 
I I ._.1-:1.,--'\ l·?t. -'i . ( (~, (~ 

--· 7. NUMBER & TYPE OF ... 
CONTAINER 

8. GALLONS 9. WASTE NAME 

I (,'-) v\ \ 1 _(_ f' ._:-. .• ,j fo-'.· ,, ~- 1 ~ ( 

I /cu . ·-' ,lA ;\.o\ tl I~/ 1.:: 
' I 

. 

. f. \ 
ThiS ls:to~certify that the Information contained herein Is true, accurate and complete and that the 
_aboVe nam~d materials are properly classified, described, packaged. marked and labeled and are in proper 

_ conditio,& for trar><portatl~~~ccordlng to the applicable regulations of the U.S. Department of Transpor-
· ~"'loh ~ . the W.f,k.Qep~\ ._nt of N~_turt~esources or the U.S. Environmental Protection Agency. 

·, I ~ 

TRANSPORTER SECTION 
18. COMPANY NAME -

I" II--,~----' V\ --- - ,· .. - < \ :-.~ ~-'· : I'J { 

19.EPA IDENTIFICATION 
-·NO. -
Lt_ .. ,-~_.1-"- <"/ ;..~.-'--'~·-'--

20. P.O. 130X OR STREET ADDRESS 

-. I I-~ '\LL.ST 
21. CITY, STATE, ZIP CODE 22. TELEPHONE NUMBER 

·~ ;J --. I I I \ I l_ '- "' ' 'I - 1 '\ , ;_ 1 - , c-r ,_ .. ~ ·s 1 

23. COMMENTS 

~"hereby certifY that the above named rrroterials and Indicated quantlty(ies) has (have) been accepted 
m proper condition for transportation and 1 acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

~ ro244-_-,A>u~T~H7.0~~~~~~~~~~----~'-'~7n>A.~~~----------------~~~~~~~~1 

I hereby certify that the above named materials and Indicated quantity(les} has (have) been accep d 
In f:!roper condition for tran'iportation and I acknowledge that delivery shall be made to the facility 
des•gnated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPA.NY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 

,-. 

28. EPA IDENTIFICATION 
NO. 

31. Date Accepted 

M I D I y 

::., 

. ~ ) ' 

-_ / • 
,. 

).) I \.:.1 . '--~~I :i _, 

Av\.-1 :~- i,r-~; c: •\ 
:1·~._. -· . ' .-... !,{.\ -~'.::- '!_, ~ .IJ I ' ~~- . 

..,: ~' ; 
"• ' .. ' .. 

- ~~·-s (.:' ' G 
I-::? '. ,(-··,J (-- (. -:~ I I I .__. r __ l 

·-
11. US DOT 

10. US DOT IDENTIFICATION 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

HAZARD CLASS NUMBER (Enter number In boxJ ~ASTECODE WEIGHT (Pounds) 

1. Solid 3. M;~ture El ;- ' ', (_• --
-. 
'• 

!.__ {' ,\) 1:\: (. ( ' .\· -- -
•, 1\,:,V ."-·',/\I :(t-

~ -2. LIQuid . ( ._--.- '· -- ·--· 
" 

1. Solid 3. Mixture D 
2. LIQuid 

-- 1. Solid 3. Ml><ture 0 
.-,-~.:;- . 

2. LIQUid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 

• SHIPPED 

/./.,_.~r-o-: .-i';./~ . .J·:,.,-v._· 
M D y - I f'/ ' , 

,I_, /I:. ~--, l. ' I I ,{--1 • ,-J ·\} I 
·-""'~ --- .. /. 

' ' 

SWASTE FACILITY SECTION "' •-
f--::3,_:,2:....:-=::F:,A:.:c;.,I=.L:...I::,T,:Y:,::.N,:.A~M.;._E~-=-..:...:....:.::.;,.:::, ___ ;_:__:_-=..;:..::..:.,:..:::..:..:.. _______ ~~=-. '=E"'P~A~I'=D"'I!~N=T":'I F=.":'l C::-A,=T:-:1-::0:-:N~f 

fJ:~.)CC~ril-AIC,.\<.~IJ-"\'(11\L t), c.: 0 1( ~- 1 ~~-,--~~,.··:..:._,>, 'L,;;_ 

34. P.O. BOX OR STREET ADDRESS _, 
\; '· \)} '-- -....._ ! •:( L:: 

J~_- CITY, STATE, ZIP CODE 

·-~ ~ , • ~ 1. I \ ( \ .:.. .. ) t"\ 

_37. COMMENTS 

: ~ ''· 

43. AUTHORIZED SIGNATURE 

!· •-46. MAIL TO' 
i•li._ Department of Natural Resources 

Bureau of Solid Waste Management 
Box 8094 -

Madlson, WiscOnsin 53707 

·· .. ·· 

44. _NAME (Print) 

36. TELEPHONE NUMBER 

( -:. r cr ) -~ :l.::.i '; ';! 7 

45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wi.consin (608-266·3232) ' · 
Outside Wisconsin (800·424-8802) I FOR DNR USE ONLY D 

ro 
0 
co 
0 
0 
0 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

·-.1/ 
L~i'---· 

HAZARDOUS WASTE MANIFEST FORM 

MANIFEST NUMBER 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

Wisconsin Statutes 144 
FORM 4400·66 .9·80 A 49976 

GENERATOR {SHIPPER! SECTION 
I. COMPANY NAME 

0YY, 1 ~.) l)u 
4. P.O. BOX OR STREET ADDRESS 

5. CITY, STATE, ZIP CODE 

7. NUMBER & TYPE OF 
<::ONT'AINER 

. , _/I' 

; \); 

8. GALLONS 

, \) ~' 

''I 

l . 

·, 'j. .' 

1
2. E~~ IDENTIFICATION NO. 

\'I,,,. · ....... ~,(~, "j"J.t"t ·f \--

1

6. TELEPHONE NUMBER 

. h·-r 1-,, -. ·. 

9. WASTE NAME 

1.' ,,_; /-1 •l..•' 

This Is to certify that the information contained herein Is true, accurate and complete and that the 

3. COMMENTS/SPECIAL INSTRUCTIONS 

"T" , .... i\ I"'' ,... .. 1... ·'. 1 i ... :. I ' !"'". "J .. \. ·. ~ j . 

/.\ .~_1 ' ~- ' ( \ .. \ ,,_) ,- r ,.,_,_4 

10. US DOT 
H.AZARD CLASS 

,. .. ; ; •.• ,.', ~t. 

··I {, ( _. 

II. US DOT 
IDENTIFICATION 

NUMBER 

1 1 ~ • .. ' j 

15. AUTHORIZED SIGNATURE 

/ :i.\ ·' 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enter number in box) WASTE CODE ~EIGHT (Pound•) 

1. Solid 3. Mixture 0 
2. Liquid 

I. Solid 3. Mixture D 
2. Liquid 

I. Solid 3. Mixture D 
2. Liquid 

16. NAME (Print) 

• 

/1. . 1,1- _-,()._) 

17. DATE 
SHIPPED above named materia1s are properly classified. described, packaged, marked and labeled and are In proper 

condition for transportation according to the applicable regulations of the U.S. Department of Transpor· I ;· ,.r' 
tatton and the Wis. Department of Natural Resourc~s or the U.S. Environmental Protection Agency. ,{/. ~, '· •·I'L.' ( (: .. · ........ /{·Vi. A .. :_ .. ,.,.. __ 

M D V 

,· b?. I~ ; /j. ( 1_,,.1 · • I) (. · lf .-l.f • ' \j 

TRANSPORTER SECTION 
18. COMPANY NAME r9. EPA IDENTIFICATION 

.u' - ~\ t·) I · .. 
NO. 

. I. t I I •.\ l. Tc n .. -i '--t·,·,_···t,.,, ;_·. 
20. P.O. BOX OR STREET ADDRESS -. .:.: ~.c.... .. _ ., U .. l I , "1' 

21. CITY, STATE, ZIP CODE 

122. ~~~~-~7-~~~~-~M;B~~ -, '-' -, ,_..j i \. i . ...... ,.. __ '\ 
i .. 

( . 'I l] ' I ( 
~-

( 

23. COMMENTS 

I her•by certify that the above named materials and indicated quantlty(ies) has (have) been accepted 
in ~er condition for transportation and 1 acknowledge that delivery shall be made to the facility 
de ated as Hazardous Waste Facility. ,7, AUTHORiz,l:D SIGNATURE /- t/ • ,'/·.· -. •. J.-· 

r~~~AME(z; 
I . ..--/· /c: ·~'--") 

126. Dale Accepled 

'i 1/i. fil 
~ hereby certif~ that the above named materials and Indicated quantity(lc$) has (have) been accepted 
'"proPer condtt ion for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2~d._ TRANSPORTER COMPANY NAME 
NO. 

128. EPA IDENTIFICATION 

29. AUTHORIZED SIGNATURE 
_130. 

NAME (Print) rl. Date Accepted 
M I D I y 

HAZARDOUS WASTE FACILITY 

, .. >· 

HAZARDOUS WASTE FACILITY SECTION 
3~- FACILITY NAME 

(.\ L\.,\ 1..":· (· ~. • ( rA A..) (. • ~ l ;,,.)\, ' ( 1\ t /-.., 

33. EPA IDENTIFICATION 
NO . 

r ·'-. 1 r > · l t -:-: 1.. •· · ~ (. --;_--

34. P.O. BOX OR STREET ADDRESS 

\ 1 ·. i·~~ .. ·..:.... i ·. I t ·, 

35. CITY, STATE, ZIP CODE 36. TELEPHONE NUMBER 

/:. \.?~~··;.-· 1 r·,.i i. ,-. ... , ~~·<_\!"\ . I ~- ·"""\ 1 ·: r ( ) -.1 :::. i ' -~ 7. 
37. COMMENTS 

--;0 21112 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 

-:·;· 

Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

· .... · .... 
',\ •· . .':· ..... 

44. NAME (Print) 

40. Date Accepted 

9"' 1-b. Jg/ 

45. Date Accepted 

M I 0 I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wiscon·sin (800-424-8802) 

I FOR DNR USE ONLY 

-··· .. ,-
. . ~1. 

~ ' : ·.-

<D 
0 
00 
C> 
0 
0 



51 AI t. Ul' WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 

/ -
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 

I 

I 1--. 1-! 

MANIFEST NUMBER 

A 49977 
Please type or print clearly using ball point pen - press hard. 

FORM 4400·66 9-80 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

f/-\) (, :r·._) \_·~' I · I (2 l. -~ 
4. P.O. BOX OR STREET ADDRESS 

I :. \·r \..'~ :~.', , \ -:, 'L•_ ·:·, ,-· 
5. CITY, STATE, ZIP CODE 

. .-:~.,- ( \;.' c '· (.-: , __ ,; J 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 

ij -··, ,-/ 
I 

· .. :'\ I>· 

:·'\ \· ... \ 

9. WASTE NAME 

(:: . .::. -, - -,.::, 
\I . \ ;' ~ I \ .. 

,.. \ , >'- f' t I:,.·) 

l I t. __ \1 I/ I 

This Is to certify that the information contained herein Is true, accurate and complete and that the 
above named materials are properly classified. described, packaged, marked and labeled and are In proper 
condition for transportation acco~dlng to the applicable regulations of the U.S. Department of Transpor· 
taHon ~nd the Wis. Department of Natural Resources or the U.S- Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 

j
1
v\ \~ \-- ~- 1\ r\J \.:_: 

20. P.O. BOX OR STREET ADDRESS 

·7 ... ~·· \ , ._ .! \ \ cv... ~, r: 
21. CITY, STATE. ZIP CODE 

,_ ·\.• ''I i-\. ~.._ ~-- ,·'\ .-.u) c._.__ 
23. COMMENTS 

1
19.~P~ IOENTI~ICATION 

! 1_ ?> (.: t / r . ' l. 1 ( u 

1

22. T~LEPHONE NUMBER -

( :n L. I· ·;r:f 1:. ·· _-, 3 l 

·'hereby certify that the above ndmcd mdteridiS and Jndic.Jted QUantlty(ies) has {have) been dccepted 
1n proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24; .. AUT,..HORIZED SI1~~TURE . 125. NAME (Print} .. - . 126M Oate;cce;~ed 

,<"/.' I I -'.-·-:/'/;;-<"! /! ,,.,. /, --/!/' -./) /.·I., f. ' 
I hereby ~ertily that the above named materials and Indicated Quantlty(les) has (have) been accepted 
in propef condi1ion lor transportation and.l acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 211d. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE NAME (Print) 

HAZARDOUS WASTE FACILITY 

·•·. 

NO. • l
28. EPA IDENTIFICATION 

1
31. Date Accepted 

M I 0 I y 

3. COMMENTS/SPECIAL INSTRUCTIONS 

1\..l t f\,\,,.) ~">, ~-··, L (' i;·~ 

,.-\ ). J' I: 

10. US DOT 
HAZARD CLASS 

c" ,i\ . \ . .J 

., i .· i ; . ( 

11. US DOT 
IDENTIFICATION 

NUMBER 

\·: ( ,• ~ .l• ,U r\. 1)t 1 _,:~ 
: • ' "~ I ' : ' l ( I t~ ~-- i \ !, {. 

15. AUTHORIZED SIGNATURE 

I / 
__ / .. ;'_ .. _,._ ... ,··c ( r;' _/' 

u- . ,.. · .. ; 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
-(Enter number In bOX) !wASTE CODE WEIGHT (Pounds) 

1. Solid 3. Mixture 0 
2. LIQuid 

1. Solid J. Mixture D 
2. LIQUid 

1. Solid 3. Mixture D 
2. LiQUid 

16. NAME (Print) 

// "' .) . ,_, I. /, ,.1.;. //,,__, 

17. DATE 
SHIPPED 

M 0 Y 

-' I,-_; I' --

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

I I - ' ( , • (-\ t' ;- L •I_· •'- t\..). t-' ,: t•'-'' • ;_ •\ :... 

34. P.O. BOX OR STREET ADDRESS -, 
\ I ,·~; ~ \~ ~ (~f • • .'_> 

35. CITY, STATE, ZIP CODE 

c I I \. 

33. EPA IDENTIFICATION 
NO. 

' ( ~:· I:' .-

36. TELEPHONE NUMBER 

(.·~ :.. .... ' ~r:-~- I j" H I ;'\.·. l \. 1·\ ,.. j ,;.\ ( '•·: J ·','' ' 
37. COMMENTS 

T-.5c 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau or Solid Waste Management 
Box 8094 
Madison. Wisconsin 53707 

44. NAME (Print) 

M I 0 I 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800·424-8802) 

I FOR DNR USE ONLY 

- .. 
·~ 
·:· 

tn 
0 
00 
o· 
0 
0 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

/' Jl-·- .'_,- MANIFEST NUMOEil 

Sec reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen press hard. 

GENERATOR (SHIPPER) SECTION 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-GG 9-80 A 49981 

I. COMPANY NAME 

I -J F/ L I s.:. 1'-) ~') ' I :-., \ ~ ~ I 
1::-:-.,. ~.\ "'-J (/ ! ' 

3. COMMENTS/SPECIAL INSTRUCTIONS 

4. P.O. BOX OR STREET ADDRESS 

·re ,)., "j · (-)·~:v 1 ~..:. .\_.., i ""l.'/ H :· 
/ ~ A. I .-~ ~(. · c ,A •',' •• ·-·· \..'• 1 I ~~ 

\ •.; .~·,·f-lU ; "'CG. ;- .• .. -~. ( \' c ?..fl I 

5. CITY, STATE, ZIP CODE 

( ' •. c.\ L Lv2 ..:~-\..:· \ ... U 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 

I 

-,), 
1

6. TELEPHONE NUMBER 

h I r 1" ) - 7 (. r/ - ( ('(I ' 

9. WASTE NAME 

l)l '0. -~ I c·· ~ 1:':- \ , ;\) ~~ t x I \ ' .• L.-

1 '" vL' /\t'~t ...:· / ·.\· '-'. r") 

I 

... 

10. US DOT 
HAZARD CLASS 

1--·1. ,:~ ;,\,1 ll.A, I 

., .. 
'·· \;.\ .. \""""' 

11. US DOT 
IDENTIFICATION 

NUMBER 

U rU' \ C (. 

. \ .. 

This Is lo certrrv I hal the Information conta,lned "i Is true, accurate and complete and that the. . 15. AUTHORIZED SIGNATURE 
.above_ nameb materials are properly class111tf6, des( ~fKI. packaged. marked and labeled and are In pfop!~ , I , _,:· 
conditio~ :S: · sportatlon according to the applf .18 regulations of the U.S. Department bt Tran~~P.fi. ::; · . ·'~ / ·· ·• • .', .. 
lallon and$.. Deparl ment of Nalural Resources or the U.S. Environmental Protecllo!I __ Agency .. · . . -·1 ~ tl""· '\~.·-.'-"-"-/ ./-...,_/,_,,,_,.--l ~.-

12. PHYSICAL STATE 
(Enter number In box) 

I. Solid 3. Mixture r,-, 
2. Ll¢uld t:::J 

1. Solid 3. Mix lure 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

16. NAME (Print) 

TRANSPORTER SECTION ·-~ HAZARDOUS WASTE FACILITY SECT/ON 

f ~~9-~P~ IDENTI.~.'CATI()I\ 
• _, L. 8o. <.Ci' ."i ,,f.., '=- 1_....,. 

JA_ FACILITY NAME 

1--l N C {;:_ • ( ~.><\ A.l 
20. P.O. BOX OR STREET ADDRESS o 34., P.O. BOX OR STREET ADDRESS 

'·-

13. US EPA 14. SHIPPING 
!wASTE CODE WEIGHT {Pounds) 

\~' • .. ' -:.1:,-,_ -~ <...•". 
-. \"-:" ....;,-

17. DATE 
SHIPPED 

M D Y 

··/ f:.r~ /\ 

, NO, , 

1

33. EPA IDENTIFICATION 

1. f,.o · ·• c(o. :I ~.C 7 ~ ...... -

J. '··I ''·, 1 -... , lL. ~ Y .··l t--' 1. ·, 1·3. i -..: l '·f '.\ 
u,t-:;-~-;-1_-. '-;:C,:I.,;T7Y:-,-:S;cT;:-A:;-:;TC;E:-'\-,Z:;-;-;IP:-:;C:::O::-:D=E----------------..-: 12'"'2,...-:T::-:E=-o-L-::E-::P""H.,..O=N'"'. E=-,_.,..N'"'U"""M:-:-:~::-:E::-~=:,· -l , 35 ..• C I TV, STATE, ZIP CODE ., . . 136. T E LEPH o __ N E NUMBER 

·.~'~"!.., \ 1\ A .. l/ 3 .~ / ,~ ..... ul.,_ I ".Ll. ,._,,·,J')~ _,.,_ Ct·:'\1~ ( 1 2.. 1- ·'1/:.".J.:J-(7) r-Jt-;··.i ( \:-1 1-H L<~.)') -11, "".{r(_ L>i )-'/2•: ·J"";J•.i 
23. COMMENTS , f-:3:-:;7:-.-:::C-;;:0:-;M~M'"'E"'N'"""'T"'S:-------------'-----"'-------'--------'------j 

I hereby certify I hal I he above named materials and indicated quantlty(les) has (have) been accepted 
Jn prooer condition for rransportation and I acknowledge that delivery shall be made to the taclfiry 
designated as Hazardous Waste Facility. 

I hereby certify that the above named materials and Indicated Quantlty(les) has (have) been accepted 
In f!'ODer condition for transportation and I acknowledge that delivery shall be made to the facility 
destgnctted as Hal.ardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

1
28. EPA IDENTIFICATION 

NO. . 

29. AUTHORIZED SIGNATURE 130. NAME (Print) 

HAZARDOUS WASTE FACILITY 

·.·. ., .. 
. . <. . ~ . ,, 

~.~~~~~J ~~~~:::.~~~~~he above named materials and Indicated quanlity(oes) has (have) been 

41. ALTERNATE HAZARDOUS WASTE FACIL·IT~-~AME r2. ~:;~IDENTIFICATION 
43. AUTHORIZED SIGNATURE 44. NAME (Print) 145. Dale Accepted 

M I D I y 

4G. MAIL TO: 
Oep<Jrtment of Natural Resources 
sJfeau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Ou!Side Wisconsin 800-424-8802) 

I FOR DNR USE ONLY 

00 
0 
0 
0 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

... f.'l I ;1-/ .. · / . ,__- ~ :· . , 
MANIFEST NUMBER 

See reverse side, Copy 6, for instructions. 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statute~ 144 A 49988 

Please type or print clearly using ball point pen - pre~s hard. 
FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

p Ph r· ...... l~,) "I C·'c ~ 
4 . . .P.O. BOX OR STREET ADDRESS 

/U \ 1• ·~' ':) , . \ ~ ·Vv- <'.._,I 
5. CITY, STATE, ZIP CODE 

()1.-\L (') 0(="l-' t._ul \ 

7. NUMBER & TYPE OF 
CONTAINER 

I 

8. GALLONS 

-~ I 

J2· EPA IDENT~FICATION N~. 

J<.~.\ I\)._ .. ·,<"("-{ 17•:1 j , 

1

6. TELEPHONE NUMBER 

~~ I' j ) '7 ( ') ( (.C)(._·. 

9. WASTE NAME 

t.-u J·l :·· ,- c ,-,,: r~- I !() ,lA I ... ' C• 1.;' ~: 

u VI JIG .:· .~ ~-1 .L"'I (.1 ~7 r' (~-
... 
,. 

3. COM~NTS/SPECIAL INSTRUCTIONS ) 

; 1:..·'/-J 1 LJ 1 p .. , r· 1 C ,_) 1.' 1 ,{;Ji. 1! (f· ,:{ ,l.f !:.::_, 

_;_ 1 /l 11---t ,~ "' 1 t:.. 1/l ,u r·, ;.::.·-r1/J' , d ( "'!.:····,c-~.,1 ( 
I 

, A..Juu/2. rJu .!l"· 1c;c;CJl 

10. US DOT 
HAZARD CLASS 

..~::,~~,.,,.3.:/' .. :-

-~ .. 

11. US DOT 
IDENTIFICATION 

NUMBER 

J/1\..J /l{G 

12. PHYSICAL STATE 
(Enter number ln·6ox) 

1. Solid 3. Mixtur,e [] 
2. Liquid '"l 

1. Solid 3. Mixture D 
2. Liquid • 

1. Solid 3. Mlxt1re D 
2. Liquid . . 

13. US EPA 14. SHIPPING 
!wASTE CODE f.yEIGHT (Pounds) 

This Is to certify that the Information contained herein ''}true, accurate and complete and that the 15. AUTHORIZED ~IGNATURE 16. Nf-ME (Print) a. 
~bove named materials are properly classified, described,· packaged. marked and labeled and are In proper ; 

17. DATE 
SHIPPED, 

M D Y, 

' I z /(/ condition lor transportation according to the appllcobla.regulatlons of the u.s. Department ol Transpor- I I J 7. -/ . ,,' J:I;I~.JI--~ .. /.· .,),·_ ' . . -1;-·- . -.1 • I 
tatlon and the Wis. Department ot Natural R~ources a:r'the U.S. Environmental Protection Agency. /. ;--( l• -:"J-'J ( "'-... ·:yl/}1.··'--'L.t.v-- -/,' ;1 r_ .. ~ ,. rv 

·--·· ~--:----:--::-~.:----:-,-----:----:--------:-"-...,----:-----~---------'-__jJ:..._!._;_...::..CC:..:..~~.:....:=-::::_:...__=.:......--__j..!......_...:...:,::.:.._......:.; __ c...:...::.i......::...._:....;_ _ _:__.=__..L,. _____ --J 
_ ..... ...--,1 :·- .... ~-· _, ... ... . ,. J . ,. .-._,;_ ..,.: . ; .;a .. -~ , i . 

TRANSPORTER SE;CTION 
... 

.. '"· .. .... · .. .. . . . . .., . 
18. COMPANY NAME ., IP'· ~r:t ID;N~-IFICATION .Me ~{'I\ ... Jk 

' ~ L r;,J 
l L I .·c_•(.-1 ·· .. C·l. 't. h 

20. P.O. BOX OR STREET ADDRESS I 
2 c:.> l 1..U I "j "\\\.. 'j\ . 

21. CITY, STATE, ZIP CODE " 122. TELEPHONE NUMBER 

v•ll !·1. ;: L. L V' 1"-.J t) -· ·• 
( 

' LL"-. 1::':,..-i ~\ ..., n•t. l-.o:;'lc .33T-: ., 
23. COMMENTS * 

.. 
.. 

,A. 
/ 

I h1~;certily that the above named materials and Indicated quantlty(les) has (have) been accepted 
in pr ~er condition for transportation and I acknowledge that delivery shall be made to the facility 
desi . ted as Hazardous Waste Facility. 

24
1
1 ~UTH02ZSIGNATURE ,, t .' _/ I .. · -: -~..-.._:,., .. · 

125. NAME (Print) . ··--;] i/: { ./,.' /~ : t r ) ) 

r6. Date Accepted 

/~I ;P 1At 
I hereby certify that the above named materials and Indicated quantlty(ies) has (have) been accepted 
in proper condition lor transportation and 1 acknowledge that delivery shall be made to the facility 
Oeslgnated as Harardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) 131. Date Accepted . M I D I y 

HAZARDOUS WASTE FACILITY 
_; ·' ..... > 

.. ·.· 

'-p' HAZA OUS WASTE F.ACI LITY SECTION 
32.1FACILITY NAME ,. ."; 

t-\ U'-l £C ' ( .,0. •IJ ( .,__\ C ..U ' ' t, \ L -~~ C f' 

33. EPA IDENTIFICATION ·No. ,. 
_. Nl~! l.. ·7 t r::;_ { 

34 .. P.O. BOX OR STREET ADDRESS 

\1 :\)(.. { '-( 0 
35. Cl Y, STATE, ZIP CODE 36. TELEPHONE NUMBER 

(.-'1 C 1-"T ·T 1-1 J. .~.....:.!)' l~ ,\J t.l /I ( < i a C2r+ti..,<'1--1.; _;:~! 1 , .. 
~ . J I . .._ • -- '-

37. C~MMENTS··. 

7 o · .2;o -;e._ T-.50 

43. AUTHORIZED SIGNATURE 

46. MAIL TO• 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

44. NAME (Print) 45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) 

I FOR DNR USE ONLY 

<D 
...--
co 
0 
0 
0 



-· ----- ·----- ·-· 
STATE OF WISCONSIN //1--

,_,_ I . // MANIFEST NUMBER 
.. •· I -·· 

.DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE MANIFEST FORM 

/" <··'· -;' 
See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 49989 
Please type or print clearly using ball point pen press hard. 

FORM 4400-66 9-80 

GENERATOR (SHIPPER! SECTION 
I. COMPANY NAME r· EPA IDENTIFICATION NO. 

Pel-1 ·---
Qt - c,,, \-..L..t.J I) 1....\ ..... ~ ~ 0 I "'\CIC( 17Qj ... 

4. P.O. BOX OR STREET ADDRESS 

r·.\-(jo 
.- ·J...,._ 

i )2" I "J) :; T 
5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

(. ;lu..:. CPc c;· k. \...U I 
( --~ ) C\ H''i 1·7"- 1 Lt!C'(; ~ ·:) ( 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
_.., 

!/Ju 
I A_.) ~- .. ~ ; ~:· /C. • .:..:, 0 .u t'~ I X 7 l. ( f' ( -

t/s::-<;o i_,,,J f{(..(-. 
I I 

This is to certify that the Information contained herein Is true. accurate and complete and that the 
above n.amed materials are properly classified, described, packaged. marked and labeled and are In proper 
condition for transPOrtation according to the applicable regulations of the U.S. Department of Transpor-
tat ion and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
IB.NOMPANY NAME 119. EPA IDENTIFICATION 

1 L r (.' l\ ,-._:-, \_.: 1\Jl_ 
_NO. • 

I I· L. '") c.t · C( ') ~l.> 1 lc o 
20. P.O. BOX OR STREET ADDRESS 

?- C·\ L\) I ... - ')"\;...\,.. S·f -~ 

21._ CITY, STATE, i'P CODE 

~\ •:1..1'1 f.f I· I ,L_ l,..jl.\f\.)~) _l_ <...( ... kO-"'l-:::; 
122. TELEPHONE_ NUMBER 

!3 I 2.. I 0 

0 '; Cf {-, j 31 ~ 
23. COMMENTS 

I hereby certify that the above named materials and indicated QUantlty(les) has (have) been accepted 
in proper condition for transportation and 1 acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. · 

P2TH9;z;D SIGNJ:E 

vk- U; 
125. NAM~ (Print) 

-jtt- (" #!.t' / ,#U/f'/;,-1 ~Y D;6;c:;&J 
I hereby certify that the above named materials and indicated Quantlty(ies) has (have) been accepted 
in proper condition for transportation and 1 acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste· Facility. · 

27. 2nd. TRANSPORTER COMPANY NAME l28. EPA IDENTIFICATION 
-~NO. 

29. AUTHORIZED SIGNATURE 130. NAME (Print) 131. Date Accepled 
M I D I y 

HAZARDOUS WASTE FACILITY 
..... ·. '· ~· _:, . 

. ·_ .· ............. ' .· .. . .... . ~ . -... · 

3. COMMENTS/SPECIAL INSTRUCTI.ONS ' /~-1 ;._:' ;,:::i--'.~j,Ui... I . ~ - . , .l r :) ., - .- /) .. -_y 1 r~ ;: N t o J, , ~..=· · 
< --- .t4 vVI ;:;.-(:_:·. ,. ,-jt•J (' i·l :-rw' c ,.:J L '! •. t.._· L) -~ ( 

"' 
-

I ' 
c~) A) cD Ul2 I~ J..i.· 19 U C./ 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) WASTE CODE WEIGHT (Pounds) 

1- i. ~ ,<< ""'"'''''-"- ~;~cr·~ :::~//~ UA.J/ &·b G 
1. Solid 3. Mixlure ~ 
2. Liquid 

1. Solid J. Mixture D ···-

2. Liquid 

1. Solid 3. Mixture D 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Prinl) 17. DATE 

• SHIPPED j . / M D y 
0 0 1 ' . . I 

t. _.0\; IC j(_ r~.-,.. / 'r-t.A.rt-t.-< ,/ /<.: ,/J.-1.-<..-L ~~ /-/.. c"_l.) ..1t.:....•,) /II\) 

HAZARDOUS WASTE FACILITY SECTION 
32:\FACILITY NAME 

~~~II?.- I".:', t' rA D L.,~c {/--A' ( It\ l.. < -( !2'' ~)I t \--

33. EPA IDENTIFICATION 
NO.(~ t-., . .~,. '~t,t·Z c,-

1!l.· P.O. BOX OR STR';'ET ADDRESS 

\.Jc_. 13, .x.. (C(' o 
35. CITY, STATE, ZIP CODE 36. TELEPHONE NUMBER 

~~ F I ;:-1- I I )_..! I 1\...l 0 /I l. ::;, ''l (> oC\1 :.:r:z. ,·i F\ <; f 
37. COMMENTS 

7o ..),;o~ ./-50 

43. AUTHORIZED SIGNATURE 

,· 
46. MAIL TOo .. .-·· 

Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison. Wisconsin 53707 

· .. ,· . . ' ... 

44. NAME (Prinl) 45. Date Accepted 

M I D I y 

4 7. Emergency 24 Hour Assistance Telephone! Number 
In Wisconsin (608·266-3232) 
Outside Wisconsin (800-424-8802) 

I FOR DNR USE ONLY 

CX) 

0 
0 
0 



STAit. 01- WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

;· ,tL.. '·'·; 
/ '. 

,, ' 
'···I 

MANIFEST NUMUE.H 

See reverse side, Copy 6, for instructions. -
Please type or print clearly using ball point pen 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 

I 

A 49990 
press hard. 

FORM 4400-66 9·80 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

A'"J(., T,.::,l)d )\ ~~-I C'-1 
4. P.O. BOX OR STREET ADDRESS 

I ,-:-: ); 0Cl ) ·.-. \ l \.lv.,. .·.·, T 
5. CITY, STATE. ZIP CODE 

.1~ 1 1·'\ ~ ( L ( .;-\C. •,_\_.) I ") 

7. NUMBER. & TYPE OF 
CONl"AINER 

I 

8. GALLONS 

1/ 1(( 

(

2. EPA IDENTIFICATION NO. 

~) I 0 '· ·. \ Cf <4 17 r1 "'1 : 

1

6. TELEPHO.NE NUMBER 

'''I 17t'l-{(t~\) 

9. WASTE NAME 

Thl~ 15 tO certify that the Information contained herein Is true, ac::curate an<1 complete and that the 
above nameu materials are properly classified, described, packaged, marked and labeieft and are !~proper 
condition for transportation according to the appllcabfa ri!ful~tlons of the U.S. Department of Transpor· 
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 

L. ,'-.} (.. 
20. P.O .. BOX OR STREET ADDRESS 

-:;::__ ~· 'I 1_1, .} I ') yt}, '~ r 

1
19.EPA IDENTIFICATION 
. NO. 
J l tJ Ll({-i '\U'l· ll \) 

21.. CITY, STATE, Zlf CODE 

'. ~ .. ~'\. \ ., 1-' f \ I' L ... 1\ /''-.} ~ 1

22. TELEPHONE NUMBER 

I'c 1... G e\ 13 !.:1 12 I._; cr (. 3 ~ 11 
23. COMMENTS 

.'hereby certify that the above named materials and indicated quantlty(les} has (have) been accepted 
'"proper cOr,dition for transportation and I acknowledge that delivery shall be made to·the facility 
designated as Hazardous.Waste Facility. 

24. AUTHC)~IZED /GNATURE .. 1.25. NAME (Print) 126. Date Accepted 
. ' ' . ' >:- .I I :' M D y . ·.. .. .. .//. .·/._,;. / /.-~--~..-' ,// ... · .. :· /~:".! .... ·',-. /J 1/ I,, 1- , 

~·hereby cettity that the.abo~e nanl"eci materials and Indicated quantlty(les) has (have) been accepted 
m prope_r.-tondilion for transportation and I acknowledge that delivery shall be made to the facility 
designated a~ Hazardous Waste Facility. 

27. 2nd. Ti'lANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 130. NAME (Print_) 

HAZARDOUS WASTE FACILITY 

.. 
,. ' .,· 

~; ; .. 
···_r' 

1

28. EPA IDENTIFICATION 
NO. 

. ~--;:··:: ~ _:::_~;_;_::· 
. . ·: ~. ·. . ·: ,• : 

1
31. Date Accepted 

M I D I y 

J. COMMENTS/SPECIAL INSTRUCTIONS 

\"-!-:',;~ ,,".! . i) ,_.I' Y ...:.:-:- U I~' '-j 1\...·\ 1 

,-_~} 

10. US DOT 
HI\ZARD CLASS 

(-: 1 A ,M A" ,Ji ::, 
_1_, (_)) I I ' f1 

II .. US DOT 
IDENTIFICATION 

NUMBER 

tf/.JI{((. 

12. PHYSICAL STATE 
(Enler number in box) 

1. Solid 3. Mixture 1::1 
2. Liquid UJ 

1. Solid 3. Mixture D 
2. Liquid . 

I. Solid 3. Mixture D 
2. Liquid 

I: \} I (_ c:.-· 

13. US EPA 14. SHIPPING 
!wASTE CODE WEIGHT (Pounds) 

15. AUTH~IZED SIGNATURE~ 11. NAME (Print) '-. ·;i_._~ 

ll._;;t~:: /;/ ·: )::~:~ //, IA--';1 :, •_) /.. -;,,(·; .. 111·U 

17. DATE 
SHIPPED 

M D Y 

HAZARDOUS WASTE FACILITY SECTION 
3,. FACILITY NAME 

/.. .~lci.J··r f·JJ0 ( .. rJ(~-,H. r .<J l. r >r-:-J,.· t.Jt' / t...-

34. P.O. BOX OR STREET ADDRESS ; ; ____ :.eo" 1 -:::( 0 
35. CITY, STATE, ZIP CODE 

/ .... e, r-~, 111 L j· •• d'l,,. .. ,,·,)i:-.. 
37. COMMENTS 5<::> 

1 o .!)) ) --;;_. .,..T-'"E 

4J. AUTHORIZED SI.GNATURE 44. NAME (Print) 

/• : /:f- I I-' 
. .... ,. ... 

33. EPA IDENTIFICATION 
NO. r /"-..) , ) 1 1.. ~ r ,. ? c. ,-

36. TELEPHONE NUMBER 

rt..:r I;. 1 1 ,·, ~ 7 c..... 

45, Date Accepted 

M I D I y 

46. MAIL TO: 4 7. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison. Wisconsin 53707 

----··--------- ---
~' :; · .. ·. ·.·._. 

,.:, 

In Wisconsin (608-266-3232) 
Outside Wisconsin (800-42~-8802) 

I FOR ONR USE ONLY 

t
o 
OJ 
0 
0 
0 



/ 
/ 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

I I L.. ·/ 

HAZARDOUS WASTE MANIFEST FORM I 

MAN It-t:;;, I 1'\IUIVIUI.:..I\ 

A 48892 Wisco~sin Statutes 144 
FOR~400-66_ 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen -press hard. 

9-80 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME _ f 1 • 121_._-_,EPA IDENTIFICATION N~. t,_ .3. COMMENTS/SPECIAL INSTRUCTIONS 

'""" 1.-)(" ~--- I I' r· . '- . I ,.., __ ·-,,·r,(., ,- ''•. ~ \· ' -, I' ;-·cr; I_.;~/ 
1--c-:-LI----;:·;--'::-f'--':::.1::-:-:--::::-:::-''"::-=:-~:0-::':l;_~i-="·'::':-:::-,:-:\'--:o:":-::l,.::\:c:_"·-";__ ______ __.o...;;~..,·-;.....,..:,_....;....;...._.:.__-f :·--,:1... /',) ~I '· ' 

4. P.O. BOX OR STREET ADDRESS 

l·',(' -~-' :! --, (_ ,\_,_ ) 1--

5. CITY, STATE, ZIP CODE 

1

6. TEL~PHONE NUMBER 

(,,., l-7/'r·(cr··, 
\ 

\.-v i: 1· • ( ·--~ ''--' (_ ( L.-\ I i. 

. ; \. __ 1 ~-· i (( l .' i. ) 

' .. 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 
_;.!. 10. US DOT 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

9. WASTE NAME "t :: HAZARD CLASS 

\..l..' ,., ·., :,_ I<-- . ·-r .. \ ~·· 

f'-) I ·,_ (_ (. 

_} ~1\L<.-_. 
)'{,;1. . ) . 

. /.:. .r ·... -
This is lo cerlofy that the Information lionlalned herein ls'_trl\<!,'acc;urate:a_~d ~mplele alllllithallhe ,._.-' :.11". AUTHOil!i'!(ED SIGNfiTlJRE 
l!!lbo..,e n'amed rl\aterlals are properly classlfit!d, descr'lbed, packaged, marked and labeled and are In proper · / . 
condition for transportation according to the applfc..able regulations of the U.S. Department of Transpor- ' / --· ( -.1' 1 · · · 
Utlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 1 r'} t :·fl.' . ./-. _,/, .... \ 1 .... 1.-' ;l~t.....L--

·=.···. 

(Enter number in box) WASTE CODE WEIGHT (Pounds) 

1. Solid 3. Mixture E] 
2. LiQuid 

I. Solid 3. Mi>cture 0 
2.LIQuld 

I. Solid 3. Mixture 0 
2. LIQuid 

16. NAME (Print) 

,_. 
.·. ~ 

l7.DATE 
SHIPPED 

M D Y 

1- 1- 1 

TRANSPORTER SECTION HAZARDOUS WASTE FACILITY SECTION 
18. COMPANY NAME 11·~--~ri~ IDENTIFI~ATI~N -." 32\FACILITY NAME 

~\.·i1'rks\•._q,- ,uc ,, l .. !_{cr:-,,_(l(.t.> ,; I~ (Ut_.-\.' l(,_\.1-J(,.Ic,.Lf,(,,~c 
t-2:;-0;;-.--;:P;-_Q:::-. -;:B;-;O~X~O=R-:-iS:;T'-;R~E~E=T:-A-;:-;:D:-;D::-;:;R-;:E:-:S:-:S:---------_:_--...L--..;..-.;;...;.;_;.;_..;.. _______ ~ ":,". 34. P .0. 80 X 0 R STREET ADDRESS 

-' C V. Ll I' (_: 

33. EPA IDENTIFICATION 
.. NO. 
I .. J. •. I . '· ~-' .· 

;:: t ·1 l. ,,, 1 , \ l.L ... _ ',_-{ \ .. ),, , •, ~~ ..• : Jr ._. 
21. CITY, STATE, ZIP CODE 36. TELEPHONE NUMBER .. --122.T;LE-~HON~NUMB:R__ 35. CITY,STATE,ZIPCODE 

c. 'I 13. (_\, ,~ l --,,it"' - __ ,_; I 7 l-::(c:·:-..,--=-t.=.·-=-~::'-=·--=i-=·=-·,_--.:.1_1 ___ .-,_;_r:..' .. _' _ .. _\_-_' ·:..·_.:l._· ----~!...1.:.:-'-··_'_i .... _.L· ____ ..J_ __ (_--_-_· _·.:.r_l_-·..:.{_--~-;-' _·_: -=-~:.:.-~' 

37. COM~E:T~O Jk 7 -i::, C 16/._,;/IJ) ?f~ . 
(:':..~_Q<. TIt ji.' L L ',. . I") ;,._) '-> I I .._ -''-. I L l L; 

23. COMMENTS 

. ,.. ~ 

I hereby certif~ ~hat the above na~ed materials and Indicated quantlt~(la.s) has (have) been accepted 
In proper cond1tton lor tfansportatton and I acknowledge that delivery-shall. be made to the facility 
designated as Hazardous Waste Facility. ;. 

·1 hereby certify that the above named materials and Indicated quantlty(les) has (have) been accepted 
in proper condition for transport.ltion and 1 acknowledge that delivery shall be made to the facilitY 
designated as Hazardous Waste Facility. •. 

27. 2nd. TRANSPORTI:.R COMPANY NAME 

29. AUTHORIZED SIGNATURE 130. NAME (Print) 

HAZARDOUS WASTE FACILITY 

NO. I l 28. EPA IDENTIFICATIQN 

1
31. Date Accepted 

M;D;,v 

:~· ...... ·--------...... -'--
·,·,·;. :· .. ·.·, 

<_""; 

"43. AUTHORIZED SIGNATURE 

'\_G .MAIL TO: 
.:.. ~· Department of Natural Resources 

\....:.~ Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

44. NAME (Print) 45. Dale Accepled 

M·/ D/Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (&08-266-3232) 
Outside Wisconsin (800-424-8802) I FOR ONR USE ONLY 

00 
0 
0 
0 



STAl 1:: Ul- WISCONSIN. MANIFEST NUMtiER 

DEPARTMENT OF NATURAL RESOURCES 

See reverse side. Copy 6, for instructions. , 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 

I 
I 

A 48998 
Please type or print clearly using ball poin~ pe~ press hard. 

GENERATOR (SHIPPER) SECTION ; .._ 
I. COMPANY NAME 

. rc(_, Tl\ll' 0 ."T L 'C<: 
4. P.O. BOX OR STREET ADDRESS ·-,. 

! 0 • ·, (\ • ~ ~ \_ ) I ~ ·. \ •. <Jv._ . -~, + 
5. CITY, STATE, ZIP CODE 

I ·,.A_ l~ (_ t(' •:- C lc ~~ 1 '.; ~· 
7. NUMBER & TYPE OF 

CONTAINER 

I 

8. GALLONS"·" 

~· ,._, l 

12- EPA IDENTIFICATION NO. 

I_, l I i''l -.:· <1 "I ·7 ? < i -::. \ ~ 

,6. TELEPHONE NUMBER 

_l (~i • #I J ·J ;_ "'• ·- t: t"·C·~~ 

9. WASTE NAME 

9-80 

... _ 

3. COMMENTS/SPECIAL INSTRUCTIONS_ /V. r-· --- 1\ li .--. L ") 'f C. , . .._ \ i l··-n !'-.. ;· ' r '--.f i. 
,-· 

J\~U C r...l (_ .A I,J (<1'" ,.u, ti\ ·:, ~.-c: '- l .. 

10. US DOT 
HAZARD CLASS 

l ) • ii 

I1. US DOT 
IDENTIFICATION 

NUMBER 
I2. PHYSICAL STATE 
(Ent~r number in box) 

i-- L ,fl.. ,M ...._, N'l1 ~~ I'J i ~- ~ \:, I. Soli~ 3. Mixture@ 
2. LIQUid 

L Solid 3. Mixture 0 
2. LIQuid 

I. Solid. 3. Mixture 0 
2. Llqulb · 

f\ ;\J I : -r· ! ! -...:_; 

·..J ' \ ·-· -· 

I3. US EPA 14. SHIPPING 
!wASTE CODE WEIGHT (Pounds) 

~ -- u .3 
J:. c -

' I 

This Is tO certify that the Information contained herein Is true, accurate and complete and that the 15. AUTHORIZED SIGNATURE 16. NAME (Print) 

l 
• 17. DATE 

SHIPPED 

II 1 :·,.")_ -' ·. • LLl ,..l.. . <.. 

above named materials are properly classified, described, packaQed, marked and labeled and are In proper / 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor_. / ,,·:_ ·j ' 
tatlon •nd the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency~·\ ":-. :.:\ .•..• 1 1. :./ ·,L • ,.t...n./"\'-' ~----

M D Y 

/, It< /f/ 

TRANSPORTER SECTION HAZARDOUS WASTE FACILITY SECTION 
18. COMPANY NAME r9. EPA IDENTIFICATION '' u· FACILITY NAME , JJ. EPA IDENTIFICATION 

{\i\ ~2 ~ Clt-\. "-.) 1<- "--'C-it 
NO. 

I AJr-: f? \(_ •. A'\.l (_" l'i c ,.vI(_ .s i::~:.' !j / r 

~NO. 

I \ I I) U ( 4 ') t:•b I f.:. \.) L\ (_ ~ 1.>..1·'- :r --.t(:C=.<~-" 

20. ~-0- BOX OR STRE.P ADD'!_~s_z:- ·' " 34. P.O,.BOX OR STREET ADDRESS ,.,. 
~ :)f~: ~ .,:9,:_< n oK. 

''"": ...... -~ J.. ' 7 (. :1 (.>-,) I ~ )~: _{I .. ·; '. . , . . ,. 
l '--{ u 

21. CITY, STATE, ZIP CODE - 122. T:LEPHONE ~UMBER . 35. CITY, STATE, ZIP CODE 136. TELEPH~NE N~MBER 

~ ;_,u \1-\ \\.L L ,{..\,.,/1). I l L (: ·:·~ 1 ~ lY• 2.. 1·-·.Cfc 3311 (....,I'll\'""~-- I I I\ I :\.J i): •-\ ... -' /':-.. C~~-~1'-f I'-19 )-, ( \· 3'/i~ c:, 
23. COMMENTS 37. COMMENTS 

To .:;;o )Z I- 5o lo/J/31 /'11-f 
•. 

··. 

~~ 
I herebfJ~tily that the above named materials and indicated quantlty(ies) has (have) been accepted ~-~~~~~X _;~;;.~:J that the o~e nam~~ materials and Indicated quantity(ies} has (have} been 
1n proper on~tlon for tran~portat1on and 1 acknowledge that delivery shall be made to the facility \>otort 
deslgnat as, a.zardous W~ste Facility. . 38. AuT yo 

~~ ~:u 1
39

~ l'}ri;k rsif ~o;D;~~tJ;Yeo 
24.lr;r;,RIZV,NATURE ~_:;ME (Print) 1.26. Date Accepled L 

'I'F l. , . l/.. ·.::. M I D /_ y I hereby cert ~cd~~~~~e a 
vc"Tlamed material\ all'lflt"ndltaled ~uanl"iry(ies) has (have) been 

/£' I "' ..: received and 

I hereb'y certify that the above narned materlal~1!"hd lr~dl"cated Quan'flty(les) has (have) been acc~_t~d 41. ALTERNATE HAZA DOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility NO. 
designated as Hazardous Waste Facility. · 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 43. AUTHORIZED SIGNATURE 
1.44. 

NAME (Print) 145. Date Accepted 

' 
NO. 

M I D I y .. , ... ~,-·-·~. 

29. AUTHORIZED SIGNATURE I 30. 
NAME _(Print) I 31. Date Accepted 

M I D I y 
46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 

Department of Natural Resources In Wisconsin (608·266-32 32) 
Bureau of Solid Waste Man ag ement Outside Wisconsin 800-424-8802 

HAZARDOUS WASTE FACILITY 

Box 8094 I FOR DNR USE ONLY 
Madison, Wisconsin 53707 

..... · 
··:··.".'"· .... ,· . .· .• I"- •.. ...... 

,. 

o--
0 
a) 

0 
0 
0 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

MANIFEST NUMBER 

See reverse side, Copy 6, for instructions. 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 

/ 
( ,- -· / ( 

'/ -· 

Please type or print clearly using ball point pen press hard. 
FORM 4400-GG 9-80 

GENERATOR (SHIPPER) SECTION 
.. 
\ 

,·\ i I. COMPANY NAME J2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

f-:-'-tl-'=~'l-==. c::-:.l=-=_::-c-:::-:'~=-'-=-=\.=-=}=-=·=-=l=-='·..,~7=--=-~::---·~· -=t:_· ':_:.., __________ ..J,;.; '"'.::.\;..:..\ ..:'""'~_, _. _· _ ... _. '_i;__·.~.;_, -_~_:>_·_: ;_1..;_-:;-.:..f;..: - -1-- (' .~~ ,J -:. , -· . _ ~.. • ..... . ~ 
. ·. 

4. P.O. BOX OR STREET ADDRESS 

( l_ · \ ( \..:'_; --~ · I~,'·\...-.. '·, ·r- _._\.'0:'! 1 '" t. ' ' ,._:, - · 1 1 ~~- ··'~ .. .1\ 

5. CITY, STATE, ZIP CODE 

·,c\ \ .. ' '~ \,_:· C ,~ k'. ~-d 1 \ 

7. NUMBER & TYPE OF 
CONTAINER 

i 
I 

I 

; 1.() 

8. 'GALLONS 

-~coo 
\, 

I ·,j &\_- ., 
L 

'-· 
I _,., ,v'\ 

.•. 

1
6. T/ELEPH~NE NUMBER 

l l · , I 1 ~ .• 1 r . , , . 

9. WASTE NAME 

~- ·" . .· .'-.) ,vi. ·- I • ~ o• • '~..: 

"" ~\ ' : • .. I 

'--' ,. 
10. US DOT 

HAZARD CLASS 

i i ,.I.. .... I j.\.A •. \_ I~ t 

' .. ' 
II. US DOT 

IDENTIFICATION 
NUMBER 

(.I .'..1 ! \, { l 

\.." \ .. ·. 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enter number in box) WASTE CODE ~EIGHT (Pounds) 

I. Solid 3. Mixture[] 
2. Liquid 

• 
1. Solid 3. Mi)(ture 0 
2. Liquid 

I. Solid 3. Mixture 0 
2. Liquid 

1- ;,__ .. 

L- .< t .·' 

This Is to certify that the information contained herein is true.- accurate and complete and that the 15. AUTHORIZED SIGNATURE 16. NAME (Print) • 17. DATE 
SHIPPED above named mo~terlals are properly classified, described, packaged, marked and labeled and are In proper ' 

condition for transportation according to the applicable regulations of the U.S. Department of Transpor· / 
M D Y 

tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Age~cy. / .. / 1 .-~'f \ .• ! ·.': 
.. 

/. .·'/I: I t.·C I I ...... ~ ........... - 1/. I' :.-·l ,.-·I~·!_. /.',:I l ~-I J.·. f : 

TRANSPORTER SECTION -~· . , 
18. COMPANY NAME 

Oi 
.,_r9.EPA IDENTIFICATlON .· 

N r. r=· (.: /).. ·'-' ~ ·t.·"I·<A- · NO. . 

I l_) (_ . ' (-I_ .. (')'\" 1 '(._\ .')·,·(.,I ( •. •.·: 

20. P.O. BOX OR STREET ADDRESS 

'2 .'I t '- ~\ i ·- 1:\..-... 
,.. 

I ) 
21. CITY, STATE, ZIP CODE 122. T~LEPHONE NUMBER 

"-

f '· 
I ( ~' T ' (._ .·<'1..· ' 'I J. l. '--

I:;· 2. l:,'n. 3nl 
23. COMMENTS 

t 

(i 
_1 her~_certlly that the above named matetials and Indicated quantlty(ies) has (have) been accepted 
'" ~ro er cond111on for transportation a~ acknowledge that delivery shall be made to the facility 
des•g• ted_'on HazardouJ Waste Facility. '~ ... 

24./AU"';HORIZ!XIGNATURE 

·-·' ··{/ f.._.y:J/ I ~AME (Pri:Z~ Wut L ( ~--'~ r;~ D;':,Aczppd 

I tTere-by certif)( ~hat the above named materials and Indicated quantity(ies) has (have) been accepted 
In ~roper cond1t10n for tranliportation and I acknowledge that delivery shall be made to the facility 
des•gl'lated as Ha7ardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) 131. Date Accepted 
M I D I y 

HAZARDOUS WASTE FACILITY 
.·. '.·.:.··. ·. 

·.~·:,:. ':,'I ·, : 
. : '} ~.:· 

. ;~ . . . ·,' . ·. 
.,. 

... ,· ....... · -. . . · .. ·~· ·, :. . . . ·.: ::,:. . 

, ... .;-

HAZARDOUS WASTE FACILITY SECTION ... . 
•· 

.32. FACILIT!t NAME ( 
. -

·~ 133. EPA IDENTIFICATION ., 

.\{vi t·· 1-.: I (_ ~j, .0< '·i .. :· • 1 1 ' ' 
, NO. 

( J\. ·- - -. 
\ e....)'•' 1 I ~. ! __ '·- :. ( '-,-.) ~- \-· \II· '· 

34. P.O. BOX OR STREET ADDRESS 
/·, . ~ . ·-\-./. \ -~ . (. I c., 0 
35. CITY, STATE, ZIP CODE 

136. ~~-~EPH.ON~ NUM,B~~ 
( .. , -:.:.' ' \--: ~==· I t'H l '·· -~ r_\ 1 ;·C\ • . .) ,,., . \ l. ~': (1 .t ( ) --I - '' " .. 
37. COMMENTS 

7o 2/0X. T-5° JO/)~)t) ~ 
. -

' 

~-~~~e~X ~~~~~~c~~~~~he :bove named materials and Indicated quanlity(ies) has (have) been 

38. A!Pt~7'\IZED XATURE 13~ (Prlfl _ .;:::s- 1

4

40. Date ARed. 

-r vf!AfA u_.A/ 0 ~(;; 1/C (l3 / 
~ehcC:I~~~ i~~i~~c~~1~~~'\fabove named m~terials and Indicated quantity(ies) has (have) been 

41. At:TERNATE HAZARDOUS WASTE FACILITY NAME 142.EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

NO. 

144. 
NAME (Print) 145. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266-3232) 
Outside Wisconsin (800-4?4-8802) I FOR DNR USE ONLY 

· ... 

0 

ro 
0 
0 
0 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

.. •;.~ ' 

See revers~ide, Copy 6, for instructions. 
Please type or print clearly using ball point pen- press hard. 

GENERATOR (SHIPPER) SECTION 
\· COMPANY NAME 

. 1 IL> 
HAZARDOUS WASTE MANIFEST FOR~ 1 

Wisconsin Statutes 144 
FORM 4400·66 9·80 

"-/i../. MANIFEST NUMBER 

!i I 
A 50000 

J 2. EPA IDENTIFICATION NO. J. COMMENTS/SPECIAL INSTRUCTIONS 

1-::,--l'~PG~T~rrJ~lll~lll~ IS:· TR~T~~ E~cS~=:::-::-::-=---------__JLILLIT' nOllJ.;n''"~: o~u1 "7j:.;,F"J~ Cia 'l~t '"~-----! Tr a us ported by Hr.. Fr auk to 
4. P.O. BOX OR STREET ADDRESS 

American CheQ!cal Service - on our P.0.~19001 _.;. 

<. ,:[mmo Snnt:h 11t-h St:T"RPt-
._ 5. CITY,'STATE, ZIP CODE ,

1 
- Oak C.re~o<k WI 'ill 'it. 1

6 TELEPHONE NUMBER 

. !.t. 11, I ·7~1.-Mlnn 

_,:r 

,_ ........ 

7. NUMBER & TYPE OF 
8. GALLONS 9. WASTE NAME 

CONTAINER 

~aste Resin Mixture i 
T/W 

f.• I ('/ ~: "la ....... ,.l-, 1,. T.i ,,,i A . 

10. US DOT 
11. US DOT 

IDENTIF !CATION 
HA~ARD·CLASS NUMBER 

'· 
··---.. \. ,_ "' • nr.l". 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enlor number in box) !wASTE CODE WEIGHT (Pouncls) 

l. Sollcl 3. MiK!ure (] 003 
2. Llqulcl t005 

1. Sollcl 3. MIK!ure D 
2; Liquid 

I. Solid 3. Mixture D 
2. Liquid 

This is to certify that the Information contained herein Is true, accurate and complete and that the 15. AUTHORIZED SIGNATURE 16. NAME (Prlnl) 17. DATE 
SHIPPED above named materials are properly classified, described, packaged, marked and labeled and are In proper M D Y 

condition for transportation according to the applicable regulations of the U.S. Department of Transpor· j I· f·.: tatlon .and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

' 
TRANSPORTER SECTION 
18. COMPANY NAME ' r9. EPA IDENTIFICATION 

NO. f 

Hr. Frank Inc. TT nni'.CJ r;nr, t ,.;(l 
20. P.O. BOX OR STREET ADDRESS 

201 w. 155_th Street 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

South liolland. 1.11 inni .. l.:u ? I · t;;t),;._ ·:n.-n 
23. COMMENTS 

! ' 
~l]ereby;certil~ I hat the above n4med m.aterjals and Indicated Quantity(l"es) has (have) been accepted 
.,, proper cond1tlon for transpor(.ation and !·acknowledge that dellvery.shall be made to the facility 
clesignalefl•• Hazarclous Waste Faclli!y. 

24. AUTHORIZED SIGNATURE 125. NAME (Pr.~nt) ·r6. Dare Accepted 

.-
,; ,M I ,~ 1_v, 

I hereby certify that the above named malerlals and Indicated quantlty(les) has (have) been accepted 
in proper condition for lransportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Fac1lity. 

27. 2ncl. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 

' -. 
~ 

130. NAME (Print) 

HAZARDOUS WASTE FACILITY 
-~-~-

, ... :.:-. 
' .. 

NO. 
128. EPA IDENTIFICATION 

131. Dale Acceplecl 
M I D I y 

•J.- .·.;:·.··· 

, ..... 
.. . ; .;~ .. :::1y_ 

·I· .. : ~ . 

... ·;; 
.: ..... 

·.··· 

.. 

Hown.rn L TimiJ:tn 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

7o o-2/0 -:i: 7-so 

43. AUTHORIZED SIGNATURE 

46. MAIL TO' 
Department of Natural Resources 
BureAu of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

. ~ . 
·--=-'T--:--·.·-· 

·.: ~ .. : 
, '• • .. ~ ; I< . I • 

·.' '·• 

44. NAME (Print) 45. Dale Accepled 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800·424-8802) I FOR DNR USE ONLY 

<.I 

..--
i ,.-

~ co 
0 
0 
0 



.;·\.· .. ,: 
·,' ~· ~ . STATE OF WISCONSIN /jL (/ /V/1 MANIFEST NUMBER 

HAZARDOUS WASTE MANIFEST FORM _,, > :j? 
Wisconsin Statutes 144 

9
_
80 

'--'<- ---.- A 4 81 Q 8 
'_,·· DEPARTMENT OF NATURAL RESOURCES 

..:e reverse side, Copy 6, for instructions. 
Please type or print clearly using baii point pen - press hard_ 

FORM 4400-66 

GENERATOR (SHIPPER) SECTION 
L COMPANY NAME 12. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

l'PG INDUST.Rl~S WID0599729JS. Transported by Hr. Frank to 
4. P.O. BOX OR STREET ADDRESS 

10600 South 13th Street -- American Chftlldcal Service - on our P.O.#l900l 
5. CITY, STATE, ZIP CODE r TELEPHONE NUMBER --- ., .. ~ 

Oak. Creek. WI 53154 ( 414)- 76~6000 ·-' ~ 

7. NUMBER & TYPE OF 10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
8. GALLONS 9. WASTE NAME IDENTIFICATION 

CONTAINER HAZARD CLASS NUMBER {Enler number In box) ~STECOOE WEIGHT (Pounds) 

'-fcrci) ', FlalllllUihle 1. Solid 3. Mixture [il F003 f/· 7/'·) 
T/_W -.. Waste Paint Liquid UN!263 2. Liquid F005 

--u ~::......... 

1. Soui:i'"-3. Mixture D 0006 
:.L 

2. Liquid ·· · 0007 
-"~ .-

1. SoliCi' 3. Mixture D DOOS ~\-.. _,... 
·~ 0009 .. 2. Liquid · - -

Thl~ h to certify that the lnform~tlon contained herein Is true. accurate and complete and that ·lne 15. AUTH7ED SIGNATI,JRE 16. NAME (Print) 17. DATE 
above named materials are properly classified, described, oackaged, marked and labeled and are In pro.Per -/ ~--- MS~PEDY 
condltfon for transportation according to the applicable regulations of tttc U.S. Department of Transpor- ,/;~ ./ .. ,;:;· ~ D. F. Scudder 

ljt? I~;).._ latlon and the Wis. Department of Natural Resource' or the U.S. Environmental Protection Agency. .. -.. I :2 
/ 

TRANSPORTER SECTION .,_ IIHAZARDOUS WASTE FACILITY SECTION 
18. COMPANY NAME r9-EPA IDENTIFICATION 32. FACILITY NAME 133. EPA IDENTIFICATION 

NO. NO. 

t1r. FrB..Uk. Inc. ILI>069506J.60 American CheJRi.eal Service -- IND01630265 
20. P.O. BOX OR STREET ADDRESS 34. P.O. BOX OR STREET ADDRESS 

2n1 loiest 115th Street 
.. 

p o. Box 19.0 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 35. CITY, STATE, ZIP CODE I 36. (TE2L~~H-O;:::;;~ 

Snutl: lin 1 I A 1<l I 111nn1A ( 312 ) . 596-3377 Griffil:h Indiana 46319 : 

23. COMMENTS 37. COMMENTS . -
' ..... ; -' -·. 

.-·""!'· \ 

......... 
-. 

--
._ 

I hereby certify that the above named materials and indicated quantity(ies} has (have) been accepted ~.~:~~~J~~~~c::;,~Jhe above named materials and Indicated quanllly(ies) has (have) been 
In proper condition for transportation and tjacknowledge that delivery. shall be made to the facility 
designated as Hazardous Waste Facility. .. 

&£HORIZED SIG~'Yl.RE /'""'" 
39. NAME (Print) 

t;JI;~£c~;;~ 24. AUTHORIZED SIGNATURE fY\ruu · .. ~-0\A-u~k' < 125. NAME (Print) r6. Date Accepted r;· ~r;"? / !!]_ I I G." I '/1-. t'./r. { 'I _-.,'- I If. here_~¥ certlly ~~~the above named mater!ftf'and lnditated quanlily(ies) has (have) been __,._.·· ecelved and acce ted. ·•. 

I hereby C.erfirv thai the above named materials and indicated quantity(ies) has (have) been ~l}.eoted 
In proper condition for tran"Snortation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE JO. NAME (Print) 

HAZARDOUS WASTE FACILITY 

' 
NO. , 

128. EPA IDENTIFICATION 

31. Date Accepted 

M I D I y 

·(o 'dfO K T- so 
Cit 1-{ 

41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau ol Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

' ' . NO. 
\. 

44,'NAM,~Prinl) 145. Dale Accepted 
M I 0 I y 

" .... 
4 7. Emergency 24. Hour Assistance Telephone Number 

In Wisconsin ·--, (608-266-3232) 
Oulslde Wlsconsirl'-•• _{800-424-88021 

I FOR DNA USE ONLY '-



I· 

: 

STATE 01' WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

-~ ·, 7~:. __ ,:.··· .11 ..• / --.- .•. '-4·"/ / . ' "_,. 
/ 

MANiFEST NUMBER __ _ 

· HAZARDOUS WASTE MANIFEST FORM .}..:._ -\1 /' .·· --
See reverse side. Copy 6, for instructions. 
Please type or print clearly using bali point pen press hard. 

' Wisconsin Statutes 14~ 
f FORM 4400·66 9-80 A 48109 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

l'PG INDUSTRIES 
4, 1>.0. BOX OR STREET ADDRESS 

10800 South 13th Street 
5. CITY, STATE, ZIP CODE 

Oak. Creek • WI 
7. NUMBER & TYPE OF 

CONTAINER 

T/W 

531.54 

8. GALLONS 

t!•/ 

1
2. EPA IDENTIFICATION NO. 

WID059972935 

1

6. TELEPHONENUMBER 

lltl4 I ·764-6000 

9. WASTE NAME 

Waste Paint 

This Is to certify that the Information contained herein Is true. accurate and complete and that the 
aboYe named mater fa Is are properly classified, described, packaged, marked and labeled and are fn proper 
condition for transportation accordlnQ to the applicable regulations of the U.S. Department of Transpor
tation and the Wis. Department of Natural, Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 

Hr. Frank Inc. 
20. P.O. BOX OR STREET ADDRESS 

..1.0.1. West l.1..5tu Street 
21. CITY, STATE, ZIP CODE 

South Holland Illinois 
23. COMMENTS 

1
19.EPA IDENTIFICATION 

NO. 

ILD069506160 

1

22. TELEPHONE NUMBER 

·· ( 312 I. 596-3377 

24. AUTHORIZED SIGNATURE 125. NAME (Pronl) l26. Date Accepted 

, .: ··.·,· ... ~,· ://: '") / • .• .• M 1 .9·· r v 
, '. I .· ·I I ·' 

I hereby certify (hat the above named materials and indicated quantity(ies) has (have) been accepted 
In t=!roner condition for transportation and I acknowledge that delivery shall be made to the laclllly 
destgnated as Halardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUl HORIZED SIGNATURE 30. NAME (Prlnl) 

HAZARDOUS WASTE FACILITY 
·"J'","·":: .· 

· ... ·.··:-·· 

NO. .).*" 
1

28. EPA IDENTIF!Jt.ATION 

A'' 
Jl.'Dale Accepted 

;.M I D I y 

To d-ID I<. T- sD 
612 f-1 7/lg Is-? 
··:,'_·. 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Transported by ~ir. Prank to 

American Chemical Service - on our P.O.Il9001 

10. US DOT 
HAZARD CLASS 

Flammable 
Liquid 

11. US DOT 
IDENTIFICATION 

NUMBER 

Un1263 

12. PHYSICAL STATE 
(Enter number In box) 

1. Solid 3. Mixture [il 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

I. SOlid 3. Mixture 0 
2. Liquid 

16. NAME (Print) 15. AUTHORZ:Z D NATURE 

.f .. /···· R ./Y D.F. Scudder 
./- / ' -a?".....C::~r-
/ 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Service 
34. P.O. BOX OR STREET ADDRESS 

P.O. Box 190 
35 .. CITY, STATE, ZIP CODE 

Griffith. Indiana 46319 
37. COMMENTS 

13. US EPA 14. SHIPPING 
\¥ASTE CODE ~EiqHT (Pounds) 

F003 IL// /[fj 
F005 
D006 
D007 
DOOB 
oonQ 

17. DATE 
SHIPPED 

M D Y 

~ 1/.f?IYJ..... 

1
33. EPA IDENTIFICATION 

NO. · 
IliD01630265 

1

36. TELEPHONE NUMBER 

. 1219 I· 924-4370 

:.~~;~~J ~~~ti:{,~~~~Jhe above named materials and Indicated quanllly(ies) has (have) been 

' NO. 
41. p;LTEI'INAT HAZARDOUSWASfE FACILITY NAI'-IIE 142.EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO, 
Department of Natural Resources 
Bureau or Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

:_. .. _.·. 

44. NAME (Print) 

'

45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin' (800-424·8802) I FOR DNR USE ONLY 

.·~; ~:;·· .. · :_;.,_.-; ~~--- ·~· 
. ,, ~.: :; .. :, ; . 

/·.'. _. .. \.·· 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

.: \ 

HAZARDOUS WASTE MANIFEST FORM//L .. :,..:~. 
(- '/, . I 

MANIFEST NUMBER 

See reverse side, Copy 6, lor instructions. Wisconsin Statutes 144 -.~ / ·.' .. A 48110 Please type or print clearly using ball point pen;_ press hard. 
FORM 4400-66 

9·80 0~ ~--- ~J'· _.... 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

PPG INJJUSTRI.KS 
4. P.O. BOX OR STREET ADDRESS 

10800 South 13th Street 
5, CITY, STATE, ZIP CODE 

Oak Creek 1 WI 53154 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 

'I}W 
'/ v 

... 

EPA IDENTIFICATION NO. 

WI0059972935 

1

6: TELEPHONE NUMBErl 

( 414 I - 764-6000 

9. WASTE NAME 

Wa!jte Paint 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Transported by Mr. Frank to ·· 

American Chemicnl Services - ' on our P. 0.1190 01 

10. US DOT 
HAZAFID CLASS 

F!aiJU!Lable 
..Li.auid 

11. US DOT 
IDENTIFICATION 

NUMBER 

.UN1263 

12. PHV;!ICAL STATE 13. US EPA 14. SHIPPING 
(Enler nGmber In box) r<vASTECODE WEIGHT (Pound>) 

1. Solid 3. Mixture RJ 
2. LIQUid . 

1. Solid 3. Mixture. 0 
2. LIQUid" 

1. SOlid 3. Mixture 0 
2. LIQUid 

F003 
FOO'i 

D006 
D007 

0008 
nnOQ 

Tnls Is to certify that the Information contained herein Is true, accurate and. complete and that the 1:}. AU:~THORIZEO~IGNAT.~RE 16. NAME (Print) 
abOVf'l named materials are properly claylfled, described, packaged, marked and labeled and are In proper /. 
conc:tit'lon for trans6rtatlon according (b t~e applicable regulations of the u.s. Department of Transpor· . y; .· _,. D F s dd r 
lotion ond lhe Wis. eparJmenl 6t Nil~rt_fesoui~es or ~e )J.S. Envlron"!_en~l Protection Agency.,~ ~: _.J;:.-- ·-:1('-~-•:r::r~& • ·• CU e 

17. DATE 
SHIPPED 

M D Y 

.1 In I s>L 
I .. ~ ···If: ... - .. / , - ·. 'lf':>'"· • 

rijA~=;zA~R=o~O~U~S7.W~A~S=T~E~F~A~C~I~L'"IT~Y~S=EC~T=I~O~N~---------~-----------------. TRANSPORTER SECTION 
18. COMPANY NAME 

f
19.EPA IDENTIFICATION 

NO. I· 
ILlJ069506160 .·, 

33. EPA IDENTIFICATION 

N01ND016 30265 Hr. Frank luc. 
32. FACILITY NAME 

American Cbemical Service 
20. P.O. BOX OR STriEET ADDRESS. 34. P.O. BOX OR STREET ADDRESS 

201 Wt:st !15th Street \ ~- :• P.O. Box 190 
21. CJTY,STATE,ZIPCODE I 

South Holla.ud. Illinois 1 1

22. TELEPHONE NUMBER· 

( 3!2 I- 596-3377 Griffith, Indiana 1219 ) . 924-4370 
35. CITY, STATE, ZIP CODE 

46319 

36. TELEPHONE NUMBER 

23. COMMENTS 37. COMMENTS 

J hereby certify !hal the above named materials and Indicated quantlty(ies) has (have) been aCcepted I h~~e~y certify th~~tta--e above named materials and lndit..lted quantlty(ies) has (have) been 
In proper condition for transportation and I acknowledge that delivery shall be made to the (acllily recelvea >nd aC..c~e,,m~~~ci-± \'"""'==::---,r=-:::--=:-,-,-=-:-=-.,...-,-:----------.-.,..,.-.,-~--.,-.,-; 
designated as Hazardous waste Facllily. i ~ 38. AUTH,?R IZE~Il'1~fT2RE 39. NAME (Print) 140. Dale Accepted 

1 J~ AuTHoRizro.~ s•GftATURE -~~ NAME~n11 _ j26- 9at_e Accepled -PYJ , 1 ~ n ll"t. \ r--J~ J. tiL (\'::? M 1 D 1 v 

IUGJL ~~- (_p.Jt;::::::. . KoA.1.r ( ·7E £k:'1r.J S [h{· IJ f If?,. :A'lru1~~~~1e f~~~1'!!~'\'\n~~'tcarlld ~~1~~~ (h.r-]1 ~y'';5y 
y hereby cerllly lll8llhe above named onalerlals an<! indicate<! Quanlify(ies) has (have) been acceple<l 4r. ALTERNATE HA":!AilDOUS WlSiE FACILITY NAM1 42. EPA IDENTIFICATION 
In proper condition tor transportation and I acknowledge that delivery shall be made to the facility 1 

_ ~ NO. 
designated as Ha-(_ardous waste Facility. · 

27. <?nd. TRAN,POriTER COMPANY NAME 128. EPA IDENTIFICATION 

J , II NO. . 

29. AUHt~/f1'G~::~a, ~ IJ~AME (Pdnl) .131. Date Acceple<l 

~:l#J1/!A.~ ~ . . M 1 D 1 X 

·.' 

, ..., II 

HAZARDOUS WASTE FACILITY 

. , 
•!"" 

_; ... _,: 

. ' . ~ : ·I • _. 

( .. 
. :.• 

· .... '. 

J_/07Z T- S[) 
612-H 2-/njrc'L 

:,_· .·." ~7·-~;;·: .. --.:;rl.· ~~~''/.I 
~ ·• ·." I : • ' . · .• ·: ;·. 

•,· •j 

43. AUTHORIZED SIGNATURE 

46. MAIL TO' 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

. ...... : 
. . . ~ ,1_.. 

,1.•" ._·{r. 

44. NAME (Print) 

1

45. Dale Acceoted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3:232) 
Outside Wisconsin (800-424-8802) 

FOR DNR USE ONLY 

· .. 
.• , ·_r 

-: . ~ .. · .. ~- . 
."J. 

.. _.:; 



~I"""' It ur-- Y'ii~\...UI~~IN 

DEPARTMENT OF NATURAL RESOURCES 
' I /L-- •/·;;·: : 
HAZARDOUS WASTE MANIFEST FORM 

MANIFEST NUM~cH 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen -press hard. 

Wisconsin Statutes 144 
FORM 4400·66 

•..) /-. 

A 48111 9-80 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

PPG INDUSTRIES 
4. P.O. BOX OR STREET ADDRESS 

10800 Soutll 13tll ::itreet 
5. CITY, STATE, ZIP CODE 

Oak Creek WI 
7. NUMBER & TYPE OF 

CONTAINER 

T/W 

53154 

8. GALLONS 

·. /( ... 
/ _r.· .' 

I • . 

'

2. EPA IDENTIFICATION NO. 

WID059972935 ~ 

16. TELEPHONE NUMBER 

I 414 I· 764-6000. 

9. WASTE NAME 

Waste Paint 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Transported by Mr. Frank to 

American Chemical Service on our P.O.Il9001 

10. US DOT 
HAZARD CLASS 

Flnmmable 
Liquid 

11. US DOT 
IDENTIFICATION 

NUMBER 

UN1263 

12. PHYSICAL STATE 
(Enter number In box) 

1. Solid 3. MIKture I[] 
2. Liquid 

I. Solid 3. MIKiure 0 
2. Liquid 

_.. 1. SOlid 3. Mixture D 
2. Liquid . .· 

13. US EPA 14. SHIPPING 
WASTE CODE WEIGHT (Pound•! 

F003 
F005 
DOOo 
D007 
0008 
·D009 

Thl\ Is to certify that the Information contained herein Is true. accurate and complete and that the If!· AUT~zRIZ SI~TU E I 
above named materials are prope.rly cl.asslfled, desc~lbed, Aa~kag~. marked and;labeled and ar~ln-i>roper ~ ~ · · / / & ~~· .. , 
condlrlon lor ttansportlrllon accordtnq ro tr•e ~ppl1cable regularloh< ol the U.S. Department ol Transpor· (/ / /:.. . ' 
tatlon 1nd the Wis. Department of Natural Resourci!S or the lJ.S. Environmental Protection Agency. ../;, '1 / 1. .-c.-----:___ 

16. NAME (Print) 

D.F. Scudder 

17. DATE 
SHIPPED 

M 0 Y 

.-) /) t/;-;-' 
.<. -'/')L 

/ 
t-;T:-;;R_A--;N::-;:S~P:;;O~R-;;T;-;E~R:-::S7::E::::-C'-T'-'I-=-O.;_;N _______ ~---r.-=-:::-::-:-~=~~=:-:---l HAZARDOUS WASTE FACILITY SECT I ON 

18. COMPANY NAME ll9.EPA IDENTIFICATION _,.( 32. FACILITY NAME 

1
33. EPA IDENTIFICATION 

Hr. Frllllk. Inc. N<iW069506160 Amorican Chemical Service 'IiJb016J0265 
20. P.O. BOX OR STREET ADDRESS 

201 l~est ll5th Street 
34. P.O. BOX OR STREET ADDRESS 

P.O~ Uox 190 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 136. TELEPHONE NUMBER 

South lloll.and, Illinois ( 312 I· 596-3377 Griffith_. Indiana 46319 ( 2191 · 924-4370 
~23~.--~C~O~M~M~E~N7T~S~----~--------------------------------L-----------------------4 .. ~3~7~.~C~O~M~M~E7N~T~S~~~~~----~~~~--------------------L---------------------_, 

35. CITY, STATE, ZIP CODE 

I hereby certlly that the above named materials and indicated quanlity(ies) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 

·/· : . ' /,· / /~ - /-' . - .. . ...-<if /,(4/i 1

25. NAME (PJnt) __.- 126. Date Accepted 

.;1 / . M..-/ p, /-""Y-.', '/ ·· .. -·:' ... ,-:-,/'~/// t; )' /1 ~ 

I he"re_bY certify ihat the above named matedals and indicated quantity(ies) has (have) been accepted 
In proper condition for transportation and I acknowledge that· delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. -~d. TRANSPORTER COMPANY NAME 

29. AUl HORIZE:D SIGNATURE 

.. ·• 

NAME (Print) 

.. ~ .. 
1

28. EPA IOEN.riFICA TION 
NO. 

31. Date Accepted 

M./0/Y ,_ 
'\'i . 

V NO. 
41. ALTERNATE IJAZAROOUS WASTE FACILITY NAME l42. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 

1
45. Date Accepted 

M I D I y 

46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources , In Wisconsin (60.8-266-3232) 
Bureau ol Solid Was~e Management .. ·, Outside Wisconsin (800-424-8802) 

Box 
8094 

,,. 
1
: .•. ,·#0R DNRUSE ONLY. . 

1
. ··r·. Madison, Wisconsin 53707 

L-----------------------------~--~ 

· ... : >~" •.· 



....... '.,;,_ 
---~1· .. 

." .r. •: STA;rE OFWISCONSIN ~~ ,: 
· DEPARTMENT OF NATURAL RESOQRCES 

•' ··. ! .; . ' 
See fi!Verse side, ~py 6, fol'f~struct.ion~. ~' . · • · :~:\) j '. . 
Please type or prmt clearly .. usmg ball pomt pe11 o.~..·p~ss hard. 

1. 9. WASTE NAME 

' ~ .'• .. 

.... . :' 

\ 

MANIFEST NUMBER .,_ 

A 48112 

. .. ·:·.;.,.. 
Transpori~d-~by Mr. Fr8nk:ft:o 

t.. · ··.s· 
American Ch~~cal · Servic~~,- on our P.b~·Ul9001 

37. 
"'f 

.... J~:. --.v. 

...... 

11. US DOT 
DENTIFICATJON 

NUMBER 

'UN1263 

':}:. 
~~: . 

·'!_"."'-·· 

.. ~-·-· ;~_.~ ..... 

·• .. 
;'-~) 

::A 

45. Date Accepted 
MJ'~piv . ' 

-~._ ...... -~-.-:·~·--.-
! _:;:.: ··~· _-; 

: . ~- . ... . ,._ . .. ! .. 
'.·.· 



: j .~ 

STATE OF WISCONSIN i ;.jL- <./--·. :,.--1) MANIFEST NUMBER 
DEPARTMENT OF NATURAL RESOURCES 

HAZARDOUS WASTE MANIFEST FORM . 
~I Wisconsin Statutes 144 ,;__.1< / - A See reverse side, Copy 6, lor instructions. 48113 Please type or print clearly using bali point pen press hard. 

FORM 4400·66 ~ 9·80 

GENERATOR (SHIPPER! SECTION 
I. COMPANY NAME 

r·::o;;;;;~;~TION NO. 
J. COM~ENTS/SPECI~L INSTRUCTIONS· 

l'PG,WDUSTRIES Tr.unsportod by Mr. Frank t:o 
4. 1 · P.O. BOX OR STREET ADDRESS -~- -· 

:.; ' ~ 
·. ~- ' 

.. ' 
10800 South 13th Street American Chemical Service - on our P.O.tl900l 

5. CITY, STATE, ZIP CODE 
,6. 

TELEPHONE NUMBER 

Oak. Creek WI 53154 ( 414,- 764-6000 ,._~. 

7. NUMBER & TYPE OF 10. ·us DOT II. US DOT 12. PHYSICAL STATE IJ. US EPA 14. SHIPPING IDENTIFICATION 
CONTAINER 

8. GALLONS 9. WASTE NAME 
HAZA'I'ID CLASS NUMBER (Enter number In box) !wASTE CODE !wEIGHT (Pounds) 

I( 
____. 

/.- ·,1 
FlmDmable I. Solid 3. Ml><ture ~ •·oo3 !/r:- .:/ 

TlW / l-laste _l'_jlint: U:c:iuid UN1263 F005 / 
.~ 

2. Liquid · ·~ . . :,.· 

' ' .:i I. Solid 3. Ml><turo 0 DOUb 

2. Liquid 0007 
,. 

I. Solid 3. Ml><lure 0 0008 
i ,. 2. Liquid D009 

Thil is to certify that the Information contained herein is true, accurate and complete and that the 15. ~(.'f,H.D~Zl~·SIGNATUR,E 16. NAME (Print) 17. DATE 
above named materials are properly classified, described, packaged, marked and labeled and are In proper SHIPPED J/1'/;f:_ D. F. Scudder ·M 0 y 
condition fo;·transportallon according to the applicable regulations of the u.s. Department of Transpor· . / . / 

/~<· .. f:,, . ~· --~'------ ;)- lj ~~ tatlon and the Wis. Department of Nalural Resources or the U.S. Environmental Protection Agency. ~· .. 
.... ,. ......... 1-~.f . .,. .. T· ·' 

.... ... 
... 

TRANSPOfiTER SECTION ' _{· 
.... ··· ··, 

\8. ~~Mrl>r(IY I\' AM~·- ·> ~ .. .., ' r9. EPA IDENTIFICATION 

'itno69'inf> 1 fiO Mr. Frank luc. 
20. P.O. BOX OR STREET ADDRESS 

201 West 115th Street 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

South Holland .. Illinois -( 312 I- 596-3377 
23. COMMENTS 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
In proper condillon for tram;portatlon and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED.SI.GNATURE 125. NAME (Print) rG' Date Ace~ PI~_?, 
~, r.:;,.,.-: ./ , .. 

_:;.,',/ 
~- .// P.-'-·;f:: ...... _,(/"' /l / o i / /...-;;, ·1,(•' / I /-t -~ I p ;.:.v_. 

t·hereb.y·Certily that the aboY"e named materials and Indicated quantity(ies) has {have) been accepted 
In proper condition for lrans.portation and J acknowledge that delivery sllaJI be made lo the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

' 29. AUTHORIZED SIGNATURE 30. NAME (Pront) 

HAZARDOUS WASTE FACILITY 
~~ .... ·.;· 

;,:> 

NO. 
128. EPA IDENTIFICATION 

... ', ,• <~ .. , 
·.· ... : 

:;·_·:. 

31. Date Accep t~d 

M I 0 I y 

..HAZAI!_00US WASTE FACILITY SECTION 
32. FA':\LITY NAME 

NO. 

American Chemical Service 
I 33. EPA IDENTIFICATION 

!UD01630265 
34. P.O. BOX OR STREET ADDRESS 

P.o. Jlox 190 
35. CITY·, STATE, ZIP CODE 

Griffith. Indiana 46319 
136. TELEPHONE NUMBER 

( 2191- 924-4370 
37. COMMENTS 

;. 

~ 

\ 
; 

1•: 

~~~:\~~~~dt~!c~hJ~~he above na~ed materia!.s and lndl~t~d quantity(oes) has (have) be~n 

;f/F9r 1
z >L~ 'fj;:N7E 

39

~Af}/'0A/ F~~ r~D;t:0Ac;:r; 
~ehc~l~~~ ~~'Ji~rJ, ~e~e above named materials and indocateO q~antoty(ies) has (have) been 

41. ALTERN~E H~ZARDDUS WASTE FACILITY NAME 
NO. 

l42. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO.' 
Department of Natural Resources 
Bur~au ol Solid Waste Managemenl 
Bo>< 8094 
Madison, WisconSin 53707 

44. NAME (Print) 145. D•t~ Accepted 
M I 0 I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY 



STATE OF WISCONSIN · ,. MANIFEST NUMBER 
DEPARTMENT OF NATURAL RESOURCES 

. _, 

See reverse side, Copy·6. for instructions. i . 
HAZARDOUS WASTE MANIFEST FORM 

,: Wisconsin Statutes 144 

e 1 ~· ( 

A 48114 
~:: I 

-" .:.7 . :: -·I..:.. 
Please type or print clearly using ball point pen - press hard. 

FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION ~- I,.#. 

1. COMPANY NAME '\ 

PPG INDUSTRUS 1
2. EPA IDENTIFICATI!(jN NO. 

IJTnno;;oo7?o"lc; '' 
4. P.O. BOX OR STREET ADDRESS 

10800 South lJ th Street 
5. CITY, STATE, ZIP CODE 

Oak Creek • . wi · 
7. NUMBER & TYPE OF 

CONTAINER 

IIW 

. 

53154, 

8. GALL()~f· 

':\, <~4,. 
·.·.•. ··· .... '\_~-~-· 

,. ,. 

9. WASTE NAME 

Waste Paint. 

This Is to certify that_ the lnfor~tl~h.·~~ntalnett tiereln Is true, accurate and comple_M and that·lhe 
above named materlar.s·.are properf~i-c, nHii!d, ~escrlbed, packaged, m~rked and labeled' and ,lfe In p_roper 
condition foi transpor_tatlon accor~ .J.o the applicable regulations of the u.s. Department or Transpor
tation #ll.nd the.~_,s; Pepa~~?!t":~ .o~~. ,·uj~l Resources or the U.S. Environmental Protoctlon 1\g_ency. 

,;:,•.•::;' '.:.·••'': .. ~'\~·''~~<' ........ ,~. . .•. i.· .\ ~ ·1 '..· 

TRANSPORTER SECTIOJ'.4/;:'·'~, ~~" ..,.. ";'< 
18. COMPANY NAME .. · ·1· , .. ';;:':}:•. ··•.:\\ 119. EPA IDENTIFICATION· 

Mr Frank Inc ,,:.-:·.'·:,1 .-~,· ·,:~. 1 N°ILDCl6Q'i~I£.n 
20 .. P.O. BOX OR STREETADDf:l~~-\ . .': '\ . 

201. West ll5th ~t~~(~"·<: ': ·:·. 
21. ,CITY;STATE, ZIP CODE , ·.->~f"':1-_.': 

South Holland• IJ linoi9' · 

122. TELEPHONE NUMBER 

.I .( ·u2 I· 'i96-1177 
23. COMMENTS 

:.w. . ... 

•J<-- ,... 
·;.:..,. 

In Pro condition for transportation and I acknowledge that delivery shall be made to the facility 
I here~certlfy that the above named m.lterials and indicated Quanlily(ies) hali (have) been accepted 

design ed as Hazardous Waste Facility.·. 

24./~;:0RI~ED.,rGNATURE ~· 125<~~ME (P {rln~·' 12G~D;Ie;;c~:!;_; 
1>(/._.{L/ l./1_-;V/. <Ac ., /r_· · ...J ~~· .:S '(")A. 

I hereby certify that the above n.Jrned materials and indicated quantity(ies) has (have) been accepted 
in Proper condition for transportation and I acknowledge that delivery shall be made to th~ facflity 
designated as Hazardous Waste Fac•lity. · ·- · 

27. 2nd. TRANSPORTEH COMPANY NAME 

1
28. ~6~ IDEI\ITI~ICA.TION 

:( '• t-;;-o--;;~===~-:;-;o==;;-T=;-;=----,-...,-,c-==...-.==~--.L.-----r.,.,.-:::=-::----,:--.-f 
29. AUTHORIZED SIGNATURE IJO. NAME (Print) lJ1. Dale Accepte<J 

HAZARDOUS WASTE FACILITY 

:~; '"·'. .... ~ . ,: . ~. , . . ' 

. ' -:·. 

M '/ D I y 

fo J.IO'K T-S"O 

"b"/Z~f 3/3/82 
. ·.,. 
. ~ . 

. •.· ... ··. ,.,. 
.:..::' 

3. COMMENTS/SPECIAL INSTRUCTIONS 

transported by Mr. frank to 
__ ,.,~ 

.1'~ 

.·..:... .. 
American Chemical S~ice - on our P.O.il9001 

. :'- ~ 

10. US DOT 
HAZARD CLASS 

11. US DO'T;,;o·,;. ' 
IDENTIFICATIO'i? JZ. PHYSICAL STATE 13. US EPA 14. SHIPPING 

NUMBER j•· (tEnter number ln-.lt»<. ~ASTE CODE ~EIGHT (Pounds) 

Fl.nmmable 
Liaui.d 

''·1. ·:r~ Solid J. Ml><ture [2] 
IDll261 : ... 2-~Liquld . 

I· '·\L- .-: 0 
... .. ~ ~ 1:;~lld 3. ~l.xt~.:~re · 

·: :Z.::,:L1cruld,;"•· · · 

FOOJ 
· F005 
D006 
0007_ 
0008 
nofiq 

., , . 
17. DATE 
MSHg"P~ 

?l'fii.0L 

l!AZARDOUSWJ\ST~FP,CI LITY. ~B l,iON · ·= 

32. FACILITY NAME ... ; · .. · _7.i<_~ ~'-, .. 
Am••rf rnn r.hnmi ,.~ 1 ~ .. , :.~ill "'' '.,·. : ·· ·' 

.
1133. EPA IDENTIFICATION 

NO. 

_TYnnl£ -,n·u:. c: 
34. P.O. BOX OR STR_EET•ADDRES~ ~;;-i ~!'., .. ·. ,.:_::;: :;<.c<:. 
~ ~ .. --- 1"" ' . . ~~~ ~%:'·. . ·!-·.·::-•: :,.~\ 
L.U. _JlDX ~~ -.l·t_~z ... ·.· · .- \ • 

t' NO. 
41. ALTERNATE HAZARDO S;WASTE FACILITY NAME 142. EPA IDENTIFICATION 

f -~ . 
43. AUTHORIZED SIGNATURt, 

t 
..... !. 

·, 
4G, MAIL TO: I 

'• 

Department of Nat ural Resources 
Buroau ol Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

44. NAME (Print) 45. Dale Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin· (608·266·3232) 
Outside Wisconsin (800-424·88021 I FOR DNA USE ONLY I J 
.;, .-:. 

·._ .... =::: •·· · .. -~ .. 
~- ., 

·' 



------. 

. i:: 

MANIFEST NUMBER STATE OF WISCONSIN· 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 

I • -11 
!~.- ...;:: •• 

HAZARDOUS WASTE MANIFEST FORM .')..- C 1-.- -'> 
Wisconsin Statutes 144 A 48115 Please type or print clearly using ball point pen-:-' press hard. 
FORM 4400-66 9-80 

GENERATOR (SHIPPER! SECTION 
I. COMPANY NAME 

PPG INDUSIRIHS 
4. P.O. BOX OR STREET ADDRESS 

1oaoo South 13th s tretft · 
5. CITY, STATE, ZIP CODE 

Oak Creek • WI 

7. NUMBER & TYPE OF 
CONTAINER 

53154 

8. GALLONS 

1
2. EPA IDENTIFICATION NO. 

WID059972935 

TELEPHONE NUMBER 

14!4 1- 764-6000 

9. WASTE NAME 

T/W Waste Paint 

-- ' 
This Is to certify that the lnforma.J:Ion contained herein Is true, accurate and complete and that the 
above n.imed materials are prope(ly clanlfled, described, packaged, mar ked and labl!led and are In proper 
condition (or transportation ,~Jccordlng to the appHcable regulations of the U.S. Department or Transpor· 
la.tiOn and the Wis. Oepart~me'ntbr Nat~al R1sourcesior the u.s. Environmental Protection Agency. 

} ' .. -~. 

TRANSPORTER SECTION -
18. COMPANY NAME 

1
19.EPA IDENTIFICATION 

~.ED069506160 Mr. Frank Inc. 
20. P.O. BOX OR STREET ADDRESS 

201 West illth Street 
21. CITY, STATE, ZIP CODE 

South Holland. Illinois J
22. TELEPHONE NUMBER 

I 312 L- 596-3377 
23. COMMENTS .;-~1 

... ~····. ·" 

I hereby certlly that'tfie"abti'::~~ecf material~ and indicated quantity(les) has (ha~e) been accepted 
Jn proper condiiJon for transportation and· I acknowledge that delivery shall be made to the facility 

I designated .!5 Hazardou~ Wasle ~~~llity. 

24. AUTHORIZED SIGNATURE 125. NAME (Print) 
. I I''.··.""/. ,, . .; .,..j . ./ I 

I -; ·(. .! <;/_) / /'-';//' _, • .r:' , ,;- .. 
(2 6. Dale Accepted 

I M I o I \vi 

I hereby certify thai the above named materials and Indicated quantity(ies) has (have) been accepted 
In prooer condition for transportation and I acknowledge that delivery shall be made to the facility 

1 
deslgnaled as Hazardous Wasre Facility. ~.,. ..... 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUlHOHIZEO SIGNATURE 
'I 

30. NAME (Print) 
1

28. EPA IDENTIFICATION 
NO. 

'::. 3 L Date Accepted 

'7"'/D/V 

r 

--rD J..l 0 1Z. T- So 

6 i.- '\..( v o/5 2. 

··.;M0H'1~1~i,1,lf7~~~:;,~.~,~~~;,; . ~· ' . . 
.· .. ·. 

J. COMMENTS/SPECIAL INSTRUCTIONS 

Transported by~_ Mr.- Frank to 
. . :~: 

American Chemical Service - ou our P.O.#l900l 

10. US DOT 
HAZARD CLASS 

F.la.mmable 
Liquid 

11. US DOT 
IDENTIFICATION 

NUMBER 

·":;i--

UN1263 

.// ;~ , .. 

12. PHYSICAL STATE 
(Enler number In box) 

1. Solid 3. Mixture(]] 
2. LIQUid 

l. Solid 3. Ml~lure 0 
2. LIQuid 

1. Solid 3. Mixture 0 
2. LIQuid 

16. NAME (Print) 

D.F. Scudder 

13. US EPA 14. SHIPPING 
twASTE CODE WEIGHT (Poun<lS) 

FOOJ 
F005 
D006 
0007 
D008 
D009 

'- \-
~--t 

17. CATE 
'-SHIPPED 

~M D V 

5 trRz. 

HAZARDOUS WAST_8EACI LIT~ SECTION • · ·~-- ' .,.. ' ... 
32. FACILITY NAME 

American Chemical Service 
I 33. EPA IDENTIFICATION 

Jl}; fWDQ1630265 
34. P.O. BOX OR STREET ADDRESS 

P.o. Box 190 
35. CITV,STA~E,ZIPCODE: 

Griffith. Indiana 46319 1
36. TELEPHONE NUMBER 

I 219 I- 924-4370 
37. COMMENTS 

.-.. II /J I 

38. A~lj911 fo/j'jtjfTU~E / Mrf'r7ffr}'iti-J 17 14o. Date Accepted 

\ -/ !tYcl/111.. Jfl/ HJ.JV fVl ' 'J.. __) ~I g- lqJ... 
I hcrebc¥cetllf hat lhf/abo'l!l named mltei'IC'fs and ifldlc:.ated QUantity(les) has (have)'been 
receiveD a1fd acceoled .JL 
41. _ALT~RNATE HrAROOUS WASTE FACILITY NAME r2·~6~ IDENTIFICATION 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 145. Date Accepted 

M I 0 I v 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

47. Emergency 24 Hour Assistance TeJephone Number 
In Wisconsin . (608-266-3232) ;. 
Outside Wisconsin .'(600-424-8802 J I FOR DNR USE ONLY 

·. ··., 

- r . 



STATE OF WISCONSIN MANIFEST NUMBER 
. DEPARTMENT OF NATURAL RloSOURCES 

HAZARDOUS WASTE MANIFEST FORM _;; ·:-::· (,·. \ :.:: 7 '/ 
See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 

.:f.-·' FORM 4400-66 A 48116 
Please type or print clearly using baii point pen - press h;rd. 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

4. 

5. 

Oak. Creek WI 
1. NUMBER & TYPE OF 

CONTAINER 

T W 

53l.J4 

8. GALLONS 

6. TELEPHONE NUMBER 

I 414 I· 764~6000: 

9. WASTE NAME 

Wast.:e Paint 

Thh Is to certify that the Information contained herein Is true, accurate and complete and tha~the 
above named materials are properly classified, described, packaged, marked and labeled and are' In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor· 
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 

22. TELEPHONE NUMBER 

23. 

I hereby certify that the above named materials and indicated quantity(les) has (have) been accepted 
In proper condition for transportation and 1 acknowledge that delivery shall be maCie to the facility 
<lesignatedas Hazardous Wa.te Facility. ·· 

~:~;;uTH,Tizz;~~~~~~T~:E ~:,. N-~~~ ~~:nt~~ ;' ·:I'" . I 2-6~ D;~;c~e~~: 
r'hereby··certHy· ·flat the abo~e harned materials and indicated quanlity(ies) has (have) been accepted 
In proper condition for tran\portation and I acknowledge that delivery shall be made to the facility 
designated as Ha1ardous Wa"\te Facility. 

21. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. '.:..~·.: 

~UlHORIZED'S~IrG~N~A~T~U7R~~E~----~3~0~.-~N~A~M~E~(P~r~l-n71)~----J---------~3~1-.~D~a~te~A~c-c-e-p~le-d~ 
M I D I y 

HAZARDOUS WASTE FACILITY 

···: . ."• 
.,... . . . ~ ... 

·.: . ~. . ; ' .. \ ; .. :·· ~-: ~ .. : .. , ·' 
.• .. 

·.1: .. , 

To C)/OK T- 5D 
C:.rZH 3-/8/ s 2 

9·80 

3. COMMENTS/SPECIAL INSTRUCTIONS'• 

Trm1sported by Mr. F~ank to 

American Chemical Servico - on our P.O.#l9001 

15. 

10. US DOT 
HAZARD CLASS 

Flammable 
Li uid 

11. US DOT 
IDENTIFICATION 

NUMBER 

UN1263 

12. PHYSICAL STATE 
(Enter number In box.) 

1. Solid 3. Mixture 2J 
2. Liquid · 

1. Solid. 3. Mixture D 
2. Liquid 

1. Solid 3. Mixture D 
2. Liquid 

16. NAME (Print) 

D. F.. Scudder 
I o_: 

/HAZARDOUS WASTE FACILITY SECTION 

13. US EPA 

D008 

/ 
/ 

14. SHIPPING 
EIGHT (Pounds) 

17. DATE 
· SHIPPED 

-·-M D ... y 

_?I.'?ISL 

36. TELEPHONE NUMBER 

43. AUTHORIZED SIGNATURE 

46. MAIL TO' 
Department of Natural Resources 
Ourcau of Solid Waste Management 
Oox 8094 
Madison, Wisconsin 53707 

44. NAME (Print) 45. Dale Accepte<l 

M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·32321 
Ouhlde Wisconsin (800-424-8802) I FOR DNR USE ONLY 

.... ··!· 
. - .· ·;·· . 

,: :.:. ·~·.'.·~·.··.·,·.-,.· .• _, o\ \ I '• I • • .. .~ ~ : :-.,. ·\ .·.:. ~. - ~. : . ·:.':. 
· .... ~-,." 



·' '· 

---- ---· I -STATE OF WISCONSIN lL ' ;, I MANIFEST NUMBER -· i DEPARTMENT OF NATURAL RESOURCES ' 
'·' ·-:> HAZARDOUS WASTE MANIFEST FORM 

' 
See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 

, .. _ ... ; .. · .. A 48117 FORM 4400·66 9·80 ' ' Please type or print clearly using ball point pen press hard. 

GENERATOR (SHIPPERI SECTION .. 
I. COMPANY NAME r- EPA IDENTIFICATION NO. 

PPG IlWUSIRIES WI.9059972935 
4. P.O. BOX OR STREET ADDRESS 

.1.0800 South 13th Street 
5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

Oak Creek. Wl 53154 I 414 I· 764-6000 
7. NUMBER & TYPE OF 

8. GALLONS 
.. 

9. WASTE NAME CONTAINER ---

--.. ,-, 
I/W / 

·, . ~/ Waste Paint 

· .. 
This'' to certify that the Information contain eel herein Is true, accurate and complete and that the 
above .named materials are Properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor-
t•tlon •nd the ~Is. Department of N•tural Resources or the U.S. Environmental Protection Agency. 

TAANSPQ8TEA SECTION ' ' I • 18. COMP~~NAME .. 
"''"' • 119.EPA IDENTIFICATION ·-· NO. 

Mr Frank Inc 
r· 

ILD06950f.l60 
20. P.O. BOX OR STREET ADDRESS 

./. -~ 
201 WMit /~~h Str£tlt. 

21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

Sout.h llollnnd lllinni_s I 112 I. 'iQfl-1317 
23. COMMENTS ,• 

I hereby cert1fy that the above named materials and indicated quantitY(ies) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. ,AUTHORIZ;D SJ.~rATURE .. 12S. NAME (Prlnl) _..... . r6,.,;, Dale;ccep~ed 
,.;-...-,· ./. /'.;;! ·(-;</j .;fll ,''/·/I /--·/lt'.t"'i . .A .--I,/' I.· . 

i rlei~bY. ·c~f1ily tha(\he above named mate~lals and Indicated quantity(ies) has (have) been accepted 
In ~ropef'conditlon for transportation and 1 acknowledge that delivery shall be made to the f~clllty 
des1gnated as Ha1ardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTH Rl i 0 ZEDS GNATURE p· 30. NAME ( ron!) 

16 ~10 f.. 1- s-o GIP# 

HAZARDOUS WASTE FACILITY ?J/r0z 

.. ·:.r 

.NO. 
128. EPA IDENTIFICATION 

31. Date Accepted 
-M I D I y 

J. COMMENTS/SPECIAL INSTRUCTIONS 

Transported by Mr. Frank to 

Al:lerican Chemical Service - on our P.O.Ul9001 

. 
10. US DOT 

II. US DOT 12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter n"umber In box) ~ASTECODE WEIGHT (Pound>) 

FlWIII!Iable J. Solid 3. Mixture[] FOOJ -;.· / -;~-it".· 

Liquid UN1263 2. Liquid. .. F005 
1. Solid '3. Mixture D D006 
2. Liquid 0007 
1. Solid ·3. Mixture D 0008 
2. Liquid D009 

IS .. ~UTHOZ SIGdrE 
16. NAME (Pflnt) 17.0ATE 

SHIPPED 

'.(.~ ·C-••Fdc;.. D. F. Scudder M D Y~. 

aw- .3 f/O If"£:. ,, 
/ ' 
HAZA~DOUS WASTE FACILITY SECTIQN~ 1 .. 
32. FACILITY NAME '33. ~~A IDENTIFI_~TION 

·:-American Chemical Service · INOO 1 r. 101,; o; ~!'-_ 
?4"P.O. BOX OR STREET ADDRESS ----.::~ 

.P.O •. Box 190 
.. 

3S. CITY, STATE, ZIP CODE 136. TELEPHONE NUMBER 

,·Griffith. Indiaun 46319 ( 219 I· 924-4370 
37. COMMENTS 

•. 

:~~~~~~~J certily th>~~~he a?Jve named materials and indicated quantily(ies) has (have) oeen 
and aeceol 

38

. ~7l1t EO SI~TUR.E . ) 

~.J_ -~;;._,(~¥ 
39i:::h'p[/f.} t= Et~=r~D;t?;c;:; 

:e~'i.'~~~g i:YJ'~~c~p~~~. t1'above named materials and"lndlcated quanlity(ies) has (l'lllve) been 

41. ALTERNATE H~ZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE-. 

46. MAIL TO: 
Department ot Natural Resources 
Bureau ol Solid Waste Management 
Box 8094 
Madison, Wl•consin S3707 

NO. 

44. NAME (Prinl) 145. Dale Accepted 
M I 0 I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY 

·, .. · ....... 
:.• __ ; •. _r.· 

.": ..... .. ;_·..:_._ 
,',•L,o 



. : ~ 

STATE OF WISCONSIN 
• '>,._ ·' DEPARTMENT OF NATURAL RESOURCES ],-

r-M-A-N-1 F'""E'""'""S"'T_N_U-,-M""B'""E'"""'R------.,:, . 

r '~ : .. 
HAZARDOUS WASTE MANIFEST FORM -:); .... _-:·· / / .i ': 

See reverse side·; Copy 6, for instructions. Wisconsin Statutes 144 "\, A 4 8118 
\ · FORM 4400-66 9·80 

:P:Ie~a~s~e~t~y~p:e~o:r;p~r~i~n~t~c:le~a~r~ly~u~s:in;g~b~a~li~p~o~i~n~t~p:e~n~~p~re~s~s~h~a~r~d~·------------~~~-~--~·~------------~,~~·--:=:=:-·:·-~-----~--------------~--'-~~~--~--::::::::::::::::::::::::::::~ ;~ 
GENERATOR (SHIPPER) SECTION 1-- ,._ -.:T 
I. COMPANY NAME l2. EPA IDENTtiCA_J:ION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS ' ':""') 

PPG INVl)STRIKS WID059972935 . -.. ' Q 
4. P.o. Box oR sTREET ADDREss 1: _ ,.,.___ ·• f.r~ansported by Hr. Frank To 0 

10800 Soutil llth-.Stx-eet 
5. CITY, STATE, ZIP CODE 

oak Creek• WI 
7. NUMBER & TYPE OF 

CONTAINER 

I/W 

53J.54 

8. GALLONS 

jl 
I 

·_....·-·-I-· --. _. 
TELEPHONE NUMBER ., .. 

( 4l"li" I . :764-6000 

9. WASTE NAM~ ·-i._, 

Waste PaJ.ut 
-=r ... ~~· 

"··· 

-~ t· 
_i,-

American Chemical Service - on our P.O.Il9001 

.10. US DOT 
HAZARD CLASS 

Fl&D111able 
Liouid 

.· .. -· ·' 

11. US DOT 
IDENTIFICATION 

NUMBER 

UN1263 

...... 

12. PH'/SICAL STATE 
(E~ter number In box) 

1. Solid 3. Mixture f2l 
2. Liquid .. L:J 

1. Solid 3. Mixture 0 
2. Liquid 

1. SOlid··. 3. Mixture 0 
2. Liquid 

1J. US EPA 14. SHIPPING 
t-"ASTE CODE ~EIGHT (Pounds) 

FOOl 
F005 
D006 
D007 
D008 
DQQ9 

?, . ' 
/· 

Thl• Is to certify that the lnfor~tlon contained herein Is true, accurate and compi~I1,'1Jtd tt'•t th'l,. 15. AU!;HO!JI~,EO SIG~ATU E ... ., -
above named materials are prop~JIY classified, described, packaged, marked and lab~~d ·and.'a~IO:In.proper ·.~ .... >-' .. ·:(. ·: r £: .... /~ .'"':' 
condition f6r transportation according to the applicable regulations of the U.S. Department of Transpor· ~ .. 1~c ~';, .~ 

tatlon and the Wis. Department ~f Natural Resour~s or the u.s. Environmental Pr~!ecuOO ~~ncy. _,· ',!> ,.,.. • ,. .....-: 

·16. NAME (Print) 

D.P. Scudder 
17. DATE 

SHIPPED 
M 0 Y 

7 /;.,;I;L 
--.. ;! ' W_IL-_~~. /_ .. 1 ,:._ ... 

rT~RA~N7S~PO~RT~E~R~S~E~C~T-IO~N------------------------- ~- · ~H~A~Z~A~R~D~O~U~S~W~A~S~T~E~F~A-C~I~L~IT~Y~S~E~C~T~IO~N~---------------------------, 

18. COMPANY NAME 

Mr. Frank Inc. 
20. P.O. BOX OR STREET ADDRESS 

/ ·.-
lUl West :1.-i.!ith Street 

21. CITY, STATE, ZIP CODE 

South Holland. Illinois 
23. COMMENTS 

ll9.EPA IOSNTIFICATION 
NO. ,. 

lLDo'69'i06160 

!

22. TELEPHONE NUMBER 

.( 312 I· 596-3377 

I hereby certify that the above nariled materials and indicated quantity(les) has (have) been accepted 
In proper condillon lor transport a_! ion and I acknowledge that delivery shall be made to th~ facilitY 
designated as Halardous Waste Facility. :: 

24. AUTHORIZED SIGNATURE, !25. NAME (Print) ~ 126. Date Accepted 
I • . ,' I . I . ,: M I D I y 

.,.,._ '/·:--..-' /.L.1 i~-· ,r· .. ... I/--·-'/ .- /· -:- /_' ~-_.l 
I hereby certify that lhEf'~cibo.ve narned materials and lndic'atcd quantitY(Ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery Shall be made to the facility-· 
designated as Hal.ardou'i Wa'ite Facility. ~· 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE: . , 

!i ',I 

NAME (Print) 
1

28. EPA IDENTIFICATION 
NO. 

.IJ 1. Date Accepted 
M I 0 I v--· 

fo ~10 1Z T-SD 

HAZARDOUS WASTE FACILITY b" f2/Jv1 Yt2/sL 
. ·~.·y=·:.· :.~· . 

· ... ,· ... 
... :; 

· .• • j 
:; . .. ·:'1· .'· ,· 

... 
.•'. ~ . I .. :-

32. FACILITY NAME ,J. 

Amerie.an Chcmics.l Serrle.e 1
33. EPA IDENTIFICATION 

NO. 

IHDOl630261i 
34. P.O. BOX OR STREET ADDRESS 

P.O. Box 190 
35. CITY, STATE, ZIP CODE 

( . 
Griffith._ Indiana-• 46319 1

36. TELEPHONE NUMBER 

( ll9 ) 'li4-...!37Q 
37. COMMENTS 

~.~;~:~J ~~~t~:'r~~~~~he above named materials and lncJicated Quantlty(les) ha• (have) been 

38. AUT!;J$jRflD SIGNA"?'RE 39. N~~n~J J ~- J40. Date Accepted 

w.u- .HA' ~~ 1-<LJvtvf:,~r---r--::~,M 1/}, 1.:// 

41. ALTERNATE HPI'L~RT~US WASTE FACILITY NAME r2·~6~ IDEN~IFICATION 

43. AUTHO.RIZED SIGNI\"fURE 44. NAME (Print) 145. Date Accepted 

. .. .r-· M I DIY 

.. I 
46. MAIL TO: .;. . 

Department of Natural Resources 
Bureau of Solid Waste Management 
Bo• 8094 
Madison, Wlscon•in 53707 · 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266·3232) 
Outside Wlscon•in 800-424-8802) I FOR DNR USE ONLY 

. ··· ..... 
..:. .. · ... :.;, \ .. : 

·,·_ 
·.i. 



51 AH:: U~ WISt:qNSIN 
DEPARTMENT OF NATURJf.,L RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using baii'poif,t pen -press hard. 

' * t·' . HAZA~DOUS WASTE MANIFEST FORM 
Wiscor~srn Statutes 144 
FORM "4400-66 9-80 

~ 

MANIFEST NUMBER 

b/ ~::· /· 

A 48119 
• I:.__· 

~------------------~00 
GENERATOR (SHIPPER) SECTION . ' j; .. .:j:_-

f. COMPANY NAME ,2. EPA IDENTJFICATID/N.ND. 

PPG WDUSTRIES WID059972935 
4. P.O. BOX OR STREET ADDRESS . . 

10800 South 13th Street -1.· 
5. CITY, STATE, ZIP CODE r TELEPHONE NUMBER 

Oak Creek. WI 53154 1414 I· 764-6000 

1. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 

T/W 
././ ..... 

.r • .1 
.--!/ 

Waste Paint ... 
. ;. 

~-·-... 
' ' 

This Is to certify that the.•nrormatlpn contained herein Is true, accurate and complete and I haL the 
above named materials ar8 prop.,.-IQft:las'~-led, desf'lbed .. P.Jfkaged. marked and labeled and ar. In proper 
condition for transportation accOrding .to the appl cable regulations of' the u.s. Oepartment;.qf:' Transpor~ 
tatlon .1nd the WI~. OepartmerTt ot Natu~rAI Re.so.urces or the· U.S. Environmental Protection ~ency. .. 

I 

TRANSPORTER SECTION .. 
18. COMPANY NAME r9.EPA IDENTIFICATION 

NO. 

ltr Fr.ank 1nc. • ILD069506160 
20. P.O. BOX OR STREET ADDRESS 

/F~ .· 
1111 w~ Lt- ~r:h St-rlil!@.t: 

21. CITY, STATE, ZIP CODE 

122. ~E~~7-N~Eg::;~; 
Snut-n Ho 11 anti Illinnia 

23. COMMENTS 

' \i. 
:. 

' 

····-· .• 

I hereby certify that the above named materials and Indicated quantlty(ies) has (have) been accepted 
In proper condillon lor transportallon .a~d I acknowledge that delivery shall be made to the facility 
designated as Halardous Waste Facility: .. 

24. ~UTHOrZE%1G~~TURE. 

i/ 1 
• :r!l: · /r , ///' . . f/j'_ ~ j ' ' _,· I f • 

· .125. NAME (Prlnl) . 

;11 j / . " / I., / .... Ai / 
i r6. Date ~.fcepted 

_Jj M I Pt I ·:.Y~, 
( tfereby c;@r illy t hit. ·1 he·.above harned 'materIa Is and· indica I ed quantitY ( ies) has (have) been accepted 
~~~~~~~_ldc~~~~~z~~~~~st~~~ieo~:~:~~Y~~d I acknowledge that delivery shall be made to the facility 

21. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME 

., 

HAZARDOUS WASTE FACILITY 
. ·.!" .• . . \•' : ~ :·. ..... ....... 

Print 

128. EPA IDENTIF,l<;"~.JION 
NO. . :t' . 

3 I. Date Accepted 

M I D I y 

to ;;J!Q 1<.. T- S"D 
6/Z rA Vr ifs 2 .. 

J .. COMMENTS/SPECIAL INSTRUCTIONS • 

Transported by Mr. ank a'"· Fr _t - . ,__ 

American Chemical Service - on our P.O.Dl9001 

10. US DOT 
11. US DOT lei' PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 

HAZARD CLASS NUMBER · hter number In bOJ<) WASTE CODE WEIGHT (Pounds) 

F la~~~~~~&ble 1,;Solld 3. Mixture rn FOOJ 
~ -~i :;_.) .-. 

Liauid UN1263 F005 _, 
2. Liquid ...-' I 

1. Solid 3. Mixture 0 D006 
2. Liquid 0007 
1: SOlid J. Mixture 0 D008 

i D009 ... 
2•. Liquid 

15. A':;;?/IZED ~~-CfNAT/t.~· • • 
16, NAME (PrlnJ) 17. DATE -

SHIPPED 

u'fl / /£(_ ·. 
~F. 

_?,~,;.;;.. ,:· .. f. . ·.fr' -'.' < '·~ .. / \~ Scudder •. ' 

/ v ·-
iiAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME I JJ. ~f~~~~T~~;:;~o~ 

American Chendcal Service 
34. P.O .. BOX OR STREET ADDRESS 

P.O. Box 190 
35. CITY, STATE, ZIP CODE I 36. TELEPHONE NUMBER 

Griffith. Indiana I 219 I· 9l44370 
37. COMMENTS ~~:-~ . 

:.~:~~~J ;~~r!~~!~he f'ove named materoa~nd Indicated quantity(ies) has (have) t>een 

38

• A'CJAJ:ll3llJ 39~~'DW j:/:;'-g-140. DateDAccepted 

- -- 11J'S-is~ 
I hereb~~~:PIY),';,~t,~l!"llbov~·named materials and Indicated quantity(ies) has (have) been 
received and acce te · 
41. ALTERNATE HI>.ZARDOUS WASTE _!:ACI,UTY NAME 

NO. 
142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 145. Date Accepted 
M I D I y 

46. MAIL TO: 47. EMe;gt:ncy 24 Hour AsslsJance Telephone Number 
Department ol Natural Resources ,, ·.lriWisconsln (608-266·3232) 
Bureau of Solid Waste Management · OuiSide Wisconsin (800-424·8802) 

Box 8094 :_:.l!f'dR DNR USE ONLY 
Madison, Wisconsin 53707 

L_ ____________________________ _. __ -J 

-.:t 
':'0 
r::J 
0 

' 

"' 
' 

··,· .. · ... · ... ·· 

_:,: -~·~:·.<=.:.: .. :. ,· 

http://IDENTIFICAT10N.no


STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

//L MANIFEST NUMBER 

HAZARDOUS WASTE MANIFEST FORM 
o:. i/ -See reverse side, Copy 6, for instructions. 

Please type or print clearly using bali point pen press hard. 

Wisconsin Statutes 144 
FORM 4400·66 9·80 A 48120 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

4. P.O. BOX OR STREET ADDRESS 

lOliOO South 1.1th S_treet 
5. CITY, STATE, ZIP CODE 

Oak. Crel!k. WI 5315u 

7. NUMBER & TYPE OF 
8. GALLONS 

CONTAINER 

T/}1 ;/ 7 C(/ 
v 

.; 

1
2. EPA IDENTIFICATION NO. 

WIDO'iQQ71Q1'i 

9. WASTE NAME 

Waste Paint 

This Is to cert;ty that t.h~ Information contained herein is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, m.ar~ed and labeled and are In proper 
condition for transportation according to the applicable regUlations of the u.s. Department of Transpor~ 
tatlon and the Wis. Department of Natural Resources or the u.s. Environmental Protection Agency. 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Transported by Nr. Frcmk to 

American Chemical Service - on our P.O.#l9001 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number lo box) 

13. US EPA 1•. SHIPPING 

JIN1?f.'1 

r.-vASTE CODE r.-vEIGHT (Pound•) 

1. Solid 3. Mixture [i] 
2. Liquid · 

... I. Solid 3. Mixture 0 
2. Liquid 

FOOJ 
""nne; 
0006 

lnnn7 
1. Solid 3. Mixture 0 0008 
2.Liquld .nnnn 
16. NAME (Prlnl) 

D.F. Scudder 

17. DATE 
SHIPPED 

M 0 Y 

-f ~z~~~ 
__ .. ,..· _......_ ........ '""'--~-''--="-.l.'i· / . ' 

rT::-R::-A-:-:-:N-=:SP=:O:::-R::-T::-E:::-R=-=s=E--=c=r-=-=IO::-:N'-7.--t-i--~---~----'- "' -~ HAZARDOUS WASTE FACILITY SECTION 
18. COMPANY NAME 

20. P:o. BOX OA-;t~~ ADDRESS 
··-' ') 

201 West: i-t"tth StrRRt" 
21. CITY, STATE, ZIP CODE 

South HollAnl'l ·Tllinnia 
23. COMMENTS 

1
19. EPA IDENTIFICATION 

NO. 

TTT>nt:nr:nt:tt:n 

[

22. TELEPHONE NUMBER 

( "U2 l·'i96-1.1.77 

I hereby certify that the above named materials and indicated Quantity(ies) has (have) been accepted 
In proper condition for transportation and t acknowleage that delivery shall be made to the t.aciJUy 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 125. NAME (Pront) 126. Date Accepted 

f ·;n. ."· / C1L '/t/J ~' 1 ,D-:r 1t7~ 
(r,'r;,/~~rlilj_ ~~at ihe abO.g!".~Jrned mare;ials and indic~_red QU:ln'tuY(tes) has 0ave} been accePted 
In prop~ condition for transportation and 1 acknowledge that delivery shall be made to the facility 
deslgneled as Hazardous Waste Facility. · 

NO. 
27. i!nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 

29. AUl HORIZED SIGNATURE 30. NAME (P,nt) • 31. Date AccepteCI 

M I D I y 

HAZARDOUS WASTE FACILITY 
: ... . ; ~ .. ,·· .. 

/od.IO~ f-5o 
c::~ Y~~;gz_ 

" .. · ... · 

" 

32. FACILITY NAME 
) 

A~m>ril'J:ln r.hAmirJ>l s~~i,. .. 
34. P.O. BOX OR STREET ADDRESS 

P.O. Box _190 
35. CITY, STATE, ZIP CODE 

' 
Griffith. TntH JOnn 46319 

37. COMMENTS 

'

33. EPA IDENTIFICATION 
NO. 

T~mn1.:: 'ln'?.,:;c;: 

[

36. TELEPHONE NUMBER 

( 2.19 )·924-4370_ 

:e~~~e~X ;;~~.t~.!i'~ '{J,~, the above na~~d materials and lndlc.>ted quanllty(ies) has (have) been 

38. AUTI~r.l r-:D~I NA~T~fJf~ji· ~~911=-Df:p]·~~ I) ._. --~40. Date Accepted 
~ .j r A .. ~ . . T :.r·....:.. M I D I r:-.. .v. .A ,;.'J'I. . .::r r. -p< ? /7 . 

:ehc':.'i~~~ fr,~l!lce"p~~~~e abov!ji~umed materials and lnu, T"'-~ -ntity~f'nO< (have) been ~ • 

41. ALTERNATE HAZAR~)US WASTE FACILITY NAME 142. EPA IDENTIFICATION 
If NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 145. Date Accepted 

M I D I y 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

47. Emergency 24 Hour AssistJnce Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) 

I FOR DNR USE ONLY 

._,. .. :- ·,_. 
._ ... ". 

~- - ::' : 
:., .. . 

r . . . 

. .... 



-, 

?ee :rev~rse side, Copy «:t for ins~ructions. 
Please type or print cle~?ly using ball point pen 

f 
press hard 

·-· ···~·- -- ., ......... - ........ . 
Wisconsin Statutes 144 
'FORM 4400·66 

.._...,, I v ... ,, 

9·80 

~G~E=N~ER~A~T~O~R~(~S~H~IP~P~E~R~I~S~E~C~T~IO=N~------------·+I~~~~~~~~~~~~~~~~~~~~~~~~------------~-------------------1~ 
1. COMPANV.r:-'AME ( 12 EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS ..:j-

PPG INDUSTliES ~ti\ . WID059972935 • -.::t 
4. P.o. Box oR sTREET ADDREss 1n· ) Tranaported by Mr. Frank to ' 1 ':"J 

10800 South llth Street ; ~ ~ ~ 
American Chemical SerYice - on our P.O.Il9001· ~ .. r.":.)!·. ,6. TELEPHONE NUMBER _ ; 

, ·t-.·, 1414 I · 764-6000 · ."\c·:...: . ·' . I 
5. CITY, STATE, ZIP CODE 

53154 Oak Creek, WI 
... · ..... 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS . ! 9. WASTE NAME 
10. US DOT -1 IDl~TI~~c~<fioN 12. PHYSICAL ~TATE 13:· ·as EPA 14. SHIPPING 

HAZARD CLASS NUMBER (Enter number In box) r.vASTE CODE r.vEIGHT (Pounds) 

I L/ / _ fJ/1 .\ F1ammable 1. Solid 3. Mixture f2l FOO~ · :2. ,-/ _ , ,--

-~~T~/W~:·_·-----~·--~IJ7~G~~=C/~((/~--~-W==a=•=te~-~~·~i~n=t=-------------------~\~--=L=iq~·u=={d=--+-UN~l=2~6~3~---+2-._L_Iq~u-ld _______ ~ __ ~tQ~~075 ____ 1-··--'--~_-_',_~_--1-· 
l ·· '· - 1. Solid 3. Mixture D 0006 
'" __ , .• ~ 2. uquld ioo07 

·.:J. 1. Solid 3. Mixture 0 ~~~ 
2. Liquid IJUUY 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 16. NAME (Print) ~· , ; 17. DATE 
SHIPPED 

M -0 Y above named materials are properly classified, described, packaged:nlarked and labeled and are. In proper 
.condition '~!.transportation according to t.he applicable r~gulatlo~s,of the U.S. Oepart.ment of Transpor .. 
iallon _andiJ•e Wis. o_epartmenl ol Natural Resourc~_or t\• u~Nronf"8(llal P~o·~~llon ~9ytCY- ~- '' 

15. -~·J?;U~~OEliZ~tSIGNATU~~E 
' .,. .. !1;-~/,· -:/ -I , . ;~. . • J.1 , t·' -,J./~~--e__-----..1-

~' •, ·'· .. ·~. ,..,, r··'"'·....- I : I 

D.F. 'scudder ' 
>\'1: 3 lr/ lp-z__ 

1,.,::t~-:~·~:., ........... ·~ ·~ 'f" ·: .. t~.\···· r·\ · ... 
TRANSPOATER SECTION- .. HAZARDOUS WASTE FACILITY SECTION 

32. FACILITY ~AME 

American Chemical Service 1
33. EPA IDENTIFICATION 

r'i00t6J0265 

. '; 18: COMPANY NAME ,, 

Hr ~ Frank 1111: ~ 
34. P.O. BOX 0~ STREET ADDRESS 20. P.O. BOX OR STRYT ADDRESS 

201 West /fMth Street P.O. !ox 190 
35. CITY, STATE, ZIP CODE 

" : ..... 
GTilfith 46319 1

36. TELEPHONE NUMBER 

1219 ) . 924-437_0_ 
21. CITY, STATE, ZIP CODE 

Sotith Bolla~. Illinoie 1
22. TELEPHONE NUMBER 

( 312 ) "596-3377 Indiana 
23. COMMENTS 37. COMMENTS 

-.,....,,, 
_.,. 

•; . 

... 
i 

'r· 

I hereby cerllly that the above named materials and Indicated quanlltY(•es} has (have} been accepted I h~,t,c:~~~~~Jhe abT'e named materoals and Indicated qua~lily(•es} has (have) been 
In proper condition for transportatiOn and 1 acknowledge that delivery shall be made to the ,.facility 
deslgnal~d as,Hatardous.Wa~le Facility. (38. ~THIJ'Jil~ l_IT/:JRE 139. ~·1"'.J(f\11nlljft./,r-_.r~J"~ IJJ: Daj~c~ 
24/_<J>;-~.T -~ R.IZED~I·G···A·T.URE 125. NAME (Prinl} 126.Dale Accepted 1/ J ~/HJ''-' --LR/ /( 1'/Y//VY ~...... pM fJ '7 f6'J-
_,Y::.~: ·] , . ./' . /" ,.-,' /-: /' .· ,f)-c) _//-.-,:_/ ·~ I /p/ I{" 2._1- I hereby cerii!Y I hal thl' above lftrm't!ll materials and indicated quanlily(ies) has (have) been 

, _.,-_ _,. ,.-; --/ _. · •. -" ,•.-: .-· · ' t'/.(( '- r "' -· ' '- 1--':rC:ec,e:.:l-:,ve':'d"-='a='n'=d'-:'a"-'c::'c=e~plle::;:d"JcJJI'=========-=:-::-=:-:--:=:-:-:-=-:-:::::------r.-::--=-:=-:--====="="'=~:-l 
I tic;e,~y ce~ 1y.thal I he above named materials and Indica!~~ quanllty(ies} has (have) been accepted 41. ALTERNATE H-'ZARDOUS WASTE FACILITY NAME 1.4_2;._: __ NE

0
PA. IDENTIFICATION 

In proper ndllion for transportation and I acknowledge that delivery shall be made to the facility 
deslgna d as Hazardous Waste Facility. ~ 

27. 2nd. T_RANSPORTER COMPANY NAME _f8. EPA IDENTIFICATION ·43. AUTHORIZED SIGNATURE 44. NAME (Print) 145. Dale Accepted 
_, NO. '" 

~- _·. •·-'-o. Ml DIY 

~2n9-.~A'U~T~u_>.oncR~I'Z~E~D~S~I~G~N7A~T~U~R~_E,----~~3~0~.~N~A~M~E~(P~r~l~n~I).--~~~----~~,3~1-.~D~a~1e~A~c-c-e-p~te-d~ 

..:., MIDIY_; 

--rQ ;? I ;1<. 7- So 
- 6P# ~-.z/f;-

46. MAIL TO: 
Department of Natural Resources 

.. Bureau of Solid Waste Managemenl 
~ox 8094 
·Madison, Wisconsin 53707 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266·3232) 
Outside Wisconsin (800-424·8802) I FOR DNR USE ONLY 



,, 

STATE OF WISCONSIN : MANIFEST NUMBER 
DEPARTMENT OF NATURAL RESOURCES 

-- HAZARDOUS WASTE MANIFEST FORM v3 I:+.{-; 'I 33tr> 
~ 

Wisconsin St_~tutes 144'-. A 
~ ; --

See reverse side. Copy 6. for instructions. 48122 :<, 

Please type or print clparly using bali point pen 
FORM 4400·66 ... 9-80 

press hard. 

GENERATOR (SHIPPER) SECTION -· 
L COMPANY NAME I 2. ~~~~;~~;~c;;ION No. . : 

ppr. cNU~S 1HES 
4. P.O. BOX OR STREET ADDRESS ~ ,.. .... 

lOROO f;ou~h l~~h St.reet 
s_ CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

53154 (414 l '764-6000 n•k Creek WI .. 
1. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

T/W 4.&-o Waste Paint 
I 

f 

' ··--
I . - I ... ' ' ,_ f 

·II{ .,._,. .. 
This Is to certify that the Information contained herein Is true. accurate and complete and that tt\e 
above named materials are proper tv classified. described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpore 
tatlon and the Wis. Department of Nalural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 

1 

r9. EPA IDENTIFICATION 

Frank' Inc. 
I 

~ ri?tJ069506160 Mr. 
20. P.O. BOX DR ST~T ADDRESS 

201 lle.t 1/i' th Street 
21. CITY, STATE, ZIP CODE "1.!• • 122. TELEPHONE NUMBER 

South Holland• Illinois • .... 
t312 ) - 596-3377 'r-

23. COMMENTS 1: -.... 

.I 
., • I --·' _ .... . i -~ 

, _i> 
' ' ,.,. 

·f ' . 
·:· ., 

.• . 
I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for ~?spp~4tlon and I acknowledge that delivery shall be made to

1
the facilitY 

desl~nated as Hazardous aue·F. (iii~. 

21\l~l ED.,~ _j25.,N~ME (Print) _ 

t _., / J--\. - _C C . ~'\ \ I L f'-:.·\._; (( ~\I 
r6. Date Accepted 

31~i)1& 
I heri6yTertify'1 hat the above named materials and indicated quantity(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Harardous Wasle Facility. 

27, 2nd. TRANSPORTEil COMPANY NAME 128. EPA IDENTIFICATION • 
NO. -

29. AUTHORIZED SIGNATURE 130. NAME (Print) 131. Date Accepted 
M I D I Y. 

HAZARDOUS WASTE FACILITY 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Transported by l-Ir. Frank to 

American Chemical Service - on our P.O.#l9001 
., 

. . --~ .. 
10. US DOT 

11. US DOT 12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) ~ASTECODE WEIGHT !Pound>) 

FlaRilable UN1263 1. Solid 3. Mixture [il FOOl _..,79'-' 0 Liouid JlJI%0 2. Liquid FOOS _"l .-; --

~ 1. ·Solid 3. Mixture 0 D006--. 
'· D007 

·-
2. Ll<luld 

D008 • . I. Solid 3. Mixture 0 
": 2: Liquid -•· -f nAOQ 
--! t-_6. ·NAME JPrlnt) 17. DATE 

' 
ro-· SHIPPED 

'• , ~ ; M 0 ~-
15. AUTH~!!IG:ATU~.E · 

.Jr/ ~n/d~ D.F. Scudder 3 b:J !-;-~ 
fl 

American Chemi~al Service 
34_. P.O. BO,X OR STREET ADDRESS 

P.O. llox 190 
35. CIT,Y·r TATE, ZIP COOE 

46319 ... 
37. 

·' .· 

\ ,. ··_..-< . 

43. AUTHORIZED SIGNATURE 

'· 
44. NAME (Print) 

4 

33. EPA IDENTIFICATION 
NO. 

IND01630265 

36. TELEPHONE NUMBER 

.....· .. 

45. Date Accepted 

M I D I y 

46. MAIL TO: · ~·}.Em&r~e.nc-~ 24Hour Assistance Telephone Number 
Department of Natural Resources ,· ln'W'I\consln 'l (608·266-3232) 
Bureau of Solid Waste Management !·~~--'O.Id~de W~konsin (800-424-8802) 

Box 8094 I FOR DNR USE ONLY 
Madison, Wisconsin 53707 

L-----------------------------------~---~ 



STATE OF WISCONSIN 
., ·, /jL ' ''·'~'/7' MANIFEST NUMBER 1_.-- I I 

DEPARTMENT OF NATURAL RESOURCES -
HAZARDOUS WASTE MANIFEST FORM )- i I -

See reverse side. Copy 6. for instructions. Wisconsin Statutes 144 : A 48123 Please type or print clearly using ball point pen -press hard. 
FORM 4400·66 9·80 '·' ., 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME r· EPA IDENTIFICATION NO. 

PPC INDUSTRIES WID059972935 

4. P.O. BOX OR STREET ADDRESS 

10800 South 13th Street 
5. CITY. STATE, ZIP CODE ,6. TELEPHONE NU~BER 

Oak Creek, WI 53154 ( 414 l- 764-6000 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 

T/W { // (/( Waste Paint 

This Is to certify that the Information contained herein Is true. accurate and complete and that the 
above named materials are properly claulfled, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the u.s. Department of Transp~r~ 
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

_, . 
. -

TRANSPORTER SECTION : 
18. COMPAI'jY NAME .. - .. :.. ·'·· ;;. ·..-.... ·· r9:EPA IDENTIFidATIC)N 

Mr. Frank Inc. N~LD069506160 
20. P.O. BOX OR J~RJ-U ADDRESS 

201 West ~th Street 
21. CITY, STATE, ZIP CODE J 2~. TELEPHONE NUMBER 

South Holland, Illinois . ( 312 l· 596-3377 
23. COMMENTS 

., 

I hereby certify that the above named materials and indicated quantlly(les) has (have) been accepted 
In proper condition tor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

~-~~- A.U.T;y~~?-~ SI·G~ATURE 
' ///• .... ••.. /_.. . ·' .. d 

1.25. NAME (Print)_ 

1;/j ' ' . I (---~A .. ~~ .· /) 

r6. Date Accepled 

M I _D -I ,.Y: 

.. , hereby certliv.that the ahove named materials and Indicated quantitv(les) has (have) been accepted 
In proper condition lor transportation and 1 acknowledge that delivery shall be made to the facility 
de~lgnated as Hatardous Waste Facifity. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. A TH Rl U 0 ZED SIGNATURE 30. NAME (Print) 

NO. 
128. EPA IDENTIFICATION 

31. Date Accepted 

M I D I y 

Tod.llf..- T-SO 
HAZARDOUS WASTE FACILITY 612 m 3/24/f 2-

··,·:.· 

I ' _ .. 

3. COMMENTS/SPECIAL INSTRUCTIONS 
-· 

Transported by Mr. Frank to 

.American Chemical Service - on our P.O.#l9001 

11. US DOT 
,. 

10. US DOT IDENTIFICATION 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

HAZARD CLASS NUMBER (Enter number In box) !wASTE CODE !wEIGHT (Pounds) 

Flammable l. Solid 3. Mixture[] F003 "A. 
Liauid UN1263 2. Uquid .. · F005 

;;~ ), ._ : ... 

...... 1. Solid" '3\Hxture 0 D006 
2. Liquid . • · .DOCU 
l. Solid 3. Mixture 0 D008 
2. Liquid nonq 

15. AUTHO~IZ}'O SIGN~TU.f!E 16. NAME (Print) 17. DATE 

' 
SHIPPED 

.-... ~/~' ~- D.F .:·Scudder M D y 
' 

./ ·"/';;.,.·4 C..-- I_ j' f;.i// f:,.t._ 

/.- / 

H~?ARDOUS WASTE FACILITY SECTION 
32ff"ACILITY_ NfME, '') . 

~ American· Chem1c.!al ·Service,.. 
I 33. EPA IDENTIFICATION 

.&-1)01630265 
34. P.O. BOX OR STREET ADDRESS I ~--·' ... 

' P.O. Box 190 ' .:;,_ 

35. CITY, STATE, ZIP CODE 

136.;;~EP~;;::u;;;~ Griffith, Indiana 46319 
37. COMMENTS 

-
I hereby certlly that thojf'ove named materials and indicated quantiiY(•es) has (have) been 
received and ai:ceoted • · 

38.~~E ~fi)J\Ji~ 
140. Date Accep~ed 

't !_fit. I¢.; 
:ehc'i.r1~ ~~i~lc::'p~e above named materials and Indicated quant•tY(ies) has (have) been 

41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

. NO. 

44. NAME (Print) 145. Date Accepted 
M I D I y 

4 7. Emergency 24 Hour Assistance Teler:?hone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) I FOR DNR USE ONLY 

;_. . . ~ .· .. 
. . ;.: . . . ·, ~ 

.... ~· ">/'~. 



-I 

,, 
t' 

I 

/ L> .. STATE OF WISCONSIN /. // .. /I MANIFEST,NUMB!'R ' 
' .· ~ ., ,_'I • 

DEPARTMENT OF NATURAL RESOURCES .t .. ~ ·• HAZARDOUS WASTE MANIFEST FORM 
/ 

,,.. ' ' \· 

A-, 48124 See reverse side, Copy 6, for instructions. 
Please type or print clearly using bali point pen -press hard. 

Wisconsin Statutes 14~ 
·.~ .. \ ... .',.,_ \ 

. FORM 4400-66 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

\1 
4. P.O. BOX OR STREET ADDRESS t

, f ' 

'10800. South 13th Street 
5. CITY, STATE, ZIP CODE 

T/W 

. i --

.I Z EPA I_Qf:NTIFICATION NO. 

''t . liTD0~901_2_935_ 
;·· 

Waste Paint 
I 

This Is to certify that the Information contained herein Is true, accuro~te and complete,'!,oj-·~.t~e~· · 
above named materials are properly clas~fied, describe~. package!=!. mat.ked . .and labeled~~~~ ar'' fn prOper 
condltl~n for Jransportatlon accordln9 to the applicable regulations of the u.s: Department of Transpor~ 
tatlon and the Wis. Department of Natural Resources or the U.S. Envlronment.ai.Protectlon. Agency. 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Transported by Mr. Frank to 

american Chemical Service - on our P.O.I1900l 

Fl8111mable 
t.f ... .,(.t . 

~ ;. 
. .r 

1. Solid 3. Mixture([) 
2. Liquid 

l. Solid 3. Mixture 0 
2. Liquid 

l. SOlid 3. Mixture 0 
2. Liquid 

16. NAME (Print) 

D.F. Scudder 

D006 
D007 
boo's l'\. 

nnnq 

.... 

//;~ .. 
I 

17. DATE 
SHIPPED 

M 0 Y 

;""",·(;;~ /c<;'',(_ 

(~ 

'.
' ' 

•' ( / --- .. , ._ .. 
~H7A~Z7A~R~D~O~U~S~W~A~S=T=E~FA~C~IL71T=Y~S~E~c=T~IO~N~--------------------------. ~~ TRANSPORTER SECTION 

18. COMPANY NAME 

Mr. Frank Inc. 
:20. P.O. BOX OR ST_R~/tDDRESS 

201 West i!ith Street 
:21. CITY, STATE, ZIP CODE 

South Holland. Illinois 
:23. COMMENTS 

NO. · 

1
19. EPA IDE NTI I CATION 

ILD06950 160 
'I, 

J 

1:2:2. TELEPHONE NUMBER 

-1 312 I· 596-3377 

I 

' .. -' 

l ~- - ..... . 

I .~:r-: ,_~--

.1 hereby certify that the above named materials and indicated QUantity(les} ha§ (have) be.en accepted 
m proper condition tor transportation and 1 acknowledge that delivery shall be made. to~~ facility 
designated as Hazardous waste Facility. ., .. '""' 

:24. AUTHORIZEQ;;IGNATURE 1:25. ~AME /(/P.rl.·n,·l_! ,· .· - ·'.: 1:2 .. 6·.;., D/a.t•e. C}_A/cc/.·: .. p.~ed 
. 'j '/ J :~;r-///."/{ ,1//' . ' ' • 

('herctJY·certily Utif;\he abolt'-,..;,)~ned materi~ls ar1d.lncticated quantity(lesj has (havej bcerf accepted 
In proper conditiOn for lran~portation and 1 acknowledge that delivery shall be made to the facility 

32. FACILITY NAME 

American chemical Service 
34. P.O. BOX OR STREET ADDRESS 

P.O. Box 190 
35. CITY, STATE, ZIP CODE·· 

Griffith, lndinna 46319 
37. COMMENTS 

·1 21 '.~ 

'

33. EPA IDEJ'n"IFICATION 

N<hrooi630265 

1

36. TELEPHONE NUMBER 

1219 ) . 924-4370 

~·· 

3~A~tt~RIZETI~NATURE/. 39.~l!"fjl rr ~- 140. Date Accepted 

'1-l. JtiAI.L~ •-vvttrn::C ~· L:Y /, l7'!? 
I ller,~~crJily tt#lt the above named materials an<J in<lic;ftt!tl quantity(ies) has (have) beert" 
rece1ved and acc~~ed. 

I NO. . • -.. -· designated as Hazardous Waste Facility. .l.~ 

I 27. 2nd. TRANSPORTER COMPANY NAME 

41. ALTERNA/E HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICAT.fPN 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 

1

45. Date Accepted 

M-.1• D I y 

29. AUTHORIZED SIGNATURE 130. NAME (Print) 

1
31. D>m. Accepted 

· ·~ I ·P. I Y ,·· . ,. :•',, 

HAZARDOUS WASTE FACILITY 
.·,·-..:· .. ~·· ~ -~--·~ 

··.:· .,•· 
·.;, : .. '·;:' ··:·· .. · 

46. MAIL TO: 
Department of Natural Resources 
Oureau of Solid Waste Management 
Bo• 8094 

.. : ~ : ... 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424-8802) .. ' 

FOR DNR USE ONLY 

···.· 



-
/ 1'--i.['/ /'/.-STATE OF WISCONSIN ... ' 

MANIFEST NUMBER 
DEPARTMENT OF NATURAL RESOURCES ' ' 

HAZARDOUS WASTE MANIFEST FORM D .. · 
See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 - ~ 

A 48125 FOiiiM 4400;66 9-80 
Please type or print clearly using ball point pen press hard. ·-·•, 
GENERATOR (SHIPPER) SECTION 

1. COMPANY NAME ,2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

PPG INDUSTRIES •. tJID059972935 · -Ji~ . ) ,I ··A ~· - --
. Transported bY, Mt • Frank to ' 4. P.01 BOX OR STREET ADDRES5 ,.· \o.' . •. '·.-..+- ( '· 10800 South 13th Street 
American Chemic .a! Service P.O.#l9001 5. CITY, STATE, ZIP CODE 

,6. 
TELEPHONE NUMBER -on our 

Oak Creek. WI 53154 ( 414' "764-6000 • 
7. NUMBER & TYPE OF 10. US DOT 

II. US DOT 12. PHYSICAL STATE 13. US EPA .14. SHIPPING 
B. GALLONS 9. WASTE NAME IDENTIFICATION 

CONTAINER HAZARD CLASS NUMBER (Enter number In box) r.-ASTECODE WEIGHT (Pounds) 

lf?rJO 
Flammable 1. Solid 3. Mixture m F003 , I~ ' . /.;. 

~ T/W Waste Paint Liquid UN1263 F005 LrLJ··,.· ·-· 
2. LIQUid I 

j ,. 
1. Solid 3. Mixture 0 0006 
2. Liquid D007 

! 1. Solid 3. Mixture 0 D008 
_.;_ 2. Liquid D0~9 

Thlr Is to certHy that the Information contained herein Is true, accurate and complete and that the 

'',"~~"~' ' .. 
16. NAME (Print) - l7. OA T'E 

•bove named m~t6rlals are properly classified, described, packaged, marked-and labeled and areiln pro~r 
" 

.. SHIPPED . 

condition for tran_sportatlon according to the applicable regulations of·the.U.S. Department-of TransQ~-!- ;;JJj_ j. ~- ' D.F. Scudder M 0 y 

'7 l;5ul-:"') ration .and the~~~. Department or N.Jtural Resources or the U.S. Environment.JI Protectlo~ Agency. :~ .. -(.>~ ·~ c__::__ _:;, 

' ; // ,. 

TRANSPORTER SECTION [~HAZARDOUS WASTE FACILITY SECTION 
lB. COMPANY NAME r9. EPA IDENTIFICATION I 32. FACILITY NAME 133. EPA IDENTIFICATION 

NO. NO. 

Mr. Frank Inc.· ILD069~06l60 American chemical 11e~e HIDOl630265 
20. P.O. BOX OR STREET ADORESS 34. P.O. BOX OR STREET ADDRESS 

(f?tt; Street 
·, 

201 West P.O. Box 190 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 35. CITY,STATE,ZIPCODE I 36. TELEPHONE NUMBER 

South Holland Illinois . I 312 I- 596-3377 : Griffith_. Indians 46319 (219 1"924-4370 
23. COMMENTS 

~ 

37. COMMENTS 
' 

' --
•' 

.. :.·~ ... 
,, 

' .... \. . ..... y . , 
' .. .-, i J " . 

\ :•I ........ 
' -!•t -.. 

-
I hereby certify that the above named materials and indicated quantity(iesJ has (havej been accepted 1 h~~~~%· c~~Y that the •'J!•• named materials and Indicated quantl!y(ies) has (have) been 
In proper condition for transportation and 1 acknowledge that delivery shall be made to the facilitY') ..... · .. 

rece' ano occeoted. ' . ' ; __ _, •.. 

_designated as Hazardous Waste FacHity. . .. 
38.1!~71;7 39. r-~WY!-C'CI4~q0?J 

. 2~- ,Au;;t;;J{ SIGN~p 125. NAME (Print). . r:r;?;~e~/. -· 
' .y.:''/, ). d 11{-"'(77~ 

:.~-._ 

/1/. /1/ :.::;?J-;t,. ~ ' I he;~~~!'}lfY lfsNr/!'.e above named materials and Indicated quanlity(ies) has (have) been 
rece ved and acce t . 

I hereby certify that the a hove n.1n1ed materials and Indicated quantlty(ies} has (have) been accepted t 4L ALTERNATE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 
In proper condition lor tran\pnrtation and I acknowledge that delivery shall be made to the facility NO. 
designated as Hazardous Waste Facility. · 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION '4~. AUTHORIZED SIGNATURE 44. NAME (Print) 145. Dale AccePie<l 
.. N!) .. 1 . • : ' · . .. ; .-- · . M I D I y 

C) . 
29. AUTHORIZED SIGNATURE; I 30. NAME (Prlnl) , I 31. Date Acceot'd ,!· ;\l~ ... 

~ ., M D ... y, ,,,,~ ·' AIL TO: 47. Emergency 24 Hour Assistance Telephone Number 

'1."' 

I,;_,~~~ ··"Department of Natural Resources 
'--'---------,--,,.,. ~'--------....l--'-----'----~---..,---.,-'-~\-.-.,~ .. ·'"'.•,_.~--j,~O,.~.-.-r-1•; ~~:~.·- · _..e~rcau of Solid Waste Management 

-r: "~!O 7Z- T ·50( . . ··:k7.r~: ... · ··,""'sox 8094 
I 0 17< · .. -<, - , ' .\ _1(../r.'.· ·,:r;; .. v.,. .. .' M,adison, Wisconsin 53707 

b'!21t1 3. 30. ;1z_ . ' 

J 
In Wisconsin (608·266·3232) 
Oulslde Wisconsin (800-424-8802) i 

ILF_o_R_o_N_R_u_s_E_O_N_'_L_Y _______________ ....... _--Jl.~~t 

I 
' 

HAZARDOUS WASTE FACILITY 

>.:.~Z:~-
....... ··.'·4. 

---.-:--.-·· 
-: .. ···.-···-:- · ... ; 

:-_.:'.~ .. ·. :' : . 
'·.; ._.·., ·r . .-_.·: 

·.· .... 
·-.'•.· 

•.. '; '! .. .. _. ·_,.· 



-·-·- ---
STATE OF WISCONSIN I j/- (,e/ / ··; MANIFEST NUMBER 

DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE MANIFEST FORM . t/" ·.1 -· 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 / A 48126 ,_/ r.., '/ 
FORM 4400·66 9·80 ' : 

Please type or print clearly using ball point pen - press hard. 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME ,2. EPA IDENTIFICATION NO. 

PPG INDUSTRIES 'WID059972935 
4. P.O. BOX OR STREET ADDRESS 

10800 South 13th Street 
5- CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

Oak. Creek., lU 53154 !414 1-764-6000 

7. NUMBER & TYPE OF 
8. GALLONS 9. WASTE NAME 

CONTAINER 

'llll c_/_ '..Ill l YI!Uit.e Paint. 
I 

This Is to certify that the Information contained herein is true. accurate and complete and that the 
above named materials are properly cl.asslfled. described. packaged. marked and I.Jbeled and are In proper 
condition for transportation accbrdlng to the applicable regulations of the U.S. Department of Transpor-
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Pro~ectlon Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME r9. EPA IDENTIFICATION 

NO. 

"M ... l:' ... ., .. lr _Ift.l'. TI.n06Q"i0616o 
20. P.O. BOX OR STREE~T ADDRESS {U; ?n1 u....... ~~- ........ ,. 
21. CITY. STAl"E, LIP COD£ 122. TELEPHONE NUMBER 

South Holland. Illinois -1 312 I· -596-3377 
23. COMMENTS 

I hereby certify that the abnve named materials and indicated Quanlily(les) has (have) been accepted 
In proper condition lor transportation and I acknowledge that delivery shall be made to the facility . 
deslgn~ted . .as Hazardous Waste Facility. 

24. A~}.HlRI~ED SIG,ATURE I 2~:- N~~E (Prin,:; J. . r6. Dale Acc:epted .!J D y -...: j " . / L~ -j;; . i'- 1<" I l_ 1\1 . I I -; J I<~ 
I hereby cerlifY that the above named materials and indicated Quantity(les) has (have) been accepted 
In proper condition lor transpoflation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. .. 

29. AUTHORIZED SIGNATURE 130. NAME (1-'rlnl) 131. Date Accepted 
M I D I y 

HAZARDOUS WASTE FACILITY 

. :< .: ~ .. ' .: ' \ ;·:: 1._··.\, .·-~-~~-~/<~;: .~:.· .. . . . : .. ;' ..· 

fo J./I"K T-.SO 610(/ 
"lf·/.82-

_; __ .' ·.t•.· .• ".) .. ·: .. 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Tranaported by Mr. Frank to 

American Chemical Se~ice'~- on our P.O.Il9001 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) WASTE CODE ~EIGHT (Pound>) 

Flammable 1. Solid 3. MIKiure liJ F003 1-/--.:>/:-~) 
TA .. u.f" · UN1263 2. Llauid FOOS I . 

1. Solid 3. MIKture 0 D006 
2. Liquid D007 
1. Solid 3. Mixture 0 0008 
2. Liquid nnnq 

15. A,~~ED $1GNA.~U~ 16. NAME (Print) 17. DATE 
SHIPPED 

M D y 

.f),. ...-r;-c..-._,;{f!.c. __ D.P. Scudder f' lj (f2 
/ 

.-HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

34. 

P.O. Box 190 
35. CITY,STATE,ZIPCODE 36. TELEPHONE NUMBER 

Griffith Indiana 46319 1219 ) "924-4370 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 

46. MAIL TO' 

44. NAME (Print) 45. Date Accepled 

M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin {800-424·88021 

Department or Natural Resources 
Bureau or Solid Wasle Management 
Box 8094 
Madison. WJsconsJn 53707 I FOR DNR USE ONLY. 

-~. 

... \':· . • t. 



I 

!:tll-\tt Ut- VVI!JL.l.JI"!JIN 

DEPARTMENT OF NATURAL RESOURCES 
I MANIFEST NUMHC.H 

See reverse side, Copy 6. for instructions. 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 A 48127 Please type or print clearly using ball point pen -press hard. 
FORM 4400-66 9-80 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

FPC INDUSTRIES 
4. P.O. BOX OR STREET ADDRESS 

10800 South 13th Street 
5. CITY, STATE, ZIP CODE 

Oak Creek, WI 531S4 
. 16. TELEPHONE NUMBER 

1414 ) '764-6000 
7. NUMBER & TYPE OF 

8. GALLONS 
CONTAINER 

9. WASTE NAME 

T/W <-/:55() Waste Paint 

Thl' ''to certify that the Information contained herein Is true. accurate and complete and that the 
~bove named materials are properly classified. described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the u:s. Department of Transpor· 
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 

Hr. Frank Inc. 
20.. P.O. BOX OR ~T-c'3-~00RESS 

201 West tffih Street 
21. CITY, STATE, ZIP CODE 

South Holland, Illinois 
23. COMMENTS 

1
19. EPA IDENTIFICATION 

£itho69506160 

: 122. TELEPHONE NUMBER 

-( 312 ) - 596-3377 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
In proper. cqnditlon lor transportation and 1 acknowledge that delivery shall be made lo the facility 
designated u,.HazardOUf Waste Facility. /-} · 

J . • . I / - . , I . -· I ~ a y 2~< A .. UTHOR~~ED Sli•L·ATURE '125. Nf~1(Prlntl:;· 1· 126. Dale Accepted 

1-'.L--"' U _.4/;..,_ ~- ~·· 1 c r- tv 1 J ~, I :::> I k ~ 
I nereby certify that the above named materials and Indicated quantlty(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designatea as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE JO. NAME (Pront) 

HAZARDOUS WASTE FACILITY 
··:.· ··:-:·· ·.· .· -~· . 

• .. '._,J,', 

1
28. EI'A IDENTIFICATION 

NO. 

• J 1. Dale Accepted 

M I 0 I y 

To ').ro 1<.. 1-so 
G rt111{ t./ ' 5 · s-2. 

3. COMMENTSf!;PECIAL INSTRUCTION.S 

Transported by..J~"· Frank to 

A.erican Chemical Service - on our P.O.#l9001 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enler number In box) WASTE CODE r<vEIGHT (Pounds) 

Fl8111D8ble 
Liaaid tml263 

1. Solid 3. Mix lure m 
2. Uquld 

1. Solid 3. MIJ<Iuro D 
2. LiqUid 

1. Solid 3. Mixture 0 
2. Liquid 

16. NAME (Print) 

F003 
1roos 
D006 
lnoo7 
moos 
lnnnq 

17.0ATE 
SHIPPED 15. AU7:!1/J SIG/?~ 

_..;/- ,{;_,_.££c--..__ D.F. Scudder 
M 0 Y 

71 15/s;;... 

.fiAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Serwice 
34. P.O. BOX OR STREET ADDRESS 

P.O. Boz: 190 
35. CITY, STATE, ZIP CODE 

Criffith, Indiana 
37. COMMENTS 

46319 

1
33. EPA IDENTIFICATION 

NO. 
Ilft01630265 

136. TELEPHONE NUMBER 

J 1219 ) '924-4370 

NO. 
41. ALTERNATE HAZAR ~OUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 

46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Numl:ler 
Department of Natural Resources In Wisconsin (608·266-3232) 
Bureau of Solid Waste Management Outside Wisconsin (800-424-8802) 

Madison, Wisconsin 53707 
Box 8094 ,.,-FOR ONR USE ONLY 

L-----------------------------~--~ 

·· ..... 
· .. ·· · .. , -:-.. ·; ··:··' ·• .. ·.· 

~ ; -
· ..... · 

'· _.. ...:. . 
. _.· ·: 

,;. 

.:'• 

-. 



STAno OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

/jL. 
-------- ------

/'-'/ MANIFEST NUMBER 

See reverse side. Copy 6, for instructions. 
HAZARDOUS WASTE MANifEST FORM 
Wisconsin Statutes 144 · '; __ ,.._. A· 48128 

Please type or print clearly using bali point pen -press hard. 
FO#lM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME r· EPA IDENTIFICATION NO. 

PPG INDUSTillES WID059972935 . 
4. P.O. BOX OR STREET ADDRESS 

' 10800 South 13th Street 
5. CITY, SlATE, ZIP CODE 16. TELEPHONE NUMBER 

Oak Creek. \II 53154 I 414 I · 764-6000 
........ 

1. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 

., 

T/W /) i) ''() Waste Paint 
/ ~ 

Thlsls to certify that the Information contained herein Is true, accurate and complete •nd that the .. 
above named m~lerlaJs are properly classHJed, d~scrlbed, packaged, marked and labeled and are In proper~ 
condition for transportation according to the applicable regulatIons of the U.S. Department of Transpor· 
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

~-
, 

TRANSPORTER SECTION 
. ~-. . -~-

18. COMPANY NAME I , 19. EPA IDENTIFICATION 

~ 
NO. 

Frank Inc. ILD069506160 

/f' 
20. P.O. BOX OR~tDDRESS 

101 West Street 
21. CITY, STATE, ZIP CODE ·, 122. TELEPHONE NUMBER 

Sout.h Uollaud Ill i nni H -1312 I· 596-3377 
23. COMMENTS ~. 

~ 

I hereby certify that the above named materials and indicated quantity{ies) has (have) been accepted 
In proper condillon lor transportation and I acknowledge thai delivery shall be made to the laciiiiY 
designated as Halardous Waste Facility. 

24. AUTHORIZED SIGNATURE 125. NAME .(Prlnl) r6. Date Accepted 
M I D I y 

I hereby certify I hat the above named materials and ir'idicated quantity{ies) has {have) been accepted 
In ~roper condition for transportation and I acknowledge that delivery shall be made to the facility 
des•gnated as Hazardous Wa'ite Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 

/;< -r- NO. 
"/ ; ,Q_-

"' AUl HORIZ ,,.. 
SIGN U E 30. NAME (Pront) 

HAZARDOUS WASTE FACILITY 
7o ~;o--K.T-So 

6J!;!1 L//22 
) :. 

·.· .. 

.. 

• 
''"' 

.. 

3. COMMENTS/SP_ECIAL INSiRUCTIQNS 

! 

Tran.svorted by Mr. Frauk. to 

American Chemical Service - on our P.O.#l9001 .. 
.... 11. US DOT 

10. US DOT IDENTIFICATION 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
HAZARD CLASS NUMBER (Enter number In box) WASTE CODE f.'~ EIGHT (Pound•} 

Flammable 1. Solid 3. Mixture EJ FOOJ ' t; ,' t--.,.·· ~·i// 
T:fn,ri.f llN17f\~ 2.lrquld FOOS / ! .· 

l. Solid 3. Mixture 0 DV06 
2. Liquid D007 

DOOS 
~ 

l. Solid 3. Mixture 0 
2. Liquid nnnq 

";?2~~: . 16. NAME (Print) 17. DATE 
SHJPPED 

:n.F ~_, Scudqer 
M 0' y 

f_l 7 18).._ ..-..:... I "f · . '- ., >c 

f. tt ; 

'"HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME , 33. EPA IDENTIFICATION 

NO. 

American Chemical Service II:ID016..J0265 
34·. P.O. BOX OR STREET ADDRESS 

P.O. Box 190 
35. CITY, STATE, ZIP CODE 136. TELEPHONE NUMBER 

Griffith. Indiaua 46319 
- ..... ~ 

- (219 1"924-4370 
37. COMMENTS ; 

.... 

·-'· 

~.~~~~~d ~·'JJ..'Y that the above named materials arfd indicated quantlty(les} ha. (have) been 

38. All' 

7 ' ), ~~:~:~fAJ I3Pf5JPr'AJ Fe~ l!,eD;::;c~~ 
I hereby certily :n:•t.!'ll! a~ 
received and accep-ted. 

ve named materlla15 and indlcatetl quantity(ie•) ha. (haverbeea' 

41. ALTERNATE HAZAillDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 
NO. 

~ ......... 
43. AUTHORIZED SIGNATURE I 44. 

NAME {Print) 145. Date Accepled 
M I D I y .. 

. 46. MAIL TO: 47. Emergency 24J-iour Assistance Telephone Number 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

... :·· 

In Wi>eonsln (608·266·3232) 
OuUide Wisconsin (800-424-8802} I FOR DNR USE ONLY 

·- --·--;-- ·-·-

· ... 
.::. .· ...... 

. .· 

/ 



\ 

l 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

MANIF.EST NUMBER 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using bali point pen 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 

. ; { / I·· 
A 48129 

press hard. 
FORM 4400-GG 9·80 

GENERATOR (SHIPPER/ SECTION 
1. COMPANY NAME 

1
2. EPA IDENTIFICATION NO. 

· WID059972935 PPG INDUSTRIES 
4. P.O. BOX OR STREET ADDRESS 

10800 South 13th Street 
5. CITY, STATE, ZIP CODE 

1

6. TELEPHONE NUMBER 

I 414 I ·764-6000 Oak Creek. WI 53154 

7. NUMBER & TYPE OF 
8. GALLONS 

CONTAINER 
9. WASTE NAME 

I/W -~DOD Waste Paint 
I 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transpprtatlon acco{~nq to the applicable regulations of the U.S. Oepartm.ent Or Transpor· 
fallon and the Wis. Department or; Natural Resources or the U.S. Environmental ProtectiOn. Agency. 

. . , l· 

.. /. . •. ------::---;: "'""'. T· ·. 

TRANSPORTER SECTION . ·• _.,.,.,.·... ·~ ..:• 

South liolland Illinois 1

22. TELEPHONE. NUMBER 

I Ji2 I· 596-3377 
23. COMMENTS 

I 

\ 

3. COMMENTS/SPECIAL INSTRUCTIQNS 

Transported by .Mr. !frank. to 

American Chemical Service - on our P.O.#l9001 

10. US DOT 
HAZARD CLASS 

Flammable 
Liouid 

11. US DOT 
IDENTIFICATION 

NUMBER 

UN1263 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enter number In box) WASTE CODE ~EIGHT (Pound< I 

1, Solid 3. Mixture EJ 
2. Uquld 

1. Solid 3. Mixture D 
2. Liquid 

F003 
F005 
0006 
0007 

1. Solid 3. Mixture D 0008 
2. Liquid nnnQ 

17. DATE 
SHIPPED 

M 0 Y 

'/IJJ If~ 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 33. EPA IDENTIFICATION 

American Chemicol Service 
NO. .r 

IND01630265 
34. P.O. BOX OR STREET ADDRESS 

P.O. Box l90 
35. CITY, STATE, ZIP CODE 36. TELEPHONE NUMBER 

Griffith Indiana 46319 I 219 I· 924-4370 
37. COMMENTS 

1 hereby certily that the above named materials and indtcated quantHy(ies) has (have) been accepted I hereby certify that tho above named materlall and Indicated Quantity(tes) has (have) been 
In proper condillon lor lransportatlon and I acknowledge thai delivery shall be made to lhe facility l--';:'";!"''c....._ellve!-':':ri'::a~nuo:!:-1~a•':'c:,c~e>~ol~ed.~===-=----r:::-::-~-=-==-:-::::-.:-::---------~~=:-':"":'~"":"':-::'i 
designated as Hazardous Waste Facility. 38 AUTH0._!}1ED'S.!PN~TURE . =!~NAME (Print) 140. Date Accepted 

24:f1UTHORIZED.nNAJURE l2bNAME(Prlnt) /? _j26.0ateAccep~ed f2A'~l"ri..._)( (t;~~f-~ ~'f)h 4,~,--; ~~V/.:.·<) 1/fPJf<:.t,z_ 
fi/J t:J" b/_L ~ .JLbh.v ::/ ff~R'/!J.N£1 1(1 ;j- If;:.''(_,__ :~::/ie'i,i'tJJ/.'to.'.!JJt.!l_"' b'_ll na:;ed mate"'I.:.:'J']d't'J7-rr"'J...,_~ ave) been 

,,-,.,~~~-certify lh:ri I he above named-"malerials and Indicated quanlity(ies) has (have). been accepled 41/ AC.1't:RNATE,7!1i.AIRbd'OS WASTE '*'clrll'rY r:I"A~E C - 42 -~A IDENTIFICATION 
In propP.r condition for transportation and I acknowledge that delivery shall be made to the facility NO. 
designated as Hazcudous Waste Facility, · 

27. 2nd. TRANSPORlER COMPANY NAME 

29. AUlHURIZEO SIGNATUUE 

"'\ 
130. NAME (Print) 

HAZARDOUS WASTE FACILITY 

1
28. EPA IDENTIFICATION 

NO. 

/ 

43. AUTHORIZED SIGNATURE 

'-·-

;46. MAIL TO' 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

~ 1 ( "j<:.. T- 50 Gel?. U 

44. NAME (Print) 

4 7. Emergency 24 Hour Assistance Telephone Number 
·1n Wisconsin (608-266·3232) 
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY 

: :, · -::' _ ... :;··-~·~·:>:_;~n~:::: )::S,~::~~}.tY.~~:}•;i~;:y:;I~_: .. f:~~:~:;r:;.~:.:sA~~Y:/;:·; ... 
- :. -: ·:"' ~· ::: ' ' ;. ·:·., \ 1,' • 7-:;'•l'~-:' .. 1r\ ';' j: •; I , I 



I . 

L 

STAfE 01' WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

MANIFEST NUMBER 

See reverse side, Copy 6, for instructions. 
HAZARDOUS WASTE MANIFEST FORM 
Wisco'nsin Statutes 144 

! :/ // / 
A 48134 Please type or print clearly using bali point pen - press hard. 

FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 
J. COMPANY NAME 

PPG INUUS 'I'R.IES 
4. P.O. BOX OR STREET ADDRESS 

I 0800 Sout:h .l3th St.re.et. 
5. CITY, STATE, ZIP CODE 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Transported by Hr. Frank to 

American Chemical Service - on our P.O.Il9001 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enter number In box) ~ASTE COOE WEIGHT (Pounds) 

, 1. Flammable 
t--'T~1/.-W-----J--'-'f· .:. _ _,.:s,_-0:=..>-=:c..Q __ -:-l. __ .-a l.IAt..,._:t:<ou t-·,,.c..._.o;P:.aA>u.. flu. n•~: t- ______ __.__' -1- Liquid UN1261 

I. Solid 3. Mixture [ZJ 
2. LIQUid 

F003 
F005 
0006 
D007 

' 
! 1. Solld 3. Mixture D 

2. LIQuid 

1. Solid 3. Mixture 0 
2. LIQUid 

0008 
nooq 

This Is to certify that the Information contained herein II' true. accurate and complete .and that the 15 AUTHORIZED SIGNATURE 
•bove named materials are properly clanlfled, described. packaged. marked and labeled and are In prOper . /1/!.J ~- ·.: 16. NAME (Print) 17. DATE 

SHIPPED 
M 0 Y 

fi_)Jlvz 
condition for transportation according to the applicable regulations or the U.S. Department of TranspOr- '·/~: . V /. .. · _.,.·:· · 
tatlon and~ the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. ..,/ -,· .·!'_. .. ~. • _,::;r tt:: • .... .- <--.. 

D.F. Scudder 

,._. ;..; :·· /"" ; . " 
------~~-•. ~i'li,~;.-. •• ~.';;.HAZARDOUS WASTE FACILITY SECTION TRANSPORTER SECTION 

18. COMPANY NAME I. 

. ). ' M,;· J;'ranlf ·ln .... 
20. P.O. BOX OR STREET ADDRESS 

/J··.r . 
201 West ~h St:reet. 

'·· .. v .. 
~~:,;; ....... ·-

' 

' 

; 

1
19. EPA IDENTIFICATION 

NO. 

T'nn.-nc::n£>tt:.l'\ 

32. FACILITY NAME 

34. P.O. BOX OR SIRE:ET ADL>RE:.SS 

P.o. Hox 190 

1
33. EPA IDENTIFICATION 

NO. 

TUT\f"\ t:'ln.,<:" 

21. CITY, STATE, ZIP CODE 

Sout.h .l:iollAnd I 1 I i no1 a 
23. COMMENTS 

1

22. TELEPHONE NUMBER 35.· CITY, STATE, ZIP CODE 136. TELEPHONE NUMBER 

I '\ 11 I · '> q;._,_ ·n7 ~ ~-::-::....:c;;;·r~i~f~fi:7.t::.:b~c.__,I~nd=i,an~a~-=4:1!16...,. 3..,.,1:1~9-. _____ _.____..1 2,..: 1....__ 9 1 ~· 9...,, 2.!1.4·-:::.:·4,..,3" ...... 17..1.l..-jo 

.•. 
/I \ 

I here~y er_l.ify that the above named materials and indicated quantity(les) has (have) been accepted 
In prop condition for transportation and I acknowledge that delivery shall be made to the facility 
design ed:as Hazardous Waste Facility. 

I 'hereby certify that the above narned materials and indicated quantlty(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Halardous Waste Fac1lily. ' 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNAl URE 130. NAME (Print) 
1

26. EPA IDENTIFICATION 
NO. 

1
31. Date Accepled 

M f D f y 

)03 7<. T-SO 
~ 

HAZARDOUS WASTE FACILITY CtZH L/·2~· 8")... 

·- · .... ···.·, 

37. COMMENTS 

1 hereby certlly tha ,-W;te above na,..ed material' and Indicated quantlty(1es) has (have) been 
received and aeceot "'~' • - { 

I hereby ccrtll;ltl> cll.l'•'lf"•• ~ matenals and 111Uica'led Quannty(ies) has (havel oeen 
received and l(:.c~~ ~'!· .. "':... ~ 

· NO. 
41. ALTERNATE HAZAROc; lJS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

4J".·AUTHORIZED SIGNATURE 44. NAME (Print) 145. Date Accepted 

M f D I y 

46. MAIL TO: 
Department of Natural Re$ources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

47. Emergency 24 Hour AssiUance Telephone Number 
In Wisconsin (608·266·3232) 
Oulslde Wisconsin 800-424-8602) I FOR DNR USE ONLY l I 

·.' 



.: ·~ 

I 

/ 
/ 

... ·-· ............. ~,_, ........... -

See reverse side, Copy 6, _for instructions. 
PI t . t I ly ball p . t e ess had 

Wisconsin Statutes 144 
FORM 4400·66i 9·80 lA 48135 

ease ype or pnn c ear USing Oln P n pr r 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME ,2. EPA IDENTIFICATIO~ NO. 

PI!G UWUSTRIES WID059972935 
4. P.O. BOX OR STREET ADDRESS 

.LOSOO South 13th Street 
5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

oak. Creek.. WI 53154 ..!... 14!4 ) '764-6000 
7. NUMBER & TYPE OF i ,_ 

IJ. GALI,..ONS 9. WASTE NAME 
CONTAINER ! 

I/W 1/f((/ Waste Paint •. ,, I 
; 

' 
.I 

' 
; 

This Is to certify that the Information contained herein Is true, accurate and complete and I hat the' 
above n.tmed materials are properly classlfleCl, described, pack.aged, marked and labeled and are In proper 
condition for transportation accordlno to the applicable regulations of the U.S. Department of Transpora 
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
J 8. COMPANY NAME r9. EPA IDENTIFICATION 

Frank Inc. N1LD069.>U6160 Mr• 
~0. P.O. BOX OJ~)fljl·UT ADDRESS 

201 West -fi5l:h Street . • . 
21. CITY, STATE, ZIP CODE ·• I ~2. T~EPHONE NUMBER 

South Holland, Illioois 
' ·~·. 

' :; ( lJ.l ) - 596-3377 
23. COMMENTS -

' 
., 

'· 
I hereby certify that lhe above named materials and indicated quanlity{ielJ) has {have) been accepted 
In proper condltlo~J<or transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazar ous "vV_aste Facility. 

24. AUTHOR70 ~""'TURE 
/ /'/ . _.' (.' /.,. :./,-

.f/ .. ',· ., ' -0' y /___ .,1 
125. NAMf!Prlntl . ir&. Date Accepted 

jJf . / ,.-----::::·>f/,,r 1 fi !"· f,)J /.<-;_ 
I hereby C~r;ry thai~M above k:;"rned materials and indicated quantity(ies) has (have} been accepted 
in propf'r condition for transnortalion and I acknowledge that delivery shall be made to the facility 
designated as Ha1ardous Waste Facility. 

2'1. 2nd. TRANSPORlER COMPANY NAME 128. EPA IDENTIFICATION 
NO. . 

29. AUlHOAIZEO SIGNATURE 30. NAME (Pfl11t) J I. Date Accepted 

M I 0 I: y 

(o dl0 ~ T-SO 
HAZARDOUS WASTE FACILITY 6./!f-./ 5·S·8k-

I' 

-
J. COMMENTS/SPECIAL INSTRUCTIONS 

Transported by Mr. Frank to 

··~ 
Amoriqm Chemical Services - 01l our P.O.#l9001 

.:+· .. 
: 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In bo~) r<vASTECOOE WEIGHT (Pound•) 

FlaJIIWlble 1. Solid 3. MIKiure RJ F003 Li ~~-~:/_· uquia UN1263 2. LIQuid F005 
1. Solid 3. MIKture D D006 
2. LIQUid D007 
1. Solid 3. MIJ<Iure 0 DOOS 
2. LIQuid 0009 

JS .. :;;:::;;/~D SI~RE 
16. NAME (Print) ·,.~ ... 17. DATE 

(_ ~· /-:,' ' SHIPPED 

D. F. Scudder M 0 y 

. , . .J.' . -::;. ·<· .. ·-JJI.r:: ,./ t!'-~ .::- /5f ts'L '·. 
~ ~-·,..._. 

( , 
HAZARDOUS WASTE FACILITY SECTION 
J2. FACILITY NAME '33. EPA IDENTIFICATION 

NO. 

American Che.JIIic:al Service nmol61026'i 
J4. P.O. BOX OR STREET ADDRESS 

p .o • Box l90 
JS. CITY, STATE, ZIP CODE I 36. TELEPHONE NUMBER 

Griffith. Indiana 46319 219 ) . 924-4370_ 
37. COMMENTS 

' 

.' •. :10. 

~e~~;;~J' ;~,rtlfy at the an narqed materials and Indicated quantitY lieS) has lhave) been ,. 

38.A~ ~ '#li'JfllpuRy r::?Jl/!(JFC6 ~4~0;/fc;-;; 
1/ '"'~" ~ehc~r~~~~ i~~~a~c~';,~~fJI above named '!:aterlals and indlcll\ed.quantity(ies) has (have) been 

41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTtlORIZED SIGNATURE 
; 

,. 

46. MAI.l TO: 

Dep~rtment of Natural Resources 
Burfau or Solid Waue Management 
Box·8094 '•' .. 
Madison, Whcon5in 5370J 

NO. 

4~. NAME (Print) 145. Date Accepted 
M I D I y 

' ·~ 

47. Emer9ency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wlscon5in (800-424·8802) I FOR DNR USE ONLY 

.. , .. ··· ... ~;, · .. ··. 

. ... ::'.· 
,.· 

....... 



f, 

' ·,;..;.;:. .. :~~ ... ·;:. ---------,-,--- --------
MANIFEST NUMBER STATE OF WISCONSIN 

DEPARTMENT· OF NATURAL RESOURCES 

See reverse side. Copy 6, for instructions. 
·'Please type or print clearly using baii point pen -press hard. 

GENERATOR (SHIPPER) SECTION 
I .. COMPANY NAME 

Pl'G INUUSTRIKS 
4. P.O. BOX OR STREET ADDRESS 

10800 South 13th Street 
5. CITY, STATE, ZIP CODE 

Oak _(.'reck. WI 5Jl!i4 

~: .... _. ,, .. ~ ... , '!..\·~.' ' . 

H~ZAR_DOUS WASTE MAN_IFEST FO~M 
Wrsconsm Statutes 144 .. · 1 

'·· FOR~ 440?·66 • . ~-80 

12. EPA IDENTIFICI~}.~ON NO. 

WID059972935. ' .. 

·,(,J'" 

"'-··.:. -·-3. COMMENTS/SPECIAL INSTRUCTIONS· 
. :'-i ~: • . 

:Tn~~ortod by·Mr. Frank to 
··. ·. -·:.~~? -.. 

·r:: !' .,__,.;· "'~;, 
.._.) ,...... '..{ 

A 48136 

TELEPHONE NUMBER American Chemical Service - on our P.O.Il9001 
I 414 I . 764-6000 · ··· 

-:J_· j -.- .' 

7. NUMBER & TYPE OF 
8. GALLONS 9. WASTE NAME 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

~-~- ;_r: CONTAINER ;' (Enter number In bo-1 WASTE COOE ~EIGHT (Pound•) 

1

'l' ~;~·-··;: ~~~- 'i'c;~w-.(~ ~:-~iat>te Paint F1mmDah1e "' 
'-Lia'tdd UN1263 

1. Solid J. Mixture~ FOOJ 
2. Liquid 1!:...J P005 •-; I . ~ :__. I.--: 

D006 
0007 

... ·ir'' ~ '· ·~:~> ;:~'' · ·· .. · .. 'solid- .. 3. N.·;~i~r~·o· • -Dooa... _ . 
~~~~~~~~~~~L--~--~~~-~~~---~-~--~~·~~-·~;'~:~i~-~~··7·-·_·~_ .. _-r~~r-7~~'~'~~~~~~~=------4~2~-~L~I~q~u~ld~~~~----~-D~I~·~O~~LQ~·--~---;-.-f~~"'~~~,~~~-,~--~-~--··~·'---;---· 

This Is to certlly that the lnlormation contained herein Is true, accurate and comple~e!lnd'tt>~t the ·: ,l~_.'-AUTHORI~1G6AT RE., · 16. NAME (Print) 17. ~~~~ED 
above- named materials: are properly clan:Hied, descrlbed,~~acl<aged. m~rJ.<ed and.lab~lqd •nd ar~f~:~r~pe-r, ·I' 5/.1 .- (/ ~ .. -/;:..--. .' :-· M 0 y 

·,condition lor transportation according to the applicable regulations of the U.S. Dep~!'tment or Tr"n.spor: '• .... }~ _ r;:-..,c; . :.e::_. c..-...__ D. F • Scudder ·.· .. -/.' / l:::.- 1 tat ion and the WI,. Oepartmen_t or Natural Resources or the U.S. Environmental Protection Agency."'"'". . .. J".-~(.{! _ , .. .. . t;, f"il ..c;_ 

• ' - !· .. J "'~ .... ~/ ; ... 
~~~----~----------------~~--~-----------------------------------, 

r.T:-;;R-'A-:N::::S~P:-;;0:::-R-:-:T:-;-E~Rc::S-:-:E::::C::...cTc...:.I:::..O.:....:N ______ ---,-----r.-::-:~-:-==~:=-::-:=~-l '·· . .ifl~ARDOUS WASTE FACILITY SECTION 
18(: COMPANY NAME 119.~:;~.r.DI::NTIFICATION f. ~-fACI~ITY NAM.E· .. '· 

t. Mr• Frank Inc. ILD069506160 ' ·· ;f American Chelidcnl Service (

33. EPA IDENTIFICATION 
NO. 
IND01630265 

1-::;2;;0-'f.l~-, -;~;-.0~ . .;_B;-;0:;-X~O~R:-S=T/-;:R;::;E:-;_E"',.;:T-'_e.po;,-;;:=R=E-;:S:;:S:-------------.L..--....;.! --------,__.,.,_ ?·; 34r P ·~:-~OX 0 R ST R~~T ADDRESS 

r~r.~~2~0~l~W~e~s~t~~~~~~l~t~S~t=r~e~a~t--------------~~~-'~·~·~~~~~~r~~~~~:~~~-~o~.~B~o~x~l~9~0~~----------------------~~~~~~~~~ 
2l.·l·c~-.:,l;,ST,A[E:;'.~, CODE . • .· 

1

22. TELEPrONE NUMBER/ 
1 

3,. Cll;>y', STATE, ZIP CODE 

1

36. TELEPHONE NUMBER 

South Hollaild~-~lllluois I 312 l · 596-337·1 ·i Griffith, Indiana 46319 1219 l · 924-4370 
.if!. COMM~~_.T~ 

,·.. ·,r' . . \.' ·\·.· ...-.~- ...... ~~ .• ~~~, j." . :' .. ,\ 

\ ~,~;),1~:' . i . ' ~ ;· :;.· f' .. 
I \ .'""-; ~:·--, . ,,. . •. .,;·~'~\ , ._:. . \';:<··~-~~:~~\-~~-~'\: : .. ~~:;· {i; • J,·' ··~~~J \:'• \; I :; 

23. 
\· .;'':·. ,....:c·--:...,.:· ...... 

"\" .. \ '"'"'"'·' .~ .... . 
I .!\ "' \ 
. ':. \·. 

COMMENTS 

' -~· , .. I hereby certify fhal the above named materials and indicated quantity(les) has (have I been accepted .J· l!~~~e~y ~~~t~!-~~~~~he.above named materials and Indicated quantlty(ies) has (have) been 
In proper condition for transportation and 1 acknowledge that delivery shall be made to the facility rct:t:.LYeO.LI.I\0..-d\.\.t,udC.O. L 
designated as Hazardous Waste Facility. · · · '-· 384J~IZED }'j'~AT_9}~E ~~I~ME fP;,Inq .,-;:- ... _.,.~ t;_o. D•IJ Accepted. 

zj. ~uTHOR.'ZEe;> j'G~ATURE lzs. NAME (Prmq 126. Date A_ccepted t: '11 J/AbfA;,r/rJI. It- 1 J(/JU p:.f:... 1- l~'t C I ~V 
'." (\. .., .1/ ///f , ?{.J 1 / . 1 ' r . / / , 

1 
· /!'' / ( 0 '·'i/.,.._.r.J.:. ; I hllll!bll. -'!'!'. tlllf'~tD<t.~,named materials and tnllicated 'Juan! ff'Y(iesrnas (ha~) been 

·- v ..- · _L!_ .-t, ·7 II'· , £ '/ Ir , 1. ~ .' ·.• '::i.~•l--':":''e:==-:cfll':::v'7ei1'1!'1":::"::'''o:;d'-;'a':'c':'c'.J:i!QI7~t'ed"::-.. ::-::-:::c=":"'':-·::-:-:-:-:-:::::===-=-::-=:-:-==-=------r~~=~=======:-:-l 
I hereby co•tily I hat I he above named millerlals and·, indicated quanlily(iesj has (have) been accepted._:_'. ·"' -..41. ALTERN~ HAZP.RDOUS,WASTE FACILITY NAME 142. EPA IDENTIFICATION 
In proper condition fur tran\portalion and t acknowledge that delivery shall be made to the facility· . .! :~ I.' .. ;,_,.~,.....· •· h.. NO. 

designated as Ha .1a rdo us W iHI e Fa c11 it y. - ,n.., ' .. ! ' .J 1-::-::---:--:--:c===-=-=-====-=-=---,-,;-:--:-=:-:-::-:-:::-:-:-:-----_..r.--,---,,--,,.-,--..,....----l 
27. 2nd. TllANSPDRTER COMPANY NAME .,28. ~:;~ IDENTIFt.~TI~j-'-'< o., 43. AUTHORIZED SIGNATURE 144. NAME (Print) rSMD~Ie ADcc;p~ed 

29. AUTHOHIZED SIGNATURE IJO. NAME (Printj IJI..Oate A_~ccoted 
M.,,·/ D •

1
_ y .· 46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Numb~r 

.. Department of Natural Resources In Wisconsin (608-266-3232} 
'--------------''-------'--------------.-.--L---,,-_____ .,. Bureau 'or Solid Waste Management Outside Wisconsin (800-424·88021 

'j ·r. Box 8094 FOR DNR USE ONLY D MadiSon, Wisconsin 53707 

6 rUV/ 5--6 -2~ HAZARDOUS WASTE FACILITY To d.! II<- T- so 
··- ··- -------- . .._,._ . . .. : .. ~ . . . - . 

··.•1 :: .·, ~-.-. .'.:/_~~-··.: •• \ _.)/·:;·.:_'_··~-~~-·i;,':·~.·,j·;:,, .. _'_:_:;·_·._·· ·-. -.· .. ,. ··-·. 
--.I 

:·.:.·~---.;~-~~· . -:'-· ., 1 ·~1:·; '.~ · ·";_._/ •;,_· .. ~, .. __ :. 
·_ .. ~ 



~ 
I 

· .. ' .. ·, :: •.;·-

.. • •.•• .• J ••• :·:··, ·- '1. ' 
.· __ :· .. 

~ ~~---·= ' ' ... . /"~ ;-:~~·: .. ... 

STATE OF WISCONSIN -· 
DEPARTMENT OF NATURAL RESOURCES 

< . ._..,. 
·' 1./--

r7M~A~N~IF~E~S~T~N~U~M~B~E~R------------~ 

HAZARDOUS WASTE MANIFEST FORM 
// 

See reverse side. Copy 6. for instructions .. Wisconsin Statutes 144 ' 

A 48137 Please type or print clearly using ball point pen -press hard. 
FORM 4400-66 

GENERATOR (SHIPPE Rl SECTION 
I. COMPANY NAME 

PPG INDUSTRIES 
4. 1>.0. BOX OR STREET ADDRESS 

10800 South 13th Street 
5. CITY, STATE, ZIP CODE 

Oak. Creek, WI -53154 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 

1
2. EPA IDENTIFICATION NO. 

WID059972935 · 

1

6. TELEPHONE NUMBER 

<414 I ·76~6000 

9. WASTE NAME 

Waste Paint 
• < 

-·· ·-~ 

Tnis is to certify that the Information contained herein Is true, accurate and complete ahd t~"'JIPe 
abOve named materials are'pl"Operly clahlfled, described, packaged, marked and labeled~a_nc::rt,._~n proper 
condition for transportation according to.the applicable r~gulatlons of the U.S. Department of.,-ranspor
tation ilnCI the W•s. Department of Natural Resources or the U.S. Environmental Protection Agr!ncy. 

18. 

20. 

COMPANY NAME 

P.O. BOX OR STR~_EI.-AODRESS • 
~...>""3""' 

201 West ~th Struet 
21. CITY. STATE, ZIP CODE 

Soutb Holland Illinois 
23. COMMENTS 

ll!I.EPA IDENTIFICATION 
NO. 

ILD069."i06t flO 

1

22. TELEPHONE NUMBER 

( 312 I. 596-3377 

I nereby certify tnat tne above named materials anCI indicated quantlty(le5) has (have) been accepted 
,n proper conairion for tr..Jnsporlalion .and J .acknowledge th..Jr delivery shall be m..Jde to tne facJJHy 
de1ignated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE J25. NAME (Print) , c__ 
.': ·.- .. .- :._,..- ,_ .. ··" '·' .· .--

j26. Dale Accepled 

I ~I?! 1•/z. 
1 hereby certify that ihe above named materials and lndicataCI quantlty{les) ha5 (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
Clestgnated as Hazardous Waste Facility. 

27. -~ANS~RTEii:.OMPANY NAME 

29 .. A TH~ iGNATURE 30. NAME (Prlnl) 

128. ~6~ IDENTIFI~-ATION 

31. Date Accepted 

M I D I y 

HAZARDOUS WASTE FACILITY 
To d-ID~ T-SO 

6,1!!111 5-/1· £)_ 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Transported by YJ. Prank to 
J': ,_ 

Amorica.tl Chemical Services - on our P.O.Il9001 

II. US DOT 
10. US DOT IDENTIFICM'ION 

HAZARD CLASS NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA· 14. SHIPPING 
!wASTE CODE WEIGHT (Pound•) 

P'la111118ble 
Liquid UNl2Gj ~- !: ~~~~ld 3. Mixture[] :~~ ~.'~~y(l: 1 

--4-------------~DO~O~G---+--~----~ 
I. Solid 3. Mixture D 

15. AUTHOJ<l-IZ_.?9'·SIGN2~l:1>•.: 

L-; . <ICH-/ £L--.--,4'~ .. 

32. FACILITY NAME 

2. Liquid D007 

I. Solid 3. Mixture o. 
2. LIQUid 

16. NAME (Print) 

D.P. Scudder 

D008· 
D009 

IJ. DATE 
~\.1SHg'PED~ 

.. -.1~1/J ~~-

American Chemical S~n._ice 

'

J.J. EPA.IDENTIFICATION 
NO .. 

nmn1/l30265 
34. P.O. BOX OR STREET ADDRESS 

P.O. Box 190 
35. CITY, STATE, ZIP CODE 

Griffith Indiana 46319 1

36. TELEPHONE NUMBER 

~19 1'924-4370 
37. COMMENTS 

_;e~~~~l&;;hl~{c~~~~l'T above name~ material• and nd cated quantlly('"'' ha• (nave) been 

!;· LJJV:RJ~Drt;T/ I J9_.f3li11/ ~ ~ Moi;l~o;c;;;; 
• :.r:.trt~f~~~r~fc~';,~Jdne above named matorl41• antrlndlcated quantit'l~>l nas (have) been 

NO. 
41. ALTERNATEI-iAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

4.1. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 

· Dureau of Solid Waste Management 
Box 8094 
Madl•on, Wlscon•ln 53707 

144. NAME (Print) 

1
45. Dale Accepled 

M I D I y 

4 7. Emergency 24 Hour Assistance Telepnone Number 
In Wi.comll] (608·266-3232) 
Outside Wioconsln (800·424·88021 I FOR DNA USE ONLY -_~, 

,- .. 



STATE OF WISCONSIN MANIFEST NUMBER - DEPARTMENT OF .NATURAL RESOURCES (;.j _;;·--; ·, I 
HAZARDOUS WASTE MANIFEST FORM .·'·\ --, I. 

_, :r-~ 

See reverse side, Copy 6, for instructions. Wiscqnsin Statutes 144 A 48138 Please type or print clearly using ba,.l point pen 
FORM 4400·66 9·80 

press hard. r:) 

GENERATOR (SHIPPER) SECTION 'D 
I. COMPANY NAME 12. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS ·--t 

PPG lNlJL;::.· LiliES lllnO'i4972935 l'rausported by Mr. Frank. to -:"'") 

4. P.O. BOX OR STREET ADDRESS r:J 

10800 South 13th Street American Chemical Service P.O.#l9001 0 - on our 
5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

Oak Creek. ~I 531.54 lu4 1 · 764-6aoo 
7. NUMBER & TYPE OF 10. US DOT 

11. US DOT 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

8. GALLONS IDENTIFICATION 
CONTAINER 

9. WASTE NAME 
HAZARD CLASS NUMBER (Enrer number In box) twASTE CODE WEIGHT (Pound>) 

i/ t'il) i") 
Flammable 1. Solid 3. Mixture[] F003 

L/-J ,J 
-

T/W Was~e. Pniu~ 1 ~ ,.. . • ~A UNJ?63 2. Liquid F005 
:;__ 

'.,/ . 
1. Solid 3. Mixture 0 D006 
2. Liquid D007 
1. Solid 3. Mixture 0 0008 
2. Liquid _DQQ_9_ 

ThiiiS to certify that the lnformallon contained herein Is true, accurate and cornplete and that the 

15~;;?Z~G~~ 
16. NAME (Print) 17. DATE 

above named materials are properly classified, described, packaged, marked and labeled and are In proper SHIPPED 

condition for transportation according to the applicable regulations of the U.S. Department of Transpor .. ' //1./ D. F. Scudder M 0 y 

tallon and the Wis. Oepartmenl of Natural Resources or the U.S. Environmental Protection Agency. ·./ . . r.:.t-·· - .Yc...-.__. .5//_3/~Z. 

/ 
TRANSPORTER SECTION )'(AZARDOUS WASTE FACILITY SECTION 
18. COMPANY NAME r9. EPA IDENTIFICATION 32. FACILITY NAME l 33. EPA IDENTIFICATION 

NO. NO. 

t.lr J;'rnnlr Tn,. Tt nnr.oc;;nF..It.n Ato:lA..Ti r_..n 1"'1.~ ... -r .... 1 c: ........ -r '"""' TUTH'\ 1 £. 'll'\'!0:: C 

20. P.O. BOX OR STREET ADDRESS 34. P.O. BOX OR STREET ADDRESS 
/s--s-- . 

1fll U.-.at- i~l <::t--ro .. t- P.O. Box 190 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 35. CITY, STATE, ZIP CODE 136. TELEPHONE NUMBER 

<1n, ot-1. ll ... l I a ,J _Tlli_.-o.do J "l t? 1 · c;.or~ ,'\'\77 Griffith. Indiana 46319 ( 2191. 924-4370 
23. COMMENTS 37. COMMENTS 

I hereby certify that the above named materials and indicated Quantity(ies) has (have) been accepted ~~~~~~~J ~~~~~:~c~~~Jhe above na7 material• and Indicated quantity(ies) has (hav~) been 
In proper condlllon for transportation and I acknowledge that delivery shall be made to the facility 

38. AUT;;;?W.A~ f27Jt71l'R:s-c. ~~~?;$ deslgna~_ed el' Hazardous Waste Facility. 
····~ 

2~:/AUJ~OR~:~I~E 125.//l(Prln!/ / • 
r6. Dale Accepled -~yv ~ ") 

;-<.,__ A .·• /,.J _/, . . t!.;,-( ( / N / J lvl I D I Y 1 herebv_r.,:llfy I hal lh~ abry" name!l'"t'nalerlals and Indica led quanlil)l(ies) has (have) bee" ., n -t-2.. tecelved nd accepted. · 

I nereby certify that the above named materials and Indicated quantity(ies) has (have) been accepted 41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility NO. 
designated as Hazardous Waste Facility, 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 43. AUTHORIZED SIGNATURE 44. NAME (Prinl) l45. Date Accepted 
NO. 

M I D I y 

29. AUTHORIZED SIGNATURE I JO. NAME (Ptint) I J I. Date Accepted 
M I D I y 

46. MAIL TO: 4 7. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources In Wisconsin (608-266·3232) 

. Bureau of Solid Waste Management Outside Wisconsin (800-424-88021 
Box 8094 FOR DNA USE ONLY 

HAZARDOUS WASTE FACILITY 
--r ) v ~ r- s 0 Madison, Wisconsin 53707 

I 0 D 6;Ul{ :S·!3·J2 
r:;·. •.·. ·.· ... ; 

··\ .. • .. 
···.: .;· ,.,; .:- <.:.,, ···:·:-.=~:~:·:::~·.7::-~:~-:-,_;. .. -... -:::-;.~.r:-: ·=-~~-:~~ "'. ·: .... • .· .. r 

.;. ...... :._. ..... !:;.:_·~. :.- ~· ... • ·' . :··, :"· .... :_-:-. .... ·~. 
.. ·. 
'· ;,-;. . . 



. -:r 

I 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ballpoint pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400·66 9-80 

.. - ) 
.'.; ~.-1 I A-48139 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

PPG HWUSTRIES 
4. P.O. BOX OR STREET ADDRESS 

10800 South 13th Street 
5. CITY, STATE, ZIP CODE 

Oak Creek. Wl 
7. NUMBER & TYPE OF 

CONTAINER 

I/W 

53!54 

8. GALLONS 

1

6. TELEPHONE ~UMBrR 

( 414 ) . 764-60.00 

9. WASTE NAME 

Wasto __ l'aint 

This Is to certify that the Information contained herein Is true, accurate an.d complete and that the 
.above named materials are. properly classified. described/packaged, marked and labe-led and are In proper 
condition lor transportation according to the applicable regulations or the U.S. Department of Transpor
tation and the Wh. Department of Natural Resources o.r the U.S. Environmental Protection Agency. 

~~RANSPORTER SECTION 
I B. COMPANY NAME 

20. 

Hr. Frank Inc. 
P.O. BOX OR STRJ!_::.T,..8DDRESS 

201 West ~th Street 
21. CITY, STATE, ZIP CODE 

South .Uollawl, Illinois 
23. COMMENTS 

i 

{ 

I 

1
19. EPA IDENTIFICATION 

NO. 
1LD069506160 

1

22. TELEPHONE NUMBER 

. ( .312 ) . 596-3377 

I hereby certify that the above named n1aterials and indicated_IQ_..uantity(ies) has (have) been accepted 
In prope~ ... c~~dltlon for tra~spor i~on and I acknowledge that delivery shari be made to the facUlty 
designa~e/s IJJ-Zardous Wa a lily. 

I"RIZ~D s~· T E 125._ NAME (Print) 126. Date Acceptea 
.//J (".- .< r._.//J.)// __ . / dlif J/D:1/:;.x.l 
"'/ / .... ~ :.',~//-::...__.- _;.·_.··"'"·;'~/~ "//./.,~/-.-G./ ) ([r ,-, c._ 

in proper c it ion for transportation and I acknowledge that delivery shalt be made to the facility 
designate s Halardous Waste Facility_ 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Tranoported by Mr. Frank to 

Amarican Chemical Services - on our P.O.#l9001 

10. US DOT 
HAZARD CLASS 

Flammable 
I.-I Clt.f ,.{ 

// 

11. US DOT 
IDENTIFICATION 

NUMBER 

1TN1?h':! 

I 
12. PHYSICAL STATE 
(Enter number In box) 

1. Solla 3. Ml><ture ~ 
2. Llqula 

l. Solla 3. Ml><lure D 
2. Llqula 

l. Solid 3. Ml><ture D 
2. LIQuid 

VHAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Service 
34. P.O. BOX OR STREET ADDRESS 

P.o. Uox 190 
35. CITY,STATE,';IPCODE 

Griffith. Indiana 
37. COMMENTS 

46319 

13. US EPA 14. SHIPPING 
WASTE CODE WEIGHT (Pouna,-1 

F003 
F005 
D006 
D007 
noaa· 
D009 

17. DATE 
SHIPPED 

M D Y 

:J(/?1:;.; .i... 

'

33. EPA IDENTIFICATION 
NO. 

INDO H•1Mii 'i 

1

36. TELEPHONE NUMBER 

( 2lq l·q2l.-l.170 

NO. 
I hcreby~~-·ertil .·~lh~ above n~med materials and Jndi"cated Quantlty{ies) has (have) been accepted 

I 27. 2na. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNA.TU"RE 44. NAME (Print) 

I JO. NAME (Print) 

/o 
HAZARDOUS WASTE FACILITY 

1
3 J. Dale Accepted 

M ., D I y 

;:;.rr£ T-eo 
C!Zttf S•/8·~2-

46. MAIL TO: 
Department of Natural Resources 
Bureau ol Solid Waste Mdndgemenr 
Box 8094 
Madoson, Wisconsin 53707 

47. Emergency 24 Hour Assistdnce Telephone Number 
In Wisconsin (608·266-3232) • 
Outside Wisconsin (800-424·8802) 

FOR DNR USE ONLY 0 



STATE OF WISCONSIN ~ ·- ' MANII-ESI NUMUto.H - DEPARTMENT OF NATURAL RESOURCES -7 ....... i~/ --:- -~-} (. o( 

HAZARDOUS WASTE MANIFEST FORM I ~- / 

·\ See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A- 48140 FORM 4400·66 9·80 .. 
Please type or print clearly using ball point pen- press hard. 

GENERATOR (SHIPPER) SECTION ' . 

1. COMPANY NAME 

. ,2.y~~~::::;~~:TION Nq. 
PPG llliUIISTRIF.S 

4. P.O. BOX OR STREET ADDRESS 

.10800 Sout:h l'lt:h Sr.reet: 
5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

flAJt f"J"D.e>lr w SJl'il& ( h. I 6. ) • 7ft 1..-Mlllll 

7. NUMBER & TYPE OF 
8. GALLONS 9. WASTE NAME 

CONTAINER 

T/W -..( "''('"() l.laaf'""" Pa~nt-
.. 

Thh Is to certify that the Information contained herein Is true, accurate and complete and that the 
above named' maCedal1 are properly classified, described, p.acJ<aged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Tran1por-
tarJon and the Wis. Department of Natur•l Resources or the U.S. Environmental ProtecUon Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME [ 19. EPA IDENTIFICATION 

NO. 

Mr. Frank Inc ILDfl69'i06lh.O 
20. P.O. BOX OR STREET ADDRESS 

/..:;-::s- . 
201 WeA £. lfit:h St:r~e.t: 

21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

South Holland • I llinai A ''\12 l·'iQ6-11.77 
23. COMMENTS 

l hereby certify that the above named materials and indicated QU<Hltity(ies) has (have) been accepted 
In proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated ~s ttazardous_ Waste Facility. 

~4/ Au_:~riZ!:s~1NtUR.E 'N / . ) A/lt.· f...-(_. 
I.Z';(Ml (Pr/t .. ;_/ j 

r6. Date Accepled 
1>4/D/Y 
) .1tl ' .. f <.. 

I herebY certify that the above named materials and Indicated quantity(les) has (have) been accepted 
In proper condition lor transportation and 1 acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 

M I D I y 

HAZARDOUS WASTE FACILITY 
'.I. 

'• 
• •' I ~~ ,· !• ;:-: .... .· .. 

I, , -~ ·, 1 .' 

Ta d--t 112... T -so 
Grt--tL( S· 2.0·8 2-

3. COMMENTS/SPECIAL INSTRUCTIONS 

'transported b:V::_Mr. Frank to 
~...:.. 

Amcricau Chemical Service - on our P.O.#l9001 

US DOT' 
~ 11. US DOT 14. SHIPPING 10. 12. PHYSICAL STATE 13. US EPA IDENTIFICATION 

HAZARD CLASS NUMBER (Enter number. in boK) WASTE CODE ~EIGHT (Pound•! 

Fl.aJ:Imable 1. Solid 3. Mixture l2:J FOOJ 
~\'f./. U.auid UN1261 2. Liquid FOO:"> -

1. Solid 3. Mixture 0 D006 
2. LIQuid D007 
1. Solid 3. Mixture 0 D008 
2. Liquid nnnll 

15. AUTHOo/EP.SIGN"\TU~E 16. NAME (Print) 17. DATE 
SHIPPED V£fb· M D y 

A .. c ··~ .. -c.____ D.F. Scudder 5 l;Jt.-?IJ' .c' 

/ 
HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME l 33, EPA IDENTIFICATION 

NO. 

Am=or1rAn C.lu~mi ,.,., s ... rui I'<' ~ !JilL'_ 1 .:: "1 n ·u. c:: 
34. P.O. BOX OR STREET ADDRESS 

P.n Rn ... 1 QO_ 
35. CITY, STATE, ZIP CODE 136. TELEPHONE NUMBER 

C:riffif"h .TnrH,.nn b.f., 1 Q ~t<:l I·Q?b .• .U.-:t7n_ 
37. COMMENT!:' 

:e~:~~by certl:~c~~~~fe above named matedaJs and indJcatecJ QuantitY(IeS) has (have) been 
lvacl Md a' 

31;1J;;;:rr&;TURE 
39. NAME (Prln!l_ ~ 140. Date Accepted 

1;:- j)t//v'/-cc ~-M QS> tjY)__ f.---' 
~~c~l~~g i~~i!U:~~~dt~e above named malerlals and indicated quantityOes} has (have} oeen 

41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SIGNATURE 144. NAME (Print) 145. Date Accepted 
M I D I y 

46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wiscon•ln (800-424·88021 

Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison. Wisconsin 53707 

I FOR DNR USE ONLY D 
... ~· ·. 

. :-·· 
."::'·'•"""! 

. .. · .. ......... · 
. ' ~~ ::~~ . :··: 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen 

GENERATOR (SHIPPER) SECTION 

~ 

press hard. 

;1"/L
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 9·80 

tj 
/ _ .. 

/, 
·' ~ 

~·. 
.MANIFEST NUMBER ___ _ 

- -;/ "' / 

A 48141 

1. COMPANY NAME 

'

2· •. EPA IDENTIFICATION NO. 

urntl'i00770~t;. 

3. COMMENTS/SPECIAL INSTRUCTIONS 

4. P.o·. BOX OR STREET ADDRESS 

10800-,Soutb 13th Street 
5. CITY, STATE, ZIP CODE·'-· 

·uu Creek. WI · 53154 
7. NUMBER & TYPE OF 

CONTAINER 

.T/W 

8. GALLONS 

1
.6. TELEPHONE NUMBER 

I 414 I · 764-6000 

9. WASTE NAME 

Waste Paint 

Thll Is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation accordlnq to the applicable regulations of the U.S. Department or Transpor
tation and the..Wis.·oepartment of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSf>ORTER SECTJION 
18. COMPANY NAME 

20. 

21. 22. TELEPHONE NUMBER 

23. 

I hereby certify thai the above named materials and indicated quantity(les) has (have) been acceoted 
In proper condition for t1ansportatlon and 1 acknowledge that delivery shall be made to the facility 
designa_t,ed as Hazardous Waste Facility. · 

I e[.e c rtlly that the above named mater litiS and indicated quantlty(ies) has (haveJ been accepted 
In proper condition for transportation and 1 acknowledge that delivery shall be made to the facility 
designated as Halardous Waste Facility. 

21. -2nd. TRANSPORTER COMI"'ANY NAME 28. EPA IDENTIFICATION 
NO. 

';'rausported by Mr. Prank to 

American Chemical Service - on· our P.O.#l9001 

10. US DOT 
HAZARD CLASS 

Flammable 
T...iou-ftf 

11. US DOT 
IDENTIFICATION 

NUMBER 

1INI2£.1 

. ~- .. -

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enter number In box) ~ASTE CODE WEIGHT (Pounds) 

1. Solid J. Mixture([] 
2. Liquid t· .,. 
1. Solid J. Mixture 0 
2. Liquid ' 

1. Solid J. Mixture 0 
2. Liquid 

F003 
11005 
D006 
non7 
D008 
nnna 

15. A'/,UTHO/RIZ.~DASIG:;:;NATU~E 
/... ... ~ . . . 

.... , ' ......... ,· ,.(. .. ,.___ . .· . . _.... ·\ 

16. NAME (Print) 

D.F. Scudder 

17. DATE 
SHIPPED 

M D v--
__.- I;;?/; ·c:_ 

. ·' 

. HAZARDOUS WASTE FACILITY SECTION 

. ., 

.r FACILITY/'IAME ., 

P.o. Box 190 
35. CITY, STATE, ZIP CODE 

Griffith. Indiana 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 

·\ 

46319 -

44. NAME (Print) 

36. TELEPHONE NUMBER 

( 2191· 924-4370 

45. Date Accepted 

M I D I y 

29. AUTHORIZED SIGNATURE JO. NAM'~E~(PLr~ln~t~)------~--~---;r3~1~-~D~at~e~A~c~c~ep~le~d~ '·L---------------------~----------~------------------------------~--------------~ 

HAZARDOUS WASTE FACILITY_ 
.· ... I I ': ' • I o, "'~':I •! I " '• I • 

, ' : . • / . , , 0 ' J, T ', : ,_: . ,··:._, .··.•, ··,-~·,' •••• : ••. /_· ·.:.< • .. '. 
,''. ,· ' •• ··:· .... ; ~ ·.:~. :• , ', • • c '. I :', ·',· 

M I D I y 46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 

To )osK:.. T-50 
6!2111 5·2 7$2-

·· ... ·. 

£lox 8094 
Madison, Wisconsin 53707 

·-.• ·: 

4 7. Emergency 24 Hour Auistdnce Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-88021 I FOR DNR USE ONLY 

.)•:' .... · ... ·' . 
· ...... . 

: i: 
· ... ··:. 

r--



STATE OF WISCONSIN MANIFEST NUMBER 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side. Copy 6, for in~truchorlS. .:- / 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 A 48142 Please type or print clearly using ba'ii Point .pen :.._ press hard. 
FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

1
2. EPA IDENTIFICATIO~ NO.I.~3. C'?~MMENTS/SPECIAL INSTRUCTIONS 

1---7-~~PPG~~ L:.N~lD'=IU~lS~;TO'::lJU~E~S'=:::-:==---------''--"WlD0=:::.:5:.:9:.:9..:..7.::.29::.:3,.,5'-----i Transported by Mr • Frank 

-

to . -. ' -I 

4. P.O. BOX OR STREET ADDRESS 

10800 Scrutb 13th Street 
5. CITY, STATE, ZIP CODE 

Oak Creek. WI 53154 
7. NUMBER & TYPE OF 

CONTAINER 

I/W 

8. GALLONS 

•.... 

1

6. TELEPHONE NUMBER 

'414. , __ 764-6000 

9. WASTE NAME 

Waste l'aint 

This Is to certify that the Information contained herein Is true. accurate and complete and that the 
above named materials .are properly clanlflea, described, packaged, marked and labeled and are In proper 
condition for transportatiOn according to the applicable regulations of the U.S. Department of Transpor· 

.tafton and the Wis.. Oep~rtment of Natuflt Resources or the U.S. Envfronmentaf Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 

Mr Frank Ine 
20. P.O. BOX OR STREET ADDRESS 

201 West. lli'iliJittaet 
21. CITY, STATE, ZIP CODE 

Sout.b Hnll•nA Tliinni.11 
23. COMMENTS 

.. , 

1

19.EPA IDENTIFICATION 
NO. 

ILD06Q'i0f>lf\O 

1

22. TELEPHONE NUMBER 

- ( 312 I . 596-3377 

·. f 

I he•eby certify that the above named materials and Indicated quantity(ies) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Wasle Facility. • l 

24. AUTHO/RIZED ~IGNATURE · ·'1~5. ~/.ME (Print) _. l26. Date Accepted 

-~:~/.,.-:; - ..{:J.>,_/ /-;A I~:A" J- h~ ~; / ~ .1] ~ I Jr.! C:Z 
l{t(lrebll.t"lriif~:1!'t'ff_the above named mat/rials and (~dicat.h~qu3ntity(lds) has (have) been accepted 

tn Pr;:rber condition for transportation and I acknowledge that delivery shall be made to the facility 
d~slgnated as Hatardous Waste Facility. 

I 27. 2nd. TRANSPORTER COMPANY NAME 

l28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Pront) 31. Date Accepled 

M I D I y 

HAZARDOUS WASTE FACILITY 

(D Jto f._ T- so 6!Vrlj 
:5·.)5· 82-

~- ' ~ . . --· 
American Chemical Service - onoui P.O.#l9001 

10. US DOT 
HAZARD CLASS 

. 

II. US DOT 
IDENTIFICATION 

NUMBER 

~-· 

mn.1~1 

12. PHYSICAL STATE 
(Enter number In box) 

1. Solid 3. Mixture n 
2. Liquid 1:1.-1 

1. Solid 3. Mixture 0 
~·LIQuid ·' .. .. , 
1. Solid 3. Mixture 0 
2. Liquid 

J5. AUTHORIZED SIGNATURE J6. NAME (Print) 

.. <.-/ ././. ~~~/!{.....___ D. F .. ·Scudder 

L 
l:iAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Service 
34. P.O. BOX OR STREET ADDRESS 

P.o. Box 190 
35. CITY,STATE,ZIPCODE 

Griffit.h IntHAnA .46319 
37. COMMENTS . 

13. US EPA 14. SHIPPING 
WASTE CODE WEIGHT (Pound•) 

FOOJ '"5 t)c::-:;.LJ 
F005 ~-'/ _, 

0006 
0007 
D008 
nnnQ 

17. OATE 
SHIPPED 

M D Y 

;/_;_.-I~L. 

1
33. EPA IDENTIFICATION 

NO. 

IND01630265 

.of· . I 
. ~.---~ 

.... 

~e~~~~J' ~~tl~~~~~d~" bove named materials and Indicated quantity(<O>) has (have) been 

38. A91~~::.~ o~~RE 39~{1~ l C-E ~~D(;o;;;~; 
~ehc';,'l~~~ ~~~ia~c~t;,~~~~( IDOve-ntt1tled materi Is ana indicated quantity(ies) has (haft) been ' 

41. ALTERNATE H.\A ARDOUS WASTE FACILITY NAME 142. EPA IDENTIF !CATION 
NO. 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Managemen1 
Box 8094 
Madison, Wisconsin 53707 

44. NAME (Print) 

1
45. Date Accept eel 

M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Out<lde Wisconsin (800-424·88021 I FOR DNR USE ONLY 

•I ..... 

'lo•,' 

. ' 
,;_,· .. / .. 

), .. 
. - ~ ~.--Y .. -



j: 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

1/L... /)_< //r /_ MANIFEST NUMBER 

Sec reverse side, Copy 6, for instructions. 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 , _ _...._c, -·/ ~ 

A 48156 Please type or print clearly using ball point pen press hard. 
FORM 4400·66 9-80 

GENERATOR (SHIPPER) SECTION 

• L COMPANY NAME 

/// r ... ~_.,.,; 
12. EPA IDENTIFICATION NO. 

1£.,._,·_?-~LJ...-· t;-<;r 7? '/ ?,-

3. COMM~TS{SPECIAL INSTRUCTIONS 

4. P.O. BOX OR STREET ADDRESS T:--.--yr/JeJ y 
)----;5:-.--'/'-;:f''~IT;:-;$';-''~'--;.S";'T';;A~T-;::E--,, r~I~P~·c:o;,'o;';:j~~-~:-'----'-1----'?'--'-d.-"-.''----\-'-----'l-/_-____ "-T j 76.-:;:-T;:::-E;-cLE;:-;P;;-;H-::O:::-;N:-;;E:::-----;:-;N-;--,U::cM:-::B:-;:Ec:::R:--~ _,l///(:j', .l ,t/ ,J C lc "t 

/J J-' (' -;..~"'1_~ /../·<" ,..-?/_,-,Vj 17;_11·?/v-/v.? 
7. NUMBER & TYPE OF 

CONTAINER 

/ 

8. GALLONS 

, 
9. WASTE NAME 

; 

L '/11/E d_/, <·/ 

Thll Is to certify that the Information contained her~ln Is true, accurate and complete and \hat the 
above named matl!rlals are properly claulfled, dcicrlbed, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor· 
tatJon ~nd the Wis. Department or Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
I 8. COMPANY NAME 

r c:: 
20. P.O. BOX OR STREET ADDRESS 

?o/ /,//~--r- L"'-:s_- _>;, .--c::-,-
21. CITY, STATE, ZIP CODE 

f:,_./7/. JliJ//,~.; ,./ 7//.,~,__ . .,,-5 1

22. TELEPHONE NUMBER 

( ~..~ ;.(. J . .r)'k, -]'J7j 
23. COMMENTS 

10. US/_Do'T 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enter number In box) ~ASTE CODE WEIGHT (Pounds) 

/ 

/ 

1. Solid 3. Mixture [2] 
2. LIQUid 

1. Solid 3. Mixture 0 
2. LIQUid 

I. Solid 3. Mixture 0 
2. LIQUid 

16. NAME (Print) 

s:~ .,,).lc 

HAZARDOUS WASTf. FACILITY SECTION !-

J2. l'tACIL:ITY NAME 

//;N..--.-· 1".-1 . ./ }-·Jr ., -~/¥/ ~-,~ 
34. P.O. BOX OR STREET ADDRESS 

/.I? ;?~' )( / ') /) 
35. CITY, STATE, ZIP CODE 

&_L- ·/f>r£. r;,v./ ./Jvd 
37. COMMENTS / 

---. 

~-~·: 
___. . 

'~- r....,,.;-

17. DATE 
SHIPPED 

M 0 Y 

? I/ ISL 

'

JJ. EPA IDENTIFICATION 
NO. 

I "-'j·~' /r~ ~ D :J ~-;-

1

36. TELEPHONE NUMBER 

I;)!? J . '1 J'/- '/ r7L 

~~~~e_a!'ove nred malerials and lndic.-.ted Quanlity(les) has (have) ~·n ""' 

(\~ 

·o 
-_j-
':"") 
r----oo 

__/ 

0 

I hereby cerfiry fhat the above named materials and indicated quan(ity(lesJ has (have) been accepted 
In proper condition for tpR~ortation and I acknowledge that delivery shall be made to the facility 
d .. ~lgnated as Halardo_rwas]e Facility. 

~-~~WRIZrfiG~TURE 12lb N~E (Print)--' "" jZ6· Date Accepted 

\...t ~· c .t: . ""\L~J.Jo(t- Ill.-./ r tfSz 
~\~~E 39~l/cvfJ~ ro~;'el';~r--

~-----,--l.,.ll_e_r • .,.b-y-"'-~,...~~i lll~JVe named materi;ts and Indicated Quantily(ies) has (have) oeen 

38. AUT 

I hereby certify that the above named materials and indicated quantlty(ies) has (have) been accepted 
in prorJer condition for tran'liportation and I acknowledge that delivery shall be made to the· facility 
designated as Halardous Waste Facility. 

1 

27. 2nd. TRANSPORTER COMPANY NAME 

1
28. EPA IDENTIFICATION 

NO. 

29. AUTHORIZED SIGNATURE l30. NAME (Print) 

HAZARDOUS WASTE FACILITY 

:···· 

-rQJ0'-1-'£ T-SO 
6/tf1 6/ ·?52-

received ar ~Ccepted. -,. · 

NO. 
41. ALTE;R~TE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 
··~. 

46. MAIL. TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 5370.7 

. ~ . · .... :,: :. ; :_:. 

. 1 •••• ' 

! : . I • . ~· ' . ." • : .'. :·. ~ l I I 

44. NAME (Print) 

47. Emergency 24 Hour As"Sistance Telepnone Number 
In Wisconsin (606-266·3232) 
Outside Wisconsin (800-424-8802) 

FOR ONR USE ONLY 

· ... · 

http://Z7.Pt


·"/·'/L '/ · .~ /,_.I _ STATE OF WISCONSIN 
OEPAR TMENT OF NATURAL RESOURCES 

MANIFEST NUMBER 

HAZARDOUS WASTE MANIFEST FORM , . ,. 

See reverse side, Copy 6, for instruct!ons. Wisconsin Statutes 144 -·t A 48158 
Please type or print clearly using ball point pen yress hard. 

FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

4. P.O. BOX OR.STREET ADDRESS 

J L' P.?'£) ~ I 7 ;~-/. ~: ;t: 
5. CITY, STATE, liP CdDt 

_£;!, F ( • ·· .. r· ' I vi 1" 
7. NUMBER & TYPE OF 

CONTAINER 

/ 

/ 

8. GALLONS 

1
2. EPA IDENTIFICATION NO. 

1-" r. t>.r ..,-0 71,./7<._.. 

1
6. TELEPHONE NUMBER 

,-? / .-r_~ kji'J'l. 7/-'/-r:t'.'C>t:. , 
9. WASTE NAME 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly cfassUied;-deJcrlbed, packaged, marked and labeled and are In prooer 
condition tor transportatiOri according to the applicable regulations of the U.S. Oepartmenl of Transpor
tation and I he WJs. De-partment or Natural Resources or the U.S. Environmental ProteclJon Aqency. 

TRANSPORTER SECTION "T-··. 

• ;.. J 

I hereby certify thai the above named materials and indicated quanlity(ies) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
c1esignated as Hazardous Waste Facility. 

24 1 • AUTHORIZED SIGNATI,IRE 

. ) . , ~-1-- ' ) ,Fu.. .. . 1 • . , J·' I 

I < .• , .-.·1 · .. ·•. i· ~ · J,1, !./..• :_.,.}." 

I heteby cettily that I he abnve nc1med materials and indicated quantlty(les) has {have} been accepted 
In proper condition lor lran~portation and I acknowledge that delivery shall be made to the facility 
designated a\ Halardnus Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

' 
.29. AUTHORIZED SIGNATURE 130. NAME (Prinl) 

1
28.-EI'A IDENTIFICATION 

NO. 

r <10MMENTS/SPECIAL INSTRUCTIONS 

: -J .. ,.- r. '""' 5Y:: , i( ./ /,I ' ;I I ,; • 
--·· 

; (" • --.J ll.._ ·\ (..) 

I~' I \ ~ ..•.• ( (. '..) ( L.( . -.. (' ., L.. 

... . 
10: US DOT 

HAZARD CLASS 

II. US DOT 
IDENTIFICATION 

NUMBER 
12 .. PHYSICJ;f~TATE 13. US EPA 14. SHIPPING 
(Enter numi:je'llrf box) WASTE CODE ~EIGHT (Pounds/ 

//~1 /01/o"/1} J.i'/ (' 
/.r. J //IU / /{.£ 

1. Solid 3. Mlxturefi) 
2. Liquid 

l. soild 3. Mixture D 
2. Liquid 

l. Solid 3. Mixture 0 
2. Liquid 

16. NAME (Print) 

/ \: 
.,IIAZARDOUS WASTE FACILITY SECTION· 

/1 ?lf 

17. DATE 
SHIPPED 

M D V 

1
33. EPA IDENTIFICATION 

NO. .-
1 ~'/) • J/.5r :;/-:, 

1
36. TELEPHONE NUMBER 

1;;;1 ) -2J:L· !I.Z;t; 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 145. Date Accepted 
M I D I y 

46. MAIL TO: 47. Emergency 24 Hour Assistdnce Telephone Number 
Departmenl of Natural Resources In Wisconsin (G08·266-32321 
Burr.au of Solid W ste Mana er'nent Outside Wisconsin 800-424-8802 
Box 8094 
Madison. Wisconsin 53707 fo cJIO ·f<:-

1- so 6/ZJ111 
I FOR DNR USE ONLY 

6-3 -~2 HAZARDOUS WASTE FACILITY 
'!. 

'. · .. ·._-··· ·-. 
. '~· _; ' 

D 
·--t 
'""") 

~ 



. } 

.'.-r 
• I~· . • 

I·,, 

STATE OF WISCONSIN - MANIFEST NUMBER -- DEPARTMENT OF NATURAL RESOURCES ' - -cr' '/ ·'/.-HAZARDOUS WASTE MANIFEST FORM • ·1- ·-· -· 
Se_e reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 48160 
Please type or print clearly using bali point pen press hard. 

FORM 4400·66 9-80 

' 
GENERATOR {SHIPPER) SECTION 
). COMPANY NAME r· EPA IDENTIFICATION NO. 

t/r~< Z:u~ /,, '/ ·,.,. .- ,7 ·:~/': ····Y/ / _;/'",·"'<-
4. P.O. BOX OA STREET ADDRESS 

.. 

//. '"",-Jv s: // ---I ~ .. ./'I 

5. CITY, STATE, ZIP CODE ·16. TELEPHONE NUMBEA · 

/i .)./ /' ,.. .. /;·· --- ,:/·- ·/I 1-l'/-/ l·A-'/-r··oo ... ,{' 
.. 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 

/-A_J· tl(/// L~"'-'/r:1_ .. ~/>'-'·:-r-
/ .. 

' 

This fs to certify that the Information contained herein Is true, accurate and complete S"d that the 
above named materials are propi!rly clanlfled, ~ascribed. p~ckaged, m~rked and labele and are hi Proper 
condition for transportation accordl~ •. to the •P~jlcable regulations of the U.S. Department of Transpor~ 
tatlon ~nd the Wis. Department of N tural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION . .-~. 
18. COMPANY NAME r9.EPA IDENTIFICATION 

NO. 

///i/ ,--L_/,;•:.tl:' -~~'--L 1- //~/'1-:r~ ?'//,o·:-: 
20. P.O. BOX OR STREET' ADDRESS 

t >.'.}/ _L_.>/ 17- /• .. ·- )/~ ; C/ 

21. )ITY::(:TE, Z.'/. C~~E 
/ .r//. 

122. TELEPHONE NUMBE_R .. 

..J .- • 1../ / ·• _., t• / (I ···c. . ( ·J (7;:._· l·<'-Jf -!.Ili 
23. COMMENTS ·' 

~" 

• ·-~·· .. 
~ 

I hereby certify that the above named matefials and indicated quantity(ie~) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facilitY 
designated as Hazardous Waste Facility. 

24. AUTHOR }ZED ~!?NATURE 125. N,AME (Pront! .126. Date Accepted 
I 

,. 
/ ,.._..._.,.,.. ,-~. , , I/'/~·. / M I D I y 

-d .. .·.--. / ./ --· ,;. :X.... 
,-·he~by Ce~tily that the aboVe (~amed materials and i~dicat'ed quantity(ies) has (have) been accepted 
In P!OOer condition for transportation and I acknowledge that delivery shari be made to the te~clllty 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA I DENT I FICA TION 
NO. 

29. AUTHORIZED SIGNATURE J 30. 
NAME (Print) 131. Date Accepted 

M I D I y 

-, ... 
/HAZARDOUS WASTE FACILITY 

'. .:· .... · .. . ::. ·._ 
' · ... ~ ~ 

• - . 
3 .• COMMENTS/SPECIAL INSTRUCTIONS 

-·1·. ' ·-···r:, ////. /··;;-;. _,.X,./A:".~ /!o />/ .y· -··./_.,,. ... . .... -~· 

I ' . { / ;!J clr , .. . c /I c:::. 0· ' 
.. 

4-// ( c._ 
.. /1'"'/i(;. i . .......4 

, .... 
,. 

11. US DOT 
10. US DOT IDENTIF !CATION 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

HAZARD CLASS NUMBER (Enter number In box) ~ASTECODE r.vEIGHT (Pounds) 

y;,.,· .... ..,d5'-£. 1. Solid 3. Mixture(!] r~? --:;r:; ·---/ .. .,./ I I -'l'/)/ .,.. - I I -:· .. 2. Liquid .r: - ~ .. ~ 

/ f/.r. ,--:b 
J. Solid 3. Mixture D 

~~-..., ;:;; 2. Liquid 

1. Solid 3. Mixture D y:.r:c5 
t.;_:.~Y 

2. Liquid 

1S' ... •AUTHO~ SIGJ'IATURE 16. NAME (Print) 17. DATE . ' . -~ .... SHIPPED 

,.,.~h,<, L·~:-c.. ' '*' ···~·· 
M D y 

- :D. •:. -· .:,.//c.,'- /-- 17 /v' 2. 
/' r-. _, ... 

/ \ 

HAZARDOUS WASTE FACILITY SECTION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Bo>< 8094 
Madison, Wiscon$in 53707 

44. NAME (Print) 45. Date Acceptea 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) 

Ll F_O_R_D_N_R_U_S_E_. _O_N_L_Y __________ .....J,I __ ,....Il~ I 
··--· ---. j~· 

•-f".· 
· .. ·. 

·-~ . . . 
·. ·.·: ·-~ :. -~ ~-: (~ ... 

, •• ~: : ' • ' c • 



' 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

MANIFEST NUMBER 

HAZARDOUS WASTE MANIFEST FORM ! 
( ::.: I -;· .- I / I ,. 
--'I .:· . : I I 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 48161 
Please type or print clearly using ball point pen press hard. 

FORM 4400-66 9-80 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

r?c- r-.· .~tl. ---l .. ;. · ·,r (" 
4. P.O. BOX OR STREET ADDRESS 

//) x1:>v ~ L > rf.. 5f. 
5. CITY, STATE, ZIP CODE 

~-11 
7. NUMBER & TYPE OF 

CONTAINER 

, 

1 . ./. ·r 
/ 

8. GALLONS 

.41ft 

1
2. EPA 1f!ENTIFICATION.NO. 

t/.7 /}y; <""/'/ 7.J'/ $'~-

9. WASTE NAME 

.t \. 

Thh Is to certify that the Information contained herein Is true, accurate <~nd complete an4,~f\at ttie 
above na_med materials are.prope~ classlfle9, descrlbed •. packaged. ~af~d 11n.d labe~ f!~ . .ir~ ... n Proper 
condition lor transportation accardlng to the applicable regulations of the U.S. Department bf. Transpor· 
tallon and the Wis. Oc!partment of Natural Resources or the U.S. Environmental Protecll~n·t\g,Jri .. Cy. 

TRANSPORTER SECTION 
18. COMPANY NAME 

/II/?. _/-/ /'-I;~J~ 1 _.,.vc. 
20. P.O. BOX OR STREET ADDRESS 

:Jo / /JtK· (/ /<_/_ .F/: 
21. CITY, STATE, ZIP CODE 

5 .. ) t-.J·i-l Jlo//,-;,...-J ., //. 
23. COMMENTS / 

1
19.EPA IDENTIFICATION 

NO. . / _ / 
TLi:> tJ(~J5-..?t<-H' CJ 

1

22. TELEPHONE NUMBER 

I Jl :.c I . :>-?6- i'./7; 

I hereby certify that the above named materials and indicated quantity(lcs) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. A~T~ORIZ!]D ~-5~ATURE_ 125. NAME (Print~ r- . 126M 9ate Accepted 

,:-::-/ . u/ //· 1· ./JL-1_ /~I/'. ,/[ /-:___ (-;'.ll.f'£1)! 7 1 PJ 1 .J12 
I hereby _i~;tify th'1":the abovC named materials and ·indicated quantity(ies) has {hllve) been accepted 

-In propef condilion for transportation and I acknowledge that delivery shall be made to the facility 
deslgn&led as Hazardous Wilste Facility. 

27. 2na. TRANSPORTER COMPANY NAME 
NO. I 

.., ... 
J. COMMENTS/SPECIAL INSTRUCT~S 

10. US DOT 
HAZARD CLASS 

, .. 

11. US DOT 
IDENTIFICATION 

NUMBER 

~ .. 

12. PHYSICAL STATE 
(Enter number In box) 

l. Solid 3. Mixture 0 
2. Liquid 

13. US EPA 14. SHIPPING 
!wASTE CODE !wEIGHT (Pounds) 

'j'·) 4 

0 P<--'.c/6 
1. Solid 3. Ml><ture l>,;c 

0 
.07 

2. Liquid r 

l. Solid 3. Mixture 0 
2. Liquid 

I-HAZARDOUS WASTE FACILITY SECTION 

l4'. P.O. BOX OR STREET ADDRESS 

/?J. ?~; y' /2..0 ,._. 
35. c1;r~, STATE;Z~OD:__ 

c,-,/~rt. .... .,JJ. 
37. COMMENTS / 

.·,·.· .. · ·'· 

.-: ..... ,. 

. .... "=""'· 
.... _ ...... ·--

17. OATE 
5HIPPED 

M D ·Y 

6 17 lf2..f-

1

36. TELEPHONE NUMBER 

I_)JJ I- j)'/- ?"..1/J~ 

I hereby certll~ that 'le above na ••d mater als and lndicate<J quantlly(&es) has (have) been 
receive~ •n~eote• I F 1 

. NO. ~ 
41: ALTERNATE HAZARDOUS WASTE FACILITY NAME l42. EPA IDENTIFICATION 

43. AUTHORIZIID SIGNATURE 

M I D I y 1
28. EPA IDENTIFICATION 

I-2~9".--~A7U~T~H70~RI~z~E~D~S~IG~N~~A~T~U~R~E~----~J~O-.~N~A~M~E~(P~r~,-n~t)---~L--------r3~1~.~D~a~t~e-A~cc_e_p~t-ed~ 

44. NAME (Print) 145. Date Accepted 

HAZARDOUS WASTE FACILITY 

•:_.; • .":· : .• 1" 

•. 
·, 

· ... ·,. .. :· .. 
... ·.:.\ . , ..... 

._ ... .' 

M I D I y 

;, . ~: . 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266·3232) 
Outside Wisconsin (800-424-8802) I FOR ONR USE ONLY 

·: : 

···,:: 
,_· . -~ .. ·. -~-.-

·,. :., ,- . 

;--

., 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using bali point pen 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

~1 -r ' ' /.~ j . £' c 
4. P.O. Bl)k OR STREET ADDRESS 

·k \·r.:-o J 1 ;.· 7 ( 
5, CITY, STATE, ZIP CODE 

press hard. 

--·· 

;.c-' ..-·- .. _ 

· HAZARQQUS WASTE MANIFEST FORM 
·Wisconsin-Statutes 144 · 

FORM 4400·66 9·80 
-. ~·I · .... 

1
2, EPA IDENTIFICATION NO. 

/c/J.:(/l)';-}''/7./} ?~-

3. COMMENTS/SPECIAL INSTRUCTIONS 

-...._ .... 

----
MANIFEST NUMBER 

L-?j ·-..;-· ··; ,_i .::/ :...-
__./ /-....... I ..._;l .- --

A 48162 

.... 

[6. TELEPHONE NUMBER 

~r-~r~/~--~l··--~(-· ~t-p~~k~---~~· ~~)~~--~~~i~Lj~--~-~~--~~~~~~~~ll+-~~-~~,-·'l~··/~-~·~·~~·~n~.-·~~ -------.---------.------------.-------.--------; 
II. US DOT 

IDENTIFICATION 
NUMBER 

. ' _':)o.. 

7. NUMBER & TYPE OF 
CONTAINER 

/ 

8. GALLONS 9. WASTE NAME 

/ 

This Is to certify tnat the Information contained herein Is true, accurate and complete and that the 
above named materials are properly clanlfled, described; packaged, marked and labeled and 1re In proper 
condition for transportation according to the appll~.biY!gulatlons of the U.S. Department of Transpor
tation and the Wis. Department of Natural Resources"''r;ttfl! U.S. Environmental Protection Agency. 

' ., 

TRANSPORTER SECTION 

119.EPA IOj;:NTIFICATION 
NO. • _.· ,; 

.., li'> /f.'/~ /J.t j /..: /) 

COMPANY NAME.-· ."1, ·31. 

-//1/. /;'--;., .-J/. -· 
18. 

20. ,-,0. BOX OR STREET ADDRESS 

~o /. /JI"' r7 .. _F_'/._:... 

10. US DDT 
HA,ZARD CLASS 

r(. 1 ,., ,.,, 1.1t ' 
Lt . ·L_ • 1'-t _Lf M ./ 2/-.. :? 

12. PHYSICAL STATE 
(Enter number In box) 

1. Solid 3. Mixture@ 
2. Liquid 

1. Solid 3. Mixture 0 
2.Liquld •· 

1. Solid 3. Mixture 0 
2. Liquid · · 

16. NAME (Prlnp_.\.~ 
:.. ... 

13. US EPA 14. SHIPPING 
WASTE CODE ~EIGHT (Pound<! 

17. DATE 
' SHIPPED 

M D Y 

r:,· 1// lez · .d. /:- .>> ;.c//c r--
{ H.«ZARDOUS WASTE FACILITY SECTION 

32: I;'ACILITY NAME 

. ')/it;!-~ -,/,r//J r-k ,,,/;// ){-,-·v,'t' -e 
34. P.O. BOX OR STREET ADDRESS 

/. cJ. J~:J/ /YO 

1
3J. EPA IDENTIFICATION 

T~J/J//- ?LJ?h--5 

CITY, S~ATJ, ZIP COOE "' . 

_5;) J 7f. )/r..·,1·H_./J 
21. 

1

22- TELEPHONE NUMBER 3S. c~'rv, STATE, ZIP cODE , IJ6. TELEPHONE NUMBER 

( ?; _) ) . .(" '} h . .?l7V" 1-:~ 0-'-;:,. -(;::>;.;:· ;;,S7,:L;!-;:· I '....:_r_:_l:.__,__-_1~-,_.J_.._.=,..l __ c._._~/..!.1( r.:_-;._._·_._1 _Lc '--'---',_"'--) ''--'-'1_1_-CL-'1 )C....''-'-/1/L-..' ~ ?.._,7'-'4"1 L 
37. COMMENTS 23. COMMENTS 

-~·· . -~-

·' 
- 1-:--::=:-::-::c'-::r-:. ~·,.,.--,..,.,.,..,...,.,.,',-..,..,ft:-.A..-::-:-:=-o=~-=-=~r=:-=-..,.,.,='"::==-:-:-:-=o=-=-=-:-;-::-:-~==-------i 

I hereby cerlily that the above named materials and~rtdlcated quanlitY(ies) has (have) been accepted I he~eb~~·ly lhall~j>bove named materials and Indicated quantlly(1es) has (have) been 

In ~roper condition lor transportation and 1 acknc:i'Mtell§e that delivery >hall be made to the lacllitY ~ ~~~cceotecvf~ '. -~ 'f-:1>. ) I 
deS19naled as Hazardous Wa>te Facility. 38. 1- ~~ZED TU R~ 39. N (Pron,H_ ~ . -· 40Jt.Oate Accepted 

24. AnHORIZE~NAJk1'J /} c-·12S~AME (P~) ,_.- _ 126,;, Dale;ccepted ,. ~j ,l ; JJj 71//__ . d 1-_ ~:;--<::. ~~ D/r'!:/1:. 
(/( ,j.._ ;:)( / £~jk0o41 K" {)he.. y I 1( f( { 1 j(15!(.J I ) / I ~y Zv ~ehc"e'l~~lr.,~'! ~i,:~~~ _ew named materl"f mt!' >ndlc.rted"qllantity(oes) has (haver lleen -

I hereby cerllly that the above named materlals_.wd Indicated quantiiY(Ies) has (have) been accepted 41. ALTERNATE.l :AZARopus WASTE FACILITY NAME 142. EPA IDENTIFICATION 
In proper condition for tran~portation and t acknowledge that delivery shall be made to the facility : · ) "-/- '"'"'"~ NO. 

de signa ted as Hazardous. Waste r-acil il y. f-::-::--::-=:-:-"-· ====-==:-"==.:-:-:::=--·'_;;~:Dy"-.:.,..,' :--=:-:-:--:=-=-:---:----.Jo.---..,..=~-~-~~-4 
27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 43. AUTHORIZED SIGNATURE 1~-~~4, NAME (Prinl) t45. Dale Accepted 

'.. NO, ,• ''•! ·. v ':...· J M I D I y 
• 1 

29. AUTH9RIZED SIGNATURE NAME (Prlnl) 

fo;)tf£ T-So 
HAZARDOUS WASTE FACILITY 61!1V( {, -((·32.. 

.·-:- ... ~. ;•· 

. . . . ~·. : . ' .... : ~ :-.... '. 

~ 

46. MAIL-ITO: 
Deparlrpent of Natural Resources 
Burea.5(:01 Solid Waste Mana9ement 
Box 8_Q94 
Madison, Wisconsin ·53707 

I 

4 7. Emergency 24 Hour Assistance Telephone Num~r 
In Wisconsin (608-266-3232) 
Outside Wisconsin (600-424·6802) I FOR ONR USE ONLY 

. I 

r .. 

.. 
iJ 



·~··· 

~I 1-\ It:. Ut- WI~<.;UN!>IN 

DEP~~TMENT OF NATURAL RESOURCES 

See reverse side. Copy 6, for instructions. 
Please type or print clearly using ball point pen press hard. 

GENERATOR (SHIPPER) SECTION 

./ ':' 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400·66 

•f'~ 
9·80 

MANIFEST NUMBER 

/.(" 

A 48163 

I. COMPANY NAME 

1
2. EPA IDENTI.FICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

/V6 /,vt.lv _f/,-~ > s 
4. P.O. BOX OR STREET ADDRESS ... -t. 

/l' ("<:./ r/ 5 I ~ -rf ~~ 
5. CITY, STATE, ZIP CODE 

/) .k ( 1 f I !'' J\ .. t I 1\ 
7. NUMBER & TYPE OF 

CONTAINER 8 .. ~ALLONS 

/ 

•. 

; .. /] J_) c ;.-yy /.J? ~:;-
;il ,. 

~- . 16. TELEPHONENUMBER 

;- ::·L./ 1_ ( '/iy'l ·/t- '/-t{>·v.-:_) .-- i' 

9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

//.4 ,_1/1 /.Xc. 
/.s >:d 

··-· 

11. US DDT 
IDENTIFICATION 

NUMBER 

... 

12. PHYSICAL si\~HE 
(Enter number In box) 

1. Solid. 3 .. Mixture [2J 
2. Liquid 

1. Solid''. 3_,_~1><.t_ure c:;1 
2. LIQ uld· •. · . t:..J 

13. US EPA 14. SHIPPING 
WASTE CODE !wEIGHT (Pounds) 

;::'.:." _): .--;-...;) < 

... ~ This is to certify that the information. contafned herein l5:t.rue, accurate and complete and that the 15. AUT~ORIZ . SJGNA?&~U ..... ~E ·: ' 16. NAME (Print) ~ .. 
above named materials are properly classified, descrJii~d, P"Ck.aged, m.arked if-"~ la~eled _,,.,dare Jn_Pfoper ...,. · G/ ·· / /·' 
condition for transportation aci..or!_Lng to IJle_.appllc.ab1e reg_Miatlons or th«!. u~s.;Department of Tra~sPor- . ...... . . ~ ... :b-' /_,: I 
tatlon and the WI~. Oepartmen_t_of"'trr~t.u~~.r.~esqufce~; the~.s·. En~ironmental PrptoJtlon Agency. .., --..it;_·~.C;·,.~1 · -~~·1..-l. ~ ...... · ~~- 'J:>. f. ~ c:.. L, J-....: ·( ,_.-

17. OATE 
SHIPPED 

M D/J.Y 

~,-:../ & l(z. 
·f.(• ..• ''7!'". • / .... '·· / 

r--r~--------------~------~------------------~---------------------, TRANSPORTER SECTION "'-., ·' '. l;lAZARDQUS WASTE FACILITY SECTION ]..; 
1s. coMPANY NAME r .... _. ll9.EPA IDeNTIFICATION J2. FAc .. I~Y NAME . / . ··'133. EPA IOENTIFICA• ION 

/Ji/~ /-://_~Jv/c 7.~v·(',,c~ : .... ; ' 1/,~';6?-.,-;36/t{-u //-/l~r->,///AJ (j.r,,o(j;t"~ (t'/i/d'C_, ~;~f,?'/I.:Jr·;.{-J--
20. P.O. BOX OR STREET ADDRESS , ·· 34. P.O. BOX OR STREET ADDRESS 

:J v/ ;:./ (" 5 "/ ·/_~--s .. ._;;;I \' -21. c;TY,.~TA~,'ZIP CODE , ' ....,
4

· /. 

-5-i'J /'/t. /0,:/ /.,.r,././ ;f: .~· .. 1

22. TELEPHONE NUMBER 

ljlL"_I· r?t>?.JZ}' 
23. COMMENTS :----· . .,. 

/ ·' . ~- ""·. '(' 'lJ.l : ...... \ 
. t .; 

" ... 
~ .,..,. •. . 

', . ..,~. 
I he'rt!by certify that the above named materials and indicated QUantity(les) has (have) been accepted 
in proper condition for transportaliOJ\and 1 acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facllitt. 

2~~0> AUTHORtZ~~SIGNATURE .• ·. 125. NAME (Print) l26N. Date ;ccep~ed 

,./ . :.r! .. · .· ·;'!;) 0 1_1_~ I'< L 
I hereby cerlify that i~~bove n.1med .n'aterials and indicated Quantity(ies) has (have) been accepted 
In proper condition for tran~portation and I acknowledge that delivery shall be made to the facility 
designated as Ha1ardous Waste Facility. -

27. 2nd. TRANSPOflTEfl COMPANY NAME 

2,9. AUTHOR!.ZED SIGNATURE 30. NAME (Print) 
1

28. EPA ID[NTIFICATION 
NO. 

31. Date Accepted 

M I 0 I v 

7Q ~10 ·r- T-50 
t,;:)..HA_~~~OUS WASTE .FACILITY u£)?1 b /S·S2-

.: ., \,::.~.· 

/ lJ. i? 'vx i?O 
~36. TELEPHONE NUMBER 

I 1);'1 I. 7J'/-J11'/~) 
37. COMMENTS 

41. ALTERNATE I~Z-!:':RDOUS WASTE FACILITY NAME 142. ~6~ IDENTIFICATION 

43. AUTHORIZED SIGNATURE 44. NAME (Print) l45. Oate Accepted 

_ _.. - M I D I y 

46. MAIL TO; 
Department of Nat ural Res:ources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424-88£<:_) 

I FOR ONR USEONLY ./ 

··-

CJ 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL,~ESOURCES 

See reverse side. Copy 6, for instructions/ 
Please type or print clearly using bali point pen -press hard. 

;"jL--
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400·66 9·80 

II. US DOT 
DENTIFICATION 

MANIFEST NUMBER 
·····) 

' l 
/ A 48164 

· 8. GJ\LLONS NUMBER · (Enler number in box) 

I 

ocu 

'· 

I he,eby certify fhat the abo'le named materials and indicated quantity(leS) has (have) been accePtod 
In proper condition for transportation and I acknowledge that delivery shall be made to the fac:.lllty:·~--
deslgnated as Halardous Waste Facility. -. -~~-

MAIL TO: 
Department or Natural Resp~rces 
Bureau of Solid Waste Marfagement 
Box 8094 -. ~ ':--, 

Madison, Wisconsin 53707 

/. ,. 
-.--

4 7. Emergency 24· Hour Assistance Telephone Numb<er' 
In Wisconsin ·. (608·26&-3232) ' . ..,o 
Outsi<le Wi<consir> (800-424-8802) I FOR ON~ USE ONLY r- ~r 

• .. 
-... _•: ... . . =--~- ·:- .. 

: ·. ~~-. 

.~-



-. 
w 

; -. ~-
--~·. :. 

·.1. 

··'·. - -~- . . .. ' ' :;· . ·· .. -\ J;~? ._;~. _"':"· . , .. 
. •:; ! ~~ 

:·. ·-:~-::·: ·'.·>. ~ ~ ... : .z 

·•·. 
·· . .:_ .. 1'','·:· 

.. 
STATE OF WISCONSIN 

DEPARTMENT OF NATURAL RESOURCES 

. •:. 
.. ·_.,. : ,. 

-,··,;';·:~:. :":;:.·,·t:~--~.;-_ .... ~:::.··\::.'·.,::·:; ,' ;, .. 
; ·. )\::·j)';.0';:]: ;.~ ~ .. ·,.> .. :• ~:.' '(,!,:::,~::::.: :·.~·<.·.·, _:_ --~.. 1 

'if-/ / / ,': MANIFEST NUMBER //[. 
See reverse side, Copy 6, for instructions. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statute·$ 144 >I 

'::..-·· 

A 48165 Please type or print clearly using ball point pen- press hard. 
FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

12. EPA IDENTIFICATION NO. 

/.,/]1){}<;'5''/ / ., ~ ? :s-
4 .. P.O. BOX OR STREET ADDRESS 

I } I \ . 1

6. TELEPHONENUMBER 

.. -? 1 .... ;•( lw'f l]?'L_(':,.co 
5. CITY, STATE. ZIP CODE 

/). 1/ (. .· ( f' ) ( 

7. NUMBER &.TYPE OF 
8. GALLONS 9. WASTE NAME 

CONTAINER 

!/;J !/ ( (J() -/Jd<.l/ ;-!,.,//~-:-J 
I .... 

Thi§ is to certify that the information contained herein Is true. accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulatiOns of the U.S. Department ·of Transpor
tation and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. - . 

TRANSPORTER SECTION 
)8 .. COMPANY NAME 

· 1/; / /,..- ;, .. /;{' ;- vC 1
19.EPA IDENTIFICATION 

. T /Z.''/6 Y1"7J h // /.) 
20. P.O. BOX OR STREET ADDflESS 

/~-r JT ·· 
2L CITY, STATE. ZIP CODE 

;>' ?· ./ //. ~ / /..r/,-v J 1

22. TELEPHONE NUMBER 

1?/.2) --:/.6 -3'77.'1 
23. COMMENTS / 

I hereby certify that the above named materials and Indicated Quantlty(les) has (have) been accepted 
in ptoper condirion tor transportation and 1 .acknowledge that deUvery shall be made ro the laci/Uy 
des.ignated as Hazardou~ Waste Facility. 

24. AUTHORI:i;ED~S;GNATURE 

... ;·'/I._/,:/,./ ;:./...· -' .·j 1

25. NAME (Print) /"" ... 12~DateDAcc~~~ed 
4,- ... .- -· /,--~-- -~-~--~,. ! 1?7 l -' • J • // / . , , ,. ,.. ,.,_,- r ., . . . 

I herebY Certify rnar tne .a cove namea materials .and lridicated quantity(iesj h4S (h.aveJ been accapted 
in proper condition for transportation and 1 dcknowledge that delivery shall be made to the facility 
aes.,gnated as Hataraous Waste Facility. 

27. 2na. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Prlnl) 
1

28. EPA IDENTIFICATION 
NO. 

31. Date Accepted 

M I D I y 

(o d..t D "¥-. T- 5D 6 R 4·{ 
b. 2/· ~- 2-

J. COMM!ONTS/SPECIAL INSTRUCTIONS 

:..: 
'' ·:.;~.·-·\,. ..... 

10. US DOT 
HAZARD CLASS 

//,I •·•J,II•I·ft( 
•· 

/ ' I 

f 

' .• 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enler number In boM) 

1. Solid 3. Ml•ture (2J 
2. LIQUid 

1. Solid 3. MIMture 0 
2. Liquid 

1. SOlid 3. MIMture 0 
2. LIQUid 

16. NAME (Print) 

./>. ,-::-,, 

13. US EPA 14. SHIPPING 
r-vASTE CODE r-vEIGHT (Pounds) 

~:,:& 

J:l.t. 7 

17. DATE 
SHIPPED 

M 0 Y 

,? !;;/ /f'Z.. 

.I,A-IAZARD'OUS WASTE FACILITY SECTION , 

1

33. EPA IDENTIFICATION 

.5c / t.--.~t- t:. r::Z:n /?? /?J.6 '}-
34. P.O. J!OX OR STREET ADDRESS 

/?/:. L:oY /'5/tO 
35. CITY, ST~/· ZIP CODE 

& /' ./ /r-1 rl r.A-' )). 1

36. TELEPHONE NUMBER 

!/;/ l ·7)'/-Yf/r· 
37. COMMENTS 

I herebY,.{,~~~c~~~~~ above named materials and Indicated quantlty(les) has (have) boen 

.,-. . NO. 
41. ALTERNJ(:tE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

1
44. NAME (Print) 145. Date Accepled 

M I D I y 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 
Department or Natural Resources In Wisconsin (608·266·3232) 

. Bure4u of Solid Waste Man•gement Oul•ldu Wisconsin (800-424·8802) 
· Bo• 8094 

Madison, Wisconsin 53707 
LI_F_O_R __ D __ N_R __ U_S_E __ O_N __ L_Y ______________________ ~-~~ 

•, 



"/ 

STATE. OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

I 1 ., 
I -· 

;,--, 
/ . 

/I 
/ 

MANIFEST NUMBER 

See reverse side, Copy 6. for instructions. 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 i A 48166 Please type or print clearly using ball point pen -press hard. 
FORM 4400-66 9·80 

GENERATOR (SHIPPER) SECTION 

5. CITY, STATE, ZIP CODE 

/.-' (.- \-' 

7. NUMBER & TYPE OF 
CONTAINER 

-- ---

I 

-) 

8. GALLONS 

. c. I 6. 

. 1 
TELEPHONE NUMBER 

1/; / ) ·•t. 'L /_?..r- p 

9. WASTE NAME 

Thh h to certify that the Information contained hereift Is true. accurate and cornplete and that the 
above named materials are properly <:lasstfled, described, pack,lged~1-#tbrked and .. labeled and are In proper 
condition for transportation according to the applicable regutationsj»i the u.s~'oePartmem· of,.l'T'2!1nspor
laUon and lhe Wis. OeJ)artment or Natural Resources. or the U.S. E'! .. "ronmental Protection Age1tCY. 

TRANSPORTER SECTION 
lB. COMPANY NAME 

20. P.O. BOX OR STREET ADDRESS 

'/r.• J /' ·' -~ 
21. CI1Y, STATE, ZIP CODE 

;, .- )l /!_.;/, ._, 
2J. COMMENTS 

1
19. EPA IDENTIFICATION 

NO. 

-"r £>.· /_. '/' --;{_,/ //:. 

1

22, TELEPHONE NUMBER 

(?I 2) ... -:/_.0- /"·?; 

I heteby certHy that the above named material~ and indicated Quantlty{ies) has (have) been accepted 
In proper condition tor transportation and I acknowledge that delivery shall be made to the facility 
designated as Ha1ardous waue Facility. 

24. AUTHORIZED SIGNATURE 

1

25. NAME .(Print) 12G. Date Accepted 

/ .f, 
. , . _ MIDIY 

.· ,j /_1 / . :" !' · •" .• 
1 

1 • • r ..-\, , .,.. ·' ,..... ··: 

I heie.by'ceiurv·t"hai the abo"Ve n<'!med m.1terials and Indicated quantity(ies) has (have) been accepted .. 
in propPr condition lor transportation and I acknowledqe that delivery shall be rnaae to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

1
28. EPA IDENTIFICATION 

NO. 

29. AUTiiORIZED SIGNATURE 30. NAME (Pr~rlt) 31. Date Accepted 

M I D I y 
•. 

----------------------~--------------------~----------~ 

-, 
. _''·,""OUS WASTE FACILITY 

.. ' '--._ 

fa.') tf J2- T- 50 
6//1?( b-.25 ·Sc 

10. US DOT 
HAZARD CLASS 

/):-,, .. , .. ,-,·if(. 

l 

11. US DOT 
IDENTIFICATIDN 

NUMBER 

< .. 

12. PHYSICAL STATE 
(Enter number In box) 

1. Solid J. Ml><tur~ 'J1 
2.Liquld I~ 

1. Solid J.Mixt~re 0 
2. Liquid 

IJ. US EPA 14. SHIPPING 
WASTE CODE ~EIGHT (Pound•) 

'~--,:C. 
~-·-::;; 7 ..., ·- -- . 

1. Solid J. Mixture 0 p~-u 7 
2. LIQUid 

IS. AUTHORIZED SIGNATURE 16. NAME (Print) 17.DATE 
SHIPPED 

.. ~~~-~;;e.._,.--; -~- 1:> .. F./ c;· c ._, ._ u" .-- M D Y 

? 1-;.:_/c--·-
.. . .J .::::. 

I .•. 
HAZARDOUS WASTE FACILITY SECTION 
J:Z. FACILITY NAME 

~-· "'' -,,..-''A/''-" r-1.- .. ·. r·~. l (

JJ. EPA IDENTIFICATION 
NO. 

- ,, :> --y/'· ?.- ) t>--
J4. P.O. BOX OR"•STREET ADDRESS 

/(£) . /;".-· . / // D 
JS. CITY, STATE, ZIP CODE 

/·,-· . / (, -,{ · ·,- v:t) . <: / "j 1

36. TELEPHONE NUMBER 

(/;'/ ) ·y )·/ /(_7;-· 
37. COMMENTS ' 

I hereby certify that the above narned matedaJs and Jndlcaled Quantily(les) has (haye) been 
rec~iveri •nt1 ,,.:cooled 

38~RJZED FNATURE J~Ej~j11) J.. }]~40. Date Accep~ed 

"--~ALb// &J7 ./ ,..-tt-L I }1/ I v 'C.( -:-1 ~ 11< I~~ 
I h~y cel'!"l!r-~ ,"-'vve named materillls and'llfdiC..ted quanlity(ies) has (have) been 
r~lved and acgEpted. 

, NO. 
41. ALTERN~TE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO' 
De par hnent of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison. Wisconsin 5J 707 

····-·--.··---~-r---:--::; -. -· .• . 
·.·· :·· ...... 

44. NAME (Print) 

1

4S. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assi,tance Telephone Number 
In Wisconsin (608-266·3232) 
Outside Wisconsin (800-424-8802) ! FOR DNR USE ONLY 

··-.;; 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 

•. . , ... /L ~/· .£. 'flll:./. , ' - ) r "-' 
HAZARDOUS WASTE MANIFEST F'oRM 

MANIFEST NUMBER 

Wisconsin Statutes 144 j: , / ·-· 
Please type or print clearly using bali point pen press hard. 

FORM 4400-GG 9·80 A 48167 
GENERATOR (SHIPPER) SECTION '. -:t 

~~~--~C~O~M~P~A~N~Y~N~A~M~E~~~~~~~~---------------------.~ ,2~.~E~P~A~ID~E~N~T~I~F~I~C~A~T7IO~N~N~O~.~-~J~.~C~O~M~M~E~N~T~S~/~S~P~E~C~IA~L~I~N7.S~T~R~U7.C~T~IO~N~S~------------------------------------------~--iryy 

J)i)/ -.. .t. .. /, (/ ( _.;.· ',,'L · 1,./T/.:>r'-'-:;//.J'/r'-- ' 0 
4. P.O. BOX OR STREET ADDRESS CJ 

/.CJ~D -' I?;( (I 
5. CITY, STATE, ZIP CODE 

/),. k' ( / I <:: }t:. /-./1( 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 

, 

]

6. TELEPHONE NUMBER 

, j I_:: ... Y ( ;!/ J' I '//:/- ;' ... ~ ~· 

9. WASTE NAME 

;I • -/,-/' __ ...,./ 

Thl' is to certify that the Information contained her.FJ~,Is true, accurate and complete and that the 
.abo~~ named materials are- properly clauHiea, ~.scc.ftt~ packaged, marked and frJbeled and are In p~oper 
condition for transportation according to the applicable regulations of the U.S. O'epartment of Transpor· 
tatlon and the Wis. Department of Natural Resources or the u.s. Ei1vlronmental Protection Agrncy~ 

TRANSPORTER SECTION 
18. COMPANY NAME 

/I/// /-:-/ //!/.1 
20. P.O. BOX OR STREET ADDRESS 

) c:•/ /./ ~- ('/ /5 -.,-_ f / 

1

22. TELEPHONE NUMBER 

1(/:21·;- ?6-B?/ 

10. US DOT 
HAZARD CLASS 

_! 

II. US DOT 
IDENTIFICATION 

NUMBER 

'· 

12. PHYSICAL STATE 
(Enter number I !\:box 1 

1. Solid l. Mixture r-i1 
2. Liquid ~ 

1. Solid 3. Mixture D 
2. Liquid · 

- ·:.r 
l. Solid l. Mixture D 

. · ~~ '· 1 2. Liquid 

13. US EPA )4. SHIPPING 
!wASTE CODE ~EIGHT (Pounds) 

/i.G/3 
,-= •. ;o,::-:s-
.P.-.: I:! t.~ 
!;_if·~/-> 

15. P.IUTHO..?IZED SI~NA1TU~E 16. NAME (Print) ' 

/l;/;,e..z:e~-. .._..__· j)~ ~-~ sr~/c r-
17. DATE 

SHIPPED 
M 0 Y 

? /./~-j; L 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME , j 

&_,,L'"L-'c /hJ c/£ .. ,. ( 11t 
34. P.O. BOX OR STREET ADDRESS 

/j; 
35. CITY,STATE,ZIPCODE 

(/://,":-,{ T/~f;;. 1

36. TELEPHONE NUMBER 

(~1'? I ·J JY/f/c.: 
37. COMMENTS 

:e~~J' .z'.k%c!~~!~bove named materials and indicated ~uantity(ies] has (have) been I hereby certify that the above named materials and Indicated auanlily(ies] has {have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 

1 

designated as Hazardou~ Waste Facility. 

24. AUTHORIZE~,.SI-~NAT.URE -. 125. NAME (Pront) t26. Date Accepted 

3~:~'r''»~lY»ji,TU~ I 39J!!!'~'It1i J c:c:.- 140. Dale Accepted 

~ .. r-~~ l f· Vf!_tl!_ ' ...._....__ r!"' 1.fs 1t:? 

I 

A-' ./ -·. ./ ,/"/ • I .. M.-f p I .Y-
... ,../ .. ,...,,'.f .. ..r .. _;~·~-::--7./..~-:r ..... ,~ . ., .~·...-',/ ... / ·: .··· .> :.t ... ) 

J·hereby
1
ceitify that ihe above ;,amed materials and indicated quantity(ies) has (have) been accepted 

In proper.tondilion for transportation and I acknowledge lhat delivery shall be made to the facllfty 
designated as Hazardous Waste Fatility. 

27. 2ncL TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

NO. . 

1
28. EPA IDENTIFICATION 

• 31. Date Accepted 

M I D I y 

1/lejjl!bl)"cerllfy.#'hal I he above named malerials and Indicated quant•IY{ies) has (haveJ been 
rec_l!l_\'ed and aj!t_l!p-ted. 

~~-- ALT~_Rrf,~TE HAZARDOUS WASTE FACILITY NAME 142. ~6~ IDENTIFICATION 

43. AUTHORIZED SIGNATURE 144. NAfiiE (Prlnlj 145. Date Accepted 

;.••· _! M/ D;Y 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-881?21 I FOR ONR USE ONLY 

, ~ . 



.. 

\_ ' STATE OF WISCONSIN: 
DEPARTMENT OF NATURAL R90URCES 

See reverse side, Copy 6, for instructions. 
Please type or print cl.early using ba.li point pen- press hard. 

GENERATOR !SHIPPER) SECTION 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Stai:uics 144 
FORM 4400·66 9-80 

......... 

MANIFEST NUMBER 
·~ -

.:. /// 

~.-A_4_8_1_6_8 __ --..~ ~ 'J 

1. COMPANY NAME 3. C~J~ENTS/SPECIAL INSTRUCTIONS 

7. NUMBER & TYPE OF 
CONTAINER 

/ 
.. ,.. 

8. GALLONS 

.... -... 

9. WASTE NAME 

This Is to certify that the Information contained herein IS true. accurate and complete and that the 
above named materials are properly classlfle<l, described, packaged, marked and labeled and ,are In proper 
condition for transportation according to the applicable regulations or the U.S. Department o* Transpor~ 
Ia IlOn •nd the Wis. Oep,1ftment of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION, 
18. COMPANY NAME 

20. 

21. 

23. 
• .. 

. ,.)·, 
.J .. .. · 

I hereby certify that the above named materials and Indicated quantlty(ies) has (have) been accepted 
~proper condition for transportation and I acknowledge that delivery shall be made to the facility 
~.,e,lgnated as Hazardous W """f'.aclllly. 

AUTH NAME (Print) . 

lO.,~US DOT 
HAZ 0 CLASS 

/7 ~"ll"!''"I'J te 
I 

l!:.i. 

·~·· ...... 
·.·~~· .... ;~ 

II. US DOT 
IDE NT IF ICA TION 

NUMBER 
12. PHYSICAL STATE 13. US EPA 
(Enter number In box) 

. 'b /;;>._ .. ~. 1. Solid 3. M,· hcture 
2. Liquid , . , ·><:·"-'? 

I. Solid 3--~lxturetJ 
2. Liquid .· 
16. NAME (Print) 

.... ... 

' .. 

14. SHIPPING 
EIGHT (Pound•) 

17. DATE 
. SHIPPED 

M D Y 

0 l;('/>?Z_ 

:--' ,, \ L r\(, l? "'·' 

.··'·. 

I tfereby certify that the above named material'S and Indicated qu:lntlty(les) has (have) been accepted 
In proper condition for trano;porlation and I acknowledge that delivery shall be made to the facility 
deslgna~ed as Halardous Waste Facility. 

V-.:...~nd. cRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

~9~ AUTHORIZED SIGNATURE 30. NAME (Print) J 1. Date Accept eel 

M I 0 I y 

1( ')!of-T-[;0 6~1/ 
HAZARDOUS WASTE FACILITY O 6·2 b'· ~2-

••.:_j 

•' .. · .. : 

>·' 

. ~:: ~:. -: ... 

.. ' 
43. AU '.ORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

44. NAME (Print) 45. Date Accepted 

M f 0 f Y 

47. Emergency 24 Hour AssiUance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wiscons!p, (800-424·8802) I FOR DNR USE ONLY 

-·:.-

~~-. ~-_;·:. 
r:·:._-., •. ·. 



STi\TE OF WISCONSIN 
DEPARTMENT OF l'jATURAL RESOURCES 

. .-. 
lfL MANIFEST NUMOER 

See reverse side, Copy 6, for instructions. 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 

' . '. / ;...- A 48169 
Please type or print clearly using ball point pen press hard. 

FORM 4400-66 9-80 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

I.J,...J(.-:. _?· .. . , ,: ·.>/~; ;,--J 
4, P.O~ BOX OR STRE~T ADDRESS ~~ 

//'.1/f 0 > / ..5 ° //. 5 . 
5. CITY, STATE, ZIP CODE 

~(-~ .. lr' /, ·e ~Jt.' J,/,5- .:5~ J /::· V 
7. NUMBER & TYPE OF 

CONTAINER 

I 

8. GALLONS 

·;jqa-_; 
I I .. 

. 12._ EPA IDENTIFICATION NO. 

II•' 7 Cn·:.-JJ 7_)'/ .!',.-

,6. TELEPHONE NUMBER 

J llj/f_ I-;?_:.. ~-r.-:a>O 

9. WASTE NAME 

This Is to certify that· the Jntormatfon contained herein IJ true, •ccurate and complete and that the 
above named materials are properly classified, described, packaged, nlarkcd and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor· 
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental protection Agency. 

. ; I ., 

TRANSPORTER SECTION 
18. COMPANY NAME 

//;/. ///!/~~ l.
l9.E-PA IDENTIFICATION 

.L/'t,:·?9::-l)? /? 0 
20. P.O. BOX OR STREET ADDRESS 

:?ol /./ /~~---;._ _j/ 
21. CITY,s:_T7ZIPCOD~ 1. 
~f ,,' / ft //c;/ /.;;r-1_ 1 1

22. TELEPHONE NUMBER 

U/2 I -.s-~-flll T// 
23. COMMENTS 

I hereby certify that the above named materials and indicated quantlty(ie!.) ha!. (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

~ AU~R'3li3'S~RE 12)1NAME (~ • j26· Date Accep~ed 

v).f,_uf o~J&.AA/ CPM_c! c#£K;~ 1./bW~-
1 hereby cerilfv fhal the ahovc named materials and Indicated quantity(ics) has (have) been accepted 
In ~roper condition tor trculSf)ortalion .1nd I acknowledge that delivery shall be made to the facility 
dcstgnated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUlltURIZED SIGNATURE 30. NAME (Pront) 
1

28. EPA IDENTIFICATION 
NO. 

1 JJ. Date Accepted 

M I D 1 y 

HAZARDOUS WASTE FACILITY 
-~ )to1<. I-SO 

c;;V;t;f 6·~·£2-

3. COMMENTS/SPECIAL INSTRUCTIONS 

, . .r 

10. US DOT 
HAZARD CLASS 

I /n ,,,,,,~.1,:, L(· 

I, ·j ,_., L 
/ 

11. US DOT 
IDENTIFICATION 

NUMBER 

(f n/j /f>J 

15. AUTHO~l~IZED SIGNA;U~E 

)-_-/ ' ~/) 
_.r.- / .. :: '-~-r.I.Pc.--..... -

' '/"'f_· 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enter number In box) WASTE CODE WEIGHT (Pou.nd•) 

1. Solid J. Mixture~ j-., . ._, J" 
2. Liquid .-:-;".c:-_:,-
1. Solid J. Mixture 0 
2.L~u~ . 

1. SOlid J. Mi><lure 0 
2. Liquid 

16. NAME (Print) 17. DATE 
SHIPPED 

M 0 Y 

~ /S.j /',·'<:::._ 

I 'HAZARDOUS WASTE FACILITY SECTION ;. , -I 

./ NO. /.--

'

JJ. EPA IDENTIFICATION 

,;:, r_ /t/11" <: /. .. _,.);:> r; 1:. ?-~- :..t ...--:, 
34. P.O. BOX OR STREET ADDRESS 

/o. 
35. CITY,STATl~ ZIP CODE 

tf, ,·/!/ --!'' -. J ,L--;,'\...):.> I 1

36. TELEPHONE NUMBER 

'-" rt 1 }) y. /"5 /t.~ 
37. COMMENTS 

" :e~:~:~J ~~~tlfy that t'J above ~~ed mpt:r als and indicated quantity(ies) has (have) been 

1 hereby cerli!f.l(.'! :~au..,...-n......,u materlalsl"ndlnticated quantity(ies) has (have) been 
received and at(#, .. rted. 1 -

I NO. 
41. ALTERNATE HAZAf-DOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

0
43. AUTHORIZED SIGNATURE 

/ r 

46. MAIL TO: 
Department of Natural Resources 
Bureau of SOlid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

NAME (Print) 

1
45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephor"'e Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY D 

... / 

\ ·• .. · 

'.: ., ·~~ 



·F 

STATE OF WISCONSIN ' MANIFEST NUMBER 
DEPARTMENT. OF .NATURAL RESOURCES 

. ~..::- •.. i 
See reverse side, Copy 6, for instructions. 
Please type or print clearly using ~il f)oint pen 

HAZARDOUS WASTE MANIFEST FORM • }, 11-- .. Wisconsin Statutes 144 . . .- .;; -.~) 
,_, J.·· 

A 48170 
press hard. 

FOAM 4400·66 I 'Y.. ·-.!f-~0' 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

4. P.O. BOX O~SfREET-ADDAESS 

/t)f['D ~ / <r-L' r/ 
5. CITY, STATE, ZIP CODE 

L)L II [ ,- ££' /L /,//5. 
7. NUMBER & TYPE OF a. GALLONS CONTAINER .. · .•. 

fhJ /I 1'7//' / .· . 

" 
•:''\ 

}, ... ,..·:~ ' 
.,.·.,:":"". ' ! 

' . ~ ~) 

-~ ' 
-.~. 

12. EPA IDENTIFICATION NO. 

J,.,....-7 be•. --;-'/:J"J~ 7•-

1

6. TELEPHONE NUMBER 

( ;t/'/, 1./'/ ~-~ c:·.,_, V , 
9. WASTE.NAME 

. .. ,. 

t. 

- :__ ---- -~ 

3. COMMENTS/SPECIAL INSTRUCTIONS .. 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

1. Solid 3. Mixture (L] 
2. Uquld 

1. Solid 3. Mixture D 
- 2. Liquid . 

I. Solid 3. Ml>rture 0 
2. Liquid 

' 

13. US EPA 14. SHIPPING 
WASTE CODE WEIGHT (Pounds) 

!..//76/a 
' I . 

TtliJ Is to certify that the Information contained herein Is true, accurate and complete and U1at the 15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
SHIPPED 

above named materials are properJy classified, described. packaged. marked and labeled and are In proper~;~%' ~-
condition for transportation according to the applicable regulations of the U.S. Department· of Transpo;· / ~ // 
t1tfon and rhe Wis. Department or Natural Resources or the U.S. Environmental Protectforl':'Agency. '· ~.· /~,..,.~~ 

M 0 Y 

;z I ;; /~ 1... 
,,. <:.· / 

~H_A_Z_A __ R_D_O __ U_S __ W_A_S_T __ E_F_A __ C_I_L_IT--Y~S--E~C-T_I_O_N--------~-------------------------, TRANSPORTER SECTION 
18. COMPANY NAME 

20. P.O. BOX OR STREET ADDRESS 

JbJ/ /./ /<J."oo\ 
21. CITY, STATE, ZIP CODE 

NO. . 

'

19.EPA IDENTIFICATION 

7/ />1''1 Q----;:!';:..//~ 
34. P.O. BOX OR STREET ADDRESS 

/. t:). /y() 
35. CITY,STATE,ZIPCOOE 

-
'

3J. EPA IDENTIFICATION 
NO .. 

7>-JI"/c ?/?-0·;-

;/.· _,yj( J/c;/~/----/ 1

22. TELEPHONE NUMBER 

- I J/ 2. I -.rp/- ? l;01r /: - /J. -~ ~ --r~Vb. 1

36. TELEPHONE NUMBER 

V1? I -7.}/1J'Jc... 
23. COMMENTS 

·~. 

·.. 
I hereby certify that the above named. m~terialv.lnd indicated quantity(ie5) has (have) been accepted 
In proper condition for transportatiOn and 1 acknow)edge·~hat delivery shall be made to the facility 

1 

designated as Hazardous Wa'5te Facility. ·. ·,. ~ ·~· 

24. AUTHriZ~ SIGNATURE 125. NA~E (Prlnl) 126. Date Accepled 

Ail .. . £{{!.'!/;, _,,,. . . ;L ('··oAif"/, ·I -!7 I ~-1(/? 
I hereb'y·c'tfftif.~Hai lhe":ib.ove n,lmed materials arid ;(J~;cated Qudnr'ity(les) has (have)' been accepted 
In proper condition lor transportation and I acknowledge that delivery .shall be made to the facility 
designated as Hazard~us Waste Fac11ily. '~:·;· 

I 27. 2nd. TRANSPORTER COMPANY NAME 
NO. • 

1
28. EPA IDENTIFICATION 

29. AUTHORIZED SIGNATURE NAME (Prtnt) 31. Date Accepted 

M I D I y 

H~ZARDOUS WASTE FACILITY 
; .. .. ~ ( .. 

fo 'J.../!J ~ T- .SO 
6l!fo( 1-2. i3.L 

.· ... ' 

37. COMMENTS 

... 
\ 

, 
. \. . . 
. ' 

. ~:C~~~~d ;~~~~{c!,~~~~he above named materials and lndlc..ted quantity(ies) has (have) been 

I her.•~}: certi!Y thai the i!Dove named materi~IS and Indicated quanlity(ies) has (have) been ' 
received and acc~p-ted. I __ 

' NO. 
41. ALTERNATE H)\l'AADOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 

46. MAIL TO: 4 7. Ernerg~·ncy 24 ·Hour AsSistance Telephone Numb~r 
Department of Natural Resources In Wisconsin L608·266·J232) 
Bureau of Solid Waste Management,... Outside Wisconsin i800-424·8802) 
Box 8094 , .,;-· F=o:-:A::-::D~N=R:-:-cU:::S"'E:-::;0:-:N-;:-L-:-Y;-_----..,---------r---, 
Madison, Wisconsin 53707 . 

'.\ .. ::'•';' ;·:t' • . ~. I", f,l ·; .. .'· .~:: "."!'·~· ··: . 

·.· .... 

:..·:J --
--.i' 
':"") 
"':) 

CJ 



.. .. 
STATE OF WISCONSIN MANIFEST NUMBER 

D!:PARTMENT OF NATURAL RESOURCES 
l 

'· 
.,. HAZARDOUS WASTE MANIFEST FORM 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 48171 Please type or print clearly using ball point pen -press hard. 
FORM 4400·66 9·80 

GENERATOR (SHIPPER! SECTION 
I. COMPANY NAME 12. EPA IDENTIFI~;TION N~. 

PPG lnc.lustriea Ull\ll'iQQ7')Q':t.;, 
4. P.O. BOX OR STREET ADORESS · ' 

] 10600 s. 13th street 
5. CITY, STATE, ZIP CODE. 

,6. ~:~p7.;:;~;:~~ Oak. Creek. Wia. 53154 
7. NUMSER & TYPE OF 

8. GALLONS 9. WASTE NAME 
CONTAINER 

T/W 4.'LOD Waste Painr-

... 

ThiJ Is to certify that the Information contained herein Is true, accurate and complete aft't:l that the 
above named materials are properly clanlfled, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor· 
tatlon and_ the Wis. Oepar!ment 9_f Natural Resources or the U.S. Environmental Protection Agency. 

·"'" . 
TRANSPORTER SECTION ~ ... 
18. COMPANY NAME r9.EPA IDENTIFICATION 

NO. 
Mr. Frank, Inc.~ lLD069506l6U. 

20. P.O. BOX OR STREET ADDRESS ... 
101 w. 155 st. 

21. CITY, STATE, ZIP CODE 

122. ~;~;p7-:~:~:;~~ South Uol1and. Ill. 
23. COMMENTS ~· 

. 
r hereby certify that the above named materials and indicated Quanllly{ies) has (have> been accepted 
in proper condition for tran~1ation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Was acllity. 

1~ ];\'{:~ OTZ~ 
125. NAME (Print) 

C t;. Y)"\ t LfSU,l~l ~~~ D;tt,c~ft-: 
I hereby certify I hat the ab~ve named materials anc:J Indicated quantlty(ics) has (have). been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the lacllily 
designatc<l as Hatar<Jous Waste Facility. 

2 7. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUlHORIZED SIGNATURE 130. NAME (Print) 131. Date Accepted 

. M I D l y 

HAZARDOUS WASTE FACILITY 

-

3. COMMENTS/SPECIAL INSTRUCTIONS 

s 

...;,..,. 

., 

10. US DOT 
ll. US DOT 12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 

HAZARD CLASS NUMSER (Enter number In box) WASTE CODE ~EIGHT (Pounds) 

lammable 1. Solid 3. Mhrture [) 1;-003 -
• fnuf.f lml?l:.'t 2. LIQuid ll'D05 

I. Solid 3. MIMture 0 :>006 
2. LIQUid l>oo7 
I. Solid 3. MIMture 0 poos 
2.LIQuld )a.o.g_ 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
SHIPPED 

M D y .. D. F. Scudder 7 /6 S2 > --·· .• , .. ,_ •.. {··· - ·' ~- .. _ _... 

' 
HAZARD US WASTE FACI Ll'rY SEC;riON 
32. FACILITY NAME 

p 

Griffith, Ind. 46319 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department Ot Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

.> 

44. NAME (Print) 

36. TELEPHONE NUMBER 

£19 I· 924-4370 

45. Dare Accepted 

M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266·32 32) 
Outside Wisconsin (800-424·8802) I FOR DNR USE ONLY D 

·-·:-:--·- --.-.·.,.- .... _-
, ,',: •' I "' : .'• :, ""': ~· .· 

',•,":: t i,_: •. '• ·:·~~- ·.;-,;._- f· 
..::-.:· . . -



STATIO OF WISCONSIN MANIFEST NUMBER - DEPARTMENT.OF NATURAL RESOURCES 
HAZARDOUS WASTE MANIFEST FORM ,.· I ' 

See revers.:- side, r,opy 6, lor instructions. Wisconsin Statutes 144 A 48172 Please typ_e or print clearly using b;ili point pen press hard. 
FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME ,2. EPA IDENTIFICATION NO. 

.l'PG Industries WIDOS9972935 
4. P.O. BOX OR STREET ADDRESS 

10800 s 13th street 
5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBE!!, 

Oak Cr~ck Wis 53154 ( 414 l . 764-6000 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

T/W Ll~-'/oO Waste Paint 

Thh Is to certify that the Information contained herein Is true, accurate and complete o~nd that the 
above named materials are properly clanlfled. described, packaged, marked and labeled and are In proper 
condition for transportation according to the Jlppllcable regulations of the U.S. Department of Transpore 
t.1tlon and the Wis. Department or Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION ·. -~--
18. COMPANY NAME 119.EP/\ IDENTIFICATION 

NO. ' 

Hr. Frank. Inc. ILD06950616U 
20. P.O. BOX OR STREET ADDRESS 

201 w. !55th st. 
21. CITY, STATE, ZIP CODE 122._TELEPHONE NUMBER 

South Uolland. Ill. I 3U J -596-3377 
23. COMMENTS 

I hereby certify that the ahove named materials and indicated Quanlity(les) has (have) been accepted 
In proper condition for transp1=tation and 1 acknowredge that delivery shall be made to the facility 
designated as Hazard_3-USW~"' acility. 

(~~~r S~c:,~ 125. ~~ME (P~int) . . : r6. D;,l~ Accepted 

"---k;;;:: ( .. / . ,\ e t:.:: \\\\l_t·:J.\inl ·; 7···f (2-,'L 
l·nf!:.r@15'YCertily tha(the above n.1mcd materials and indicated quantily(lcs) has (have) been accepted 
In proper condilion for tran~portatlon and I acknowledge thai delivery shall be made to the lacilily 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Prtn!) 31. Date Accepted 

M I 0 I y 

To )rf-~7-SD Get-tl 
HAZARDOUS WASTE FACILITY 7, 9· 8 2. 

' 

3. COMMENTS/SPECIAL INSTRUCTIONS 
. .... 

10. US DDT 
II. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number in box) WASTE CODE WEIGHT (Pounds) 

flammable I. Solid · 3. Mixture lZJ Foo3 _, ,:, I ,_,-
liquid IDU263 2. Liquid Foo5 

1 1 _Solld 3. Mlo<ture 0 Doo6 
2. Liquid Doo7_ 
I. Solid 3. Mixture 0 Doo8 

.. 2.Liquld lnoo_g_-
15. 

~·~::u: 
16. NAME (Print) 17.0ATE 

SHIPPED . A{ . v~ M 0 y ')/ , / c.---
/9 /s2 /;, - -C.?"' P" . 

\ ·)D.o F• Scudder 7 
§' l-

I .ftAZARDOUS'WASTE FACILITY SECTION 
32. FACILITY NI,;\ME •· 

NO. 

American Chemical Service 

1:33. EPA IDENTIFICATION 

IND01630265 
34. P.O. BOX OR STREET ADDRESS -

P.O. Uox 190 
35. CITY, STATE, ZIP CODE 136. TELEPHONE NUMBER 

Griffith. Ind. 46319 1219 I ·924-4370 
37. COMMENTS 

{1J /' 
~ :C~i ~~JT' lni ~~~~~Jhe Pet'• namea materials a~<l ln<licate fl quantity(ies) has (have) been 

1 

38. tfl :;Utl ~39~U7C ~ trorF~ 
~:c"e'i~~~ ~~~ 'J~c~t;,~~~~· pc e named materials and indicated ltluanlity(ies) has (have) been 

41. ALTERNATE H•AZ \::JDOUS WASTE FACILITY NAME 
NO. 

142. EPA IOENTIF !CATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

44: NAME·.(Print) 145. Date Accepted 
M I D I y .•. 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424-8802) 

I FOR DNR USE ONLY 

; 

• ~I .•• ~ 
. . , .. ~ ., ,_-..... ---. ...... . 

· ... ,· · . . , ... :. .. ·. ···: '· 
.• . . •. 



, . 
·_;· 

.. !.: 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES ... 

See reverse side, Copy 6, for instructions. 

Please type or print clearly using ball point pen- press hard. 

. /, /'?. ·' . ~, ',..-. /L- I ... .,., .:... I 
MANIFEST NUMBER 

, HAZARDOUS WASTE MANIFEST FORM 

A 48173 :,; 
Wisconsin Statutes 144 
FORM 4400·66 9·80 ....-

. .,.; 
GENERATOR (SHIPPER) SECTION ; · •· ·-. t-

l-=7=1~:..l'_:;:~:,;o::-~::~;.:A;.:N;-;u~Y8:-:::-::;~~:-;:.;.s....=.:....:..:....:,:.:..:.:.. .. ::., . .:..·.:..::..:..:. __________ l~2W~.-:lE:-:~:-;:-5-:-,~;-=~-:-;::;::-:,9-::F-:-~c=5A'::':i1-:-·~P=._:-:~-:N-:-o~ . ...-,3=-.-=c-=o'"'".~-::M:-=E7N:::T:-:s:-:t::-sP:::cE::-c=-rA"""L:-:-r"'"'N:::s-=T:::R:-:-u"""c:o:T=-=ro=-=N::-s=-.~---. ---------,-._-,---.----,..--.-1
1 

._£A 

4. P.O. BOX OR STREET ADDRESS :- - I ~-o 

-10800 s. 13th street ~ 
5> CITY, STATE, ZIP CODE" ,6. TELEPHONE NU~BER 

Oak ~reclt. Wis. .53154 ( 414 I ·764~000 
~~~~~~~~=;~~~~---.-----------L--~~~~~~~_J-.----------~---------,,--------------.-------.--~-----4 

-~ -~ 10. us DOT 1 1. us DOT 12. PHYSICAL STATE 13. us EPA 14: SHIPPING ,. 7. NUMBER&TYP~or;:.. 
8·· GALLONS 9 · WASTE NAME .~~. HAZARD CLASS IDE~lJ~'tftJION (Enter number In box) ~ASTE CODE WEIGHT (Po~s 

j 
/ 

··'· 

CONTAINER ; 

Waste.l'aint .· .•... i. 

·.q 

l 1 ... : 
f lBC11114blu 1. Soria' 3. Mixture rn IFOOJ ~,L'-_.· ... ··.: I_;_,_;/[_;.;.,;_' 
liquid UN1263 ·· 2. L~urd L:.J 1Foo5 ·· \ -'" --T/W ~ .. 

. ...---..,: ·• .. , 
·" ; ·. "'..:., 1. sOlid 3. Mixture 0 Q006 . '• ·-· 

~----------------~--~------~------------------------~~~~.'------~------------+-----------~2:..·~L:..Iq:..u:..ld~---------¥T~l0·0~1·7L·~~~-~~~~----~ :-~ 
' ( ; l. SOlid 3. Mixture 0 DOQ8 '"-.,.,_.. "':-:~~.:~~---~.··~~.o..-, __ ... 

, . :.•· 2. Liquid Inn no • , ...... -
This Is to certify that the Information contained herein Is true, accurate and complete and t(iat the "\_. 15. AUTZHO;;tRIZED~ ~IGN~;u~/? 16. N'-AME (PrlnlJ ._ 
above n~m~ _O'}Bterlals are pro9_erly classified. described. packaged. marked and·l_ab~led _and' are ln pr~pe~ A~ r' _ 

condition lor t,t,nsportot~ftordlng to the_,oppllcable regulations of the U.S. D~patlmen~I.Tr~nspor: ( ·• / 
ration and the Wis. Department ol Natural R"e!'ources or the u.s~ Envlronmenta1,1~'(1Jtcllc;>,"~1!9.~17·.-; ·~ '0 4"'-- ric··- -- D. F. Scudder 

'· ., ':"~_.·..: .. ~ J' ··~· .., . ·r 
TRANSPORTER SECTION r }. HAZARDOUS WASTE FACI UTY SECTION 

17. DATE 
SHIPPED 

'.M D y· 

-.-, 

7 ·1 7Y, l7c::_. -
... ·-'·· . .. ,::.'.': .. ·/ -----~\~~~ 

.~._ ·! r 
American Chemical Services 

:~. 18. ~COMPANY NAME 119.EPA IDENTIFI,C.<\TION 
• NO. . ·~ 

~':<,[";··.·;;;Mr=-=;.;;-;:;-Fr=;a~nk~~· ~ln~c;:;·~~==::-----------'_;l::.;J..l)=.;0;...:6;.:9:.:5;.:0;.:6:.:1:.:6:..:CX:;.~ -----:---1 
~~~Jo62fi';6;~;1CATI01N ':·· 

32. FACILITY NAME 

;.':- 20. P.O. BOX OR ST~EE.::D~RESS .;; . , ... 

201 W. 15S.tll street ·. f / 
21. CITY, STATE, ZIP CODE 122. TELEPHONE '!.,.~BER 

South Holl·~)u~~.f]\}.. - ( 312 I "596 .. 3377 
23. COMMENTS · ;:-; '1.;;;~~ 

• ,' y. 

\/ . ,. ~i ~~-<·t':. 
. .-~\. 

r:~--

,34. P.O. BOX .OR STREET ADDRESS 

P.o. Box 190 
35. CITY, STATE, ZIP CODE 

Griffith. Ind. 46319 
37. COMMENTS 

• 
·'! 

•· .. .. . 

_ ... "": 

1

36. TELEPHONE NUMBER 

1219 I "924-4370 

. ~-

ereb>"'c< t~~~~~~;t/ ::-=::-;---;:-::=----! ~·. I hereby certify that the above named materials and indicated Quantity(ies) has {have) beerr ccepted I h_-;.~rlK;rt that t above named materials and Indicated quantity(ies)_has {.have) been .• 
in proper condition for lran.porlation and I acknowledge that delivery shall be made to·thll" aclllty I-.I,'·~··"lt!l~~·nljf<i.li~~~'Y=====----r-=,......,,.,..,..,..,.::-:-=-o:-t:------·-· ----1~:--:~-,.---:---:-1 ' .. 
deSignated as Hazardous Waste Facility. ~.J.··· 38. rtJr~ ~~~~GN7T RE ~-r~~E YlnJl r-" -:--_ 0 14~D·I;te9:c::;~e<l 
24 .. AU~-HOR:£ED~G~')TURE . 125.i NAME (Prin/, _./ ·. j2,6~0~~b~ccep~~ n~ ~(Ud t-l.J VIV rr-P / .,. ry /. 
.-///, ;_,/ Jf /;'/· ·.·' /. /··,! l,.r// ,.~·; / /•~ .'. <. ,.--/0/ ,_1 I ·:· f.>yJ. I t""l :; ~ehc~~~~~ ~~!~ ft~a~e above named mallrlals and lnl!icated quanmy(ies) has (have) been ; 

/ I her eb ~ken if y t h•l.·t h~ above named materIa Is a nd"i nd i cat ed quantity ( ies) has (have) bee.;"accep ted .-- j..-!;4~1~. e!.A~L~T";:E~R~N!:-U_~f'!:E~HC!;A;-:Z-:;-A-;:-;:;R:-;:D:::O:::-:-cU:::S-:W=A:-:S:-:T::-:E=-::F:-:A:-:C::-I:-:L-:I-::T:-:Y:-:-N:-:A:-:M:-:-;:E:-----~r4-:-2:-:. NE=
0
P"=A. -,:-:D~E:-N=T"='r :=F.~r_<;.::'A~T(o·":'·.i 0::::0::~~ ; 

In ~ro~r condition for tr,.nsnortalion and I acknowledge that delivery shall be rnade to the·'faclllty~ ....,.__ ;' 
desupfated as Hazardous Wa'ite Facility. · -·· '/ -, 

27. ·2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIF)CATION _.. 43. AUTHORIZED SIGNATURE 144. NAME (Print) 145. Date Acceptad 
NO. ' M I 0 I y 

29. AUTHORIZED SIGNATURE 130. NAME (Print) 131. D:ite Accepted 
M I D I y 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 

HAZARDOUS WASTE FACILITY 

To :;l./ s, 7C {-SQMadison, Wisconsin 53707 

6 ~-'}t)· 7•/ if-· '$2_ 
~ -:-·- ~~---c----·----=:-:;;-~--- -:--- :.-·:~ .. -.:-.'_ .. )_·_:_.~;? .. ~J:··: 

. :.:,-.. :. ··,;· ... ,·· --~~ .. ·, > .· 
·:.-.-=-~-~.~-.. ··:: .. ·· . 

,'.1 ' .• ·; 

4 7. Emergency 24 Hour Assistance Telephone Number 
•.. In Wisconsin (608·266·3232) 

Outside Wisconsin (800-424·8802) 

I FOR DNR USE ONLY 

-< ... · 

'· 



.i 
·1 .. , ...... 

.'.: .. \ ... ·~ .. 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

t/ L 'l.~'r·· /~- -~ MANIFEST NUMBER 

See reverse side, Copy 6, for instructions. 
HAZARDOUS WASTE MANIFEST FORM ,-1~··· . •. / 

Wisconsin Statutes 144 A 48175 
Please type or print clearly using ball point pen press hard. 

FORM 4400·66 9·80 

GENERATOR (SHIPPER/ SECTION 
I. COMPANY NAME ,2. EPA IDENTIFICATION NO. ;J. COMMENTS/SPECIAL INSTRUCTIONS 

/'?c.- T.J.~ . <: /-.,.- r .5, I&'~ .D ,!) ~-yy _Z :/L f,. t-: 
~4~.~P~.O~.~B~O~X~O~R~S~T~R~E~E~T~A~D~D~R~E~S~S~-_--/L-----------------~~--~~~.-~~'-~~~~1 

/c) S"f-'~.) J. I f / -/. f" T: 
5. CITY, STATE, ZIP CODE 

£?.. ,t (' / ( C 1" [..J I 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 

1

6. TELEPHONE NUMBER 

:_..-.;·;;,-</ V//Y 1·767-6~~, 
9. WASTE NAME 

Thfs h to certify that the Information contained herein Is true, 11ccurate and complete 1nd that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor
tation and the Wis. Department of Nat.ural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION \'· 

18. COMPANY NAME 

~'/. /,->/" _.~ L 
20 .. P.O. BOX OR STREET AD~~E~S fl' 

-:2.. .:;/ L /: v! / .-r577- 5/ 
1
19.EPA IDENTIFICATION 

NO. -./ . _, 
T/_;-. .-(. /'"" 7r,.H-t!J 

1

22. TELEPHONE NUMBER 

-(_7.1 ;2 I · ~/'6-.z?7il7 

I hereby~~e ify that the above named materials and indicaled quantlty(ies) has ·(have) been accepted 
In proper ndltlon for transportation and I acknowledge that delivery shall be made to the facility 
designate as.'Hazardous Waste Facility. 

24. Aj'f'JORIZE~ S_.!PNATURE 125. ~ME (Print) 
1 

/ 126. Dale Accepted 

f-.-t-6-.vr 1/r--...-- · \....1 vc 1/1' -'.J / I z!l t'f,<_ 
I hereby certify that the above rl.lmed materials and Indicated quantity(les) has (have) been accepted 
In proper cnndition for transporf.ltion and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facilily. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Pronl) 
1

28. EPA IDENTIFICATION 
NO. 

31. Date Accepted 

M I D I y 

... 

10. US DOT 
HAZARD CLASS 

T~~,,,n.., ,;r_c 
/. 7.1-'.td 

II. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enter number In bo><) r.vASTE CODE WEIGHT (Pounds 

1. Solid 3. MlxturellJ ~a<_? f...,/2[;. .') ·) 
2.Liquld 1L:7·e>~-

I. Solid J. Mixture 0 
2. Liquid 

I. Solid 3. Mixture 0 
2. Liquid 

~--··<:.'(

<X"<(y 

C -.. ' 

IT. DATE 
..:. SHIPPED 

M D V 

7~/IQ 

:HAZARDOUS WASTE FACILITY SECTION 

34. P.O. BOX OR STREET ADDRESS 

/. ?J, /5 c:'l'(' /;; 0 

1
.33. EPA IDENTIFICATION 

NO. 
.:Z:: ·'-<£> •-Y .6 3C.J G-S 

35. CITY, STATE, ZIP CODE 

& /-. /}L.; rf' ~~- ,u o. ~ (-- 5 <? 1

36. TELEPHONE NUMBER 

t2 /i '")?/ ;1- Yfdb 
37. COMMENTS 

I he~eby cer iJ.y that "e above 'lamed materials and Indicated quantity(ies) has (have) been 
receivecl an1 U.:ceote< J 1 • 

38. Af'b',i~~r GNATUJE 39.\NA~ ~~-\n'! 1 ~ r::-< 140. Date Accepteo 

~-~ 00/ f~ l)f I 1\J ~ 7 I :E.IJ!5-z_ 
~ehc'i.'i~~~ :~d '!'cc~p~~~ e above named materials anc:f mcllot"ated quanti!~) has {have) been 

NO. 
41. ALTERNATE H iZARDOUS WASTE FACILITY NAME ~42. EPA IDENTIFICATION 

43 .. ,AUTHORIZED SIGNATURE: 

46. MAIL TO: 

44. NAME (Print) 

1
45. Dale Accept eo 

M I D I v 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266-3232) 
Outsi<le Wisconsin (800-424·8802) 

To )(( -F: /-.so 6r2N 

Department of Natural Resources 
Bureau or Solid Waste Management 
Box 8094 

7·2./•22Madlson, Wisconsin 53707 I FOR DNR USE ONLY 

HAZARDOUS WASTE FACILITY 

.... ··, 

. ;. ·-:.~: 

. :,~ . ' .•.. ·':_·._.~_--.·~~ ;_··_:·~.·.=.,;_:·?·.·_ .. \}·· 
) ~·.·-::_.:-!,. - . ·· ••... ;,.-;! {.··,;. ·:· .. J. 

. , ...... · .. ~ . 
· .• 1 ... \'::· 

.,· ...... · .. 

(\J --

.. . ·~· 



UL' ,......,, IIYtLI"'I \..II l'fM I UI\,..,.L 1\L:>UUNI.,..L:l / ....:--·, 
...... ;o .. , 

c~Lverse side. Copy 6. for instructions. · 

Za~ type or print clearly using ball point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 48176 FORM 4400·66 9·80 

GENERAHjA !SHIPPER) SECTION 
I. COMPANY NAME 

4. 

~-

7. 
9. WASTE NAME 

Thll Is to certify that the lnform11tion contained heretn Is true. ~ccurate ~nd complete lind that the 
11bove named materlo~ls are PfOperly c.lanltted. described. packaged. marked and labeled .and are In proper 
condition for tr11nsportat1on ~ccordtng to the llppllcable requl~tlons of the U.S. Department or Tr•nspor· 
tatlon 11nd the Wis. Oep.artment of Natur.a1 Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. 19.EPA IDENTIFICATION 

zt..ifbr;.t~"~" o 

I hereby certify that the above named material~ and Indicated quantity(ies) h.as (have) been accepted 
In proper condition tor transportation and I acknowledge that delivery shall be made to the f~cllity 
dellgnated <~s Hazafdous Wastt Facility. 

24 

29. AUTHORIZED SIGNATURE 

GENERATOR 

30. NAME (Prinl) 

. : .. ' ..... 

Jl. Dale Accepted 

M I D I v 

3. COMMENTS/SPECIAL INSTRUCTIONS 

10. US DOT IDEl~TI~fc~<?foN 12. PHYSICAL STATE 14. SHIPPING 
EIGHT (Pound• NUMBER (Enter number In box) 

43. AUTHORIZED SIGNATURE 

46. MAIL TO' 
Qcpar tmtnt of Nat ural Resources 
Buteau ol Solid Waste Manaqemenr 
Box 8094 
Madison, Wisconsin 53707 

··,.·, 
·:.·._ .. ·.· 

l. Solid 3. Mixture EaJ 
2. Liquid 

1. Solid 3. Ml><twe 0 
2. Liquid 

l. Solid 3. Ml><ture 0 
2. LJquld 

16. NAME (Print) 

44. NAME (Print) 

40. Date Accepted 

M I D I v 

45. Dote Accepted 

M I D I v 

47. Emergency 24 Hour Assistance Telephone Numbef 
In Wiscon•ln (608·266·32 32) 
Out•lde Whconsln (800-424·8802) I FOR DNR USEONLV 

. ~. . ~ 
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~ _.:._<:·,· .. • 

"::,;,,y: 
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.. 
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' .. . : .. :: .... 

. '·.: 

·•• .. ·:,:..~! 
. ' 

'·.·{._i;~ 

I. 

.: .... · .. _ ..... __ :.....-.:.·· ... -·-··' ··---·-·· .. •.- .· ........... ·-

~ 1,_. 
.~tit! 
INDUSTRIES 

PPG INDUSTRIES, INC./10800 SO. 13TH STREET/OAK CREEK, WISCONSIN 53154/AREA 414/764-6000 

July 27, 1982 

Dept. of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, WI 53707 

re: Exception Report -Wis. Manifest A48176 

Please be advised that on Wisconsin Manifest number A48176, dated 7/23/82, 
the Transporter EPA identification number was inadvertently left off. 

This manifest listed PPG Industries as the Generator (of Waste Paint), 
Mr. Frank Inc. as the Transporter, and American Chemical Service as the 
Hazardous Waste Facility. The Tra~sporter section should have listed 
the EPA identification number of Mr. Frank Inc. as ILD069506160. A 
corrected copy of the manifest is enclosed. 

We regret this oversight, and hope it has not caused any inconvenience. 

Sincer~ 

Scudder 
Environmental Engineer 

cc: Mr. Frank Inc. 
201 West 155th Street 
South Holland, Illinois 

American Chemical Service 
P.O. Box 190 
Griffith, Indiana 46319 

60473 

.... , , •'•: · , "'r.t·....:·.+ ·r. ··:· .· .·.•., • ·:·· • '"'!··•'.- -~ , ·. • .. :. • ,.., .. .,.·: !' -. .... , .. U0:3J'14 



' '· 

-..,:. __ 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

:/ /L /, ... / I . . , ,',-:/. MANIFEST NUMBER 

See reverse side, Copy 6, for instructions. 
HAZARDOUS WASTE MANIFEST FORM J) /. 
Wisconsin Statutes 144 A 48176 

Please type or print clearly using bail point pen -press hard. 
FORM 4400·66 9·80 

,, . 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME ' 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 

. 
\ 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 
aboye named materials are properly classlfif!d, described, packaged, marked ancllabeled and are lnJproper 
condltlon,ror transportatlo_n according to the applicable regulations of the ~.s .. ,Oepar~m~n,~r-~11-s:P~ 
latlort an<fthe Wis. Department of Natural Resource.~ or the u.s:·Envlronm,!llai.R<otect.l_?.".~ •. jl•'\CY.~ · 

TRANSPORTER SECTION 
J 8. J9.EPA IDENTIFICATION 

NO. 

. .. 
. . I· ~ 

I hereby certify that the above named materials and Indicated Quantlty(ies) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the lacllltY 
designated as Hazardous Wa5le Facffity. · 

~ 

•. ,. I hereby certlf th I the above named materials and Indicated .Quantlty(les) has (have been accepted 
.In proper condition for transportation and I acknowledge that delivery shall be made to the facility 

eslgnaled as Hazardous Waste Facili~Y- __ _ 

- ·_\,. __ :nd~;R.~~SPOR)'.J;:R CO PANY NAME 

29.. 30. NAME (Print) 

26. EPA IDENTIFICATION 
NO. 

31. Date Accepted 

M I 0 I y t;. 
L-------------------~------------------~------~~ 

HAZARDOUS WASTE FACILITY 
To)!O'f- T-50 

6!2111 ?21·S2. 

3~ ~f?I\1MEJ'IT.S/SPECIAL INSTRUCTIONS 
., t . 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 

43. ,~UTHORIZED SIGNATURE 

12. PHYSICAL STATE 
(Enter number in box) 

1. Solid 3. Mixture {21 
2. LIQUid 

1. SoiiCI 3. Mixture 0 
2. LIQUICI 

1. SOlid 3. Mixture 0 
2. Liquid 

16. NAME (Print) 

44. NAME (Print) 

14. SHIPPING 
EIGHT (Pounds) 

- ,1';/J .::__. 

17. DATE:: 
SHIPPED 

M D Y 

l?>ln-

45. Date Accepted 

MIDIY' 

46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources 
Bureau of Solid Wa>te Management 
Box 8094 · 

Madison, Wisconsin 53707 

In Wisconsin (606-266·3232) 
Outside Wisconsin (800-424·8802) I FOR DNR USE ONLY 

-: '·' 



' j''/ L-
-/.'_...,.., 

MANIFEST NUMBER STATE OF WISCONSIN :}:,/:..-· 
DEPARTMENT OF NATURAL RESOURCES ' ,. 

HAZARDOUS WASTE MANIFEST FORM' ) ' . 
Wis.consin Statutes 144 . I ... 

A 48177 See reverse side, Copy 6, for instructions. 
FORM 4400·66 ' 9·80 . 

Please type or print clearly using ball point pen -press hard. -
~\. 

GENERATOR (SHIPPER) SECTION ! .. .. 
1. COMPANY NAME l:· EPA IDENTIFICATION N:. 3. COMMENTS/SPECIAL INSTRUCTIONS ;· 

l'r~ ///.,..,r/-
.. 

! . t" < ~v' Tl:><'' .·- /'/ ·;;n ('/ J L 
j 

i 
4, P.O. BOX OR STREET ADDRESS .... 

/t7 ~uu f. 1 '? rt: ''4 i 

5. (;ITY, STATE, ZIP CODE 

1

16. TELEPHONE NUMBER . .. . 
t'J. // ("'• , L. (' J:' I./. f ..-?n·Y'i ''//y'l·7/.f/-C.L-v.'D ' 

- / 
7. NUMBER & TYPE OF 10. US DOT 

11. US DOT 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

8. IDENTIFICATION 
CONTAINER 

GALLONS 9. WASTE NAME 
HAZARD CLASS NUMBER (Enter number In box) WASTE CODE WEIGHT (Pounds) 

/A a/ 4 ·"'· Flt.,,,,,,, dG< ' _y [il .COo.? L/:i 
/. 

n-ls VA~£ /~h./iLL 
,;. 1. Solid 3. Mixture . . ._) 

•. 

I 1/, I I .I JV' Lf!L_ ?' 2. LIQUid ~u~ , ,. 
f 1. Sol\d .· 3. Mixture 0 ~oU. 

2. Liquid '7( t-~7 
. f., --? •.. 

1. Solid j_ Mixture 0 1?>..-:o? 
' 2. LIQUid . lb/.'/17 

Thl!. Is to certify that. the Information contained herein Is true, accurate and complete and that the 
15, AUTHOZIGN~ ~6. NAME (Print) 17. DATE 

SHIPPED abov~ named materials~ pro_p~rly classJf)ed, described, packaqed, markeod and fabeled and are In proper 
~ M D y 

condition for transporta lon aCcording to .. he applicable regulation!. of the U.S. Department of Transpor~ /~ .;.'. ~-lfo ~ .)<t~ ,..~~c. .... , ~I ~I I I tatlon and the Wls~ Department of Natural Reiources or the U.S. Environmental Protectlon,Agency. j_ ·<-\-' .... . -"t 'lh " 1- ' • '. -~--~·/ 
. ,, .. 

~ .. - .. 
·'·''. ·' . .· ~ . I. 1 . 

TRANSPORTER S~CTION ' ·-·...:. ( HAZARDOUS WASTE FACILITY SECTION 
.. 

··: . 
18. COMPANY NAME /l19.~'6~ IO~NTIFICATION 32. FACILITY NAME --L_ ,· . 1:33. EPA IDENTIFICATION 

·'' #//?. . "'. ·L U~[Ll'J-11"-" fj l'_ttr '(rt ( 
NO. 

---~ .. 1;_vc .5£ r-v. r I' l.:z:N )-, .fV /. ~ 11 -J ~ .r;-' /-]'r-,,v' ~ 
20.F'P.O. BOX,.OR STREET ADDRESS. 

<:.f.· ~ ..:r '- D ()(dl s;, !PI# OF 
34. P.O. BOX DR STREET ADDRESS 

~ 

j /-'/ / I ./ I,--~-)t. ~ 1.7. lfoA' / ?"~ ~ ,, 
21. .. c;1:;'2TE, ZIP cooe 122. TELEPHONE NUMBER )5. CITY, STATE, ZIP CODE .. I 36. TELEPHONE NUMBER 

. r:.~ ./ ·1 J/:e / ~ /b _,TIL - 1 7JL1 ~76- ???'.!_· /a. - · r . .£ r_L /7v .~':> ¥&.] 17 V/7 19-;v-Y:>k 
21'. COMMENTS 

,, 
/ 

·"' . - 37. COMMENTS / ·---- ' 
. 

- -;::·. .. 
·•:. 

.. 
·~ ·-... 
-
.. 

- )-
.•· 

-
I hereby certify that the above named materials and Indicated quantlty(ies) has (have) been accepted ;.~~rl~~J certify ~~~he ab J" nafTiqd.malerlals·a~~ .lt\d_luted quanllty(oes) has (have) been 
In proper condlllon for ~~atlon and I acknowledge that delivery shall be made to the facility 
d~s_lgnated as Hazardous ste F'.-cility. 

.. 
38. AU:rRO J!.' :y.~ r;v 317f)\7~-tC liD~;7r v 

4h A~RI~rs· 'JNA:rE I CNGE (~r~n~ 1 Lf-~ o'OJ Et;J~(:~"Wt 
--: 

lr.L -:Vv.. .( l'll.Jil'ITt 

'' 'h'iA fi.."' 
1:-:-- ~ehc~~~~~ ~~~ ~~c\:'p~~a~e ·~ ve named mater fill• antHndiuled Quanlily(ies) has (have) been 

I herebv certify th.i"t lh~bove named materials and Indicated quantlty(ies) has (have) been accepted 41. ALTERNATE HAZA DOUS WASTE FACIU,TY NAME r2. EPA IDENTIFICATION 
In Proper condition for transnortation and I acknowledge that delivery shall be made to the facility NO. 
designated as Hazardous Waste Facility. -·-27. 2nd. TJ:lANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 43. AUTHORIZED SIGNATURE 44. NAM.E (Print) 145. Dale Accepted 

NO. .. 
.,;. M I D I y 

29. AUTHORIZED SIGNATURE l 30. NAME (Prlnl) I 31. Date Accepted 

M/D/'f_ 
46. MAIL TO' 47. Emergency 24 Hour Assistance Telephone Number 

"' .. Department or Natural Resources In Wisconsin (608·266-3232) 
Bureau of Solid W s e Mana ment utslde Wisconsin 800-424·8802 a I ge 0 
Box 8094 I FOR DNR USE ONLY lo:; 'o 1< TS'O . Madison, Wl•consin 53707 

HAZARDOUS WASTE FACILITY 
• . .'. •. ·: 

··.· .· 
.I.· 

)··. 

·<-:-i:.=-·;·~ .. ·: .. :· · .. :\ .. ·~: .. · 
.. : ~ .' . ; . 

.··.,_. _:.· . 
. ~- .· ·=··-... 

:·.· 



·,·_ 
ij 

:; 
.) 

), 
~ ·. 

;. 

.'· 

_·_;. 

l/L MANIFEST NUMBER STATE OF WISCONSIN 
DEPARTMENT OF NATURAL, RESOURCES 

See reverse side. Copy 6. for instructions. 
HAZARbOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 

.)/'..::. )'_: 
A 48178 

Please type or print clearly using b<ill·point pen press hard. 
FORM 4400-66 9-80 •. l 

l 

GENERATOR (SHIPPER! SECTION 
1. COMPANY NAME 

j;,);J /- ~ / /. (" /.' ·,... < l2. EPA IDENTIFICATION NO. 

IJ./y··/;- .. 1': .._. 7 'Jr- .? r-
4. P.O. BOX OR SH~EET ADDRESS ... 

.//) (./.,'> ....-- /7 rl a 
5. CITY, STATE.-ZIP CODE 

/} F / / / ( 1

6. TELEPHONE NUMBER 

1~-)1 I 7/ ~ /'• -...--.o 
" , ' 

7. NUMBER & TYPE OF 
CONTAINER 

, 

~ 

8. GALLONS 

L-fSO.J 

9. WASTE NAME 

J'o '·lS./£ h iLl 

'· 

This Is to cerrlfy that the Information contained herein Is true, accurate and complete ilnd that the 

""-.. 

above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition tor transportation accOrding to the applicable regulations of the U.S. Oepartmept of Transpor· 
lotion and the Wis. Oepartmerot or Nat."t'll. Res~rc~s,or the U.S. Envlronment21 Protec~IOn Ag~'ft'v' 

....... 

TRANSPORTER SECTION 
18. COMPANY NAME •· 

. JJ/.A/ ;-:--~ ..~) ._., . '-/<"' 1
19.EPA IDENTIFICATION 

NO. . 

.. ,. ,'-V'.t. ~~.// /.) 
20. P.O. BOX OR STREET ADDRESS 

I-=-"~~·. /J;:-s-l~cr-1.~../:'=. =/'~""--.:.., . ._-r-L..:.-1~, ___._\;L-1 __ --.--::-=-~===-:-:-=---1'' 
21. CITY, ST~Tf ZIP CO';'E 122. TELEPHONE NUMBER, 

f,·, ,'7--/, /k/ L ,;- I -; //. /rJI/F . 11'.1/ I'/.·~- ?J)J 
23. C'OMMENTS / • ...,. 

I hereby certify that the above named mater litis and indicated quantlly(ies) has (have) been accepted 
In proper condition lor transportation and 1 acKnowledge that delivery shall be made to the laclllty 
designated as Hazardous Waste Facility. 

:4. AUTH~:I-ZED SIG~ATURE --;-----125. NAME (Prinl) 

I hereby certif\i that the_..llb~Ve named materials and Indicated quantity(les) has (have) been accepted 
In proper condition for fransportation and 1 acknowledge that delivery shall be made to the facility 
designated as Hatardous Waste Facility. 

NO. 
27. 2nd. TRANSPORl'ER COMPANY NAME 128. EPA IDENTIFICATION 

29. AUTHORIZED SIGNATURE ,130. NAME (Print) 

-~ I ·< -· 0 C·' I I/.. I· 

HAZARDOUS WASTE FACILITY 

3. COMMENTS/SPECIAL INSTRUCTIONS . 

' 

10. US DOT 
HAZARD CLASS 

11. US OOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enter number In boX) WASTE CODE WEIGHT (PouPdS) 

1/7 ... '''· .,,, ~Jl ( 
' ./_ r · ,L I /,v /')/-, < 

1. Solid 3. Mixture (2J k:u 5 :_: 1 '/ ;. l;:<ol 
2. Liquid i7;-p .._- / 

- /' "i. Solid 3. Mixture D 
2. Liquid 

1. Solid ,,3. Mixture 0 
2. Liquid 

16. NAME (Prlntl 17. DATE 
SHIPPED 

M D Y 

17 IJ,i'/: L 

-~'·~~-~·'~~·~;·~--·~~--~-~~~-=~~·~~~··~'-·--------------------------~' 
H~ARDOUS WASTE FACIUTY.SECT!9N ~ 
32. FACILITY NAME . , . . :: · ., 

//;J// .r. ~,., J r./.c ,,'' ',£r, ('~ <C "v/c t' 
NO.'· · ._ \ -

'

33. EPA ,ID_E/'H-.If.ICf\TION_ 

IN l'>,r>//-, '? t') ~),/.-;;--
34. P.O. BOX OR STREET ADDRESS 

r.L2. gp'X_ I'/ 0 
~5( CITY .,..S/.TE, ~IP CODE 

·!'(_,.- //; ·,-t._ -rJvu 1

36. TELEPHONE NUMBER 

IJ /l I ·9.J(J! y _?7/:_ 
37. COMMENTS ) 

::c~~~~J ~liltJ!:, ~~~he abovlfamed materials and Indicated quantlty(les) has (have) been 

41. ALTERNATE'HAZAij )OUS WAST!' FACILITY NAME 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 
1

42. EPA IDENTIFICATION 
NO. 

1

45. Oate Accepted 

M I 0 I y 

46. MAIL TO: 4 7. Emergency 24 Hour Assistance! Telephone Number 
Department ol Natural Resources ' In Wisconsin (608·266-32J2j 
Bureau ol Solid Waste Management Outside Wisconsin (800-424-8802 
Box 8094 I FOR DNR USE ONLY 
Madison, Wisconsin 53707 

..~. 

n 
~ -
,) 

':"'} 

~ 
0 



1. 
•'. 

... :,· 

, __ 

' 

J ::,011-\t t=. ut· VYI::Jo\..UI .... ::,OIN . .- . tj''/:11 MANIFEST NUMBER ___ -

DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
HAZARDOUS WASTE MANIFEST FORN)' / t_. 

1 
_ 

Wisconsin Statutes 144 , / A 48179 
Please type or print clearly -using ball point pen -press hard. 

FORM 4400-66 9-80 :_) ·,1 -·-. ..... J 

GENERATOR (SHIPPER! SECTION 
I. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

__ l.;·f?.-
~~J 

4. 

'· 5. 

-/~oD !>· 

1. 
9. WASTE NAME 

This Is to certify that the Information contained herein Is true, accurate and complete an (I that the _15. 
above named materials are properly classified, described, packaged, marked and labeled and are In -proper 
condition for transportation according to the applicable regulations of the U.S. Department or Tra:rpor..:. 

. ! . ~ 

tatlon and the Wis. Department or N~\J.Iral, Resources. or the U.S. E~vl~onmental Protection A9~nc . · .. · 

18. 

20. 

21. 

23. 

·,_ 

., .. ~: ... 

·Indicated quantlty(les) has (have) been' accepted 
-~dge that delivery shall be made to the facility 

(Print) • 

'\) I Lt\w. ~~ 
· quantity(ies) has (have) been accepted 

'1elivery shall be made to the facility 

10. US DOT 
HAZARD CLASS 

II. US DOT 
IDENTIFICATION 

NUMBER 

.,_,._ 

12. PHYSICAL STATE 
(Enter number In box) 

I. Solid 3. Mixture IZ1 
2. Liquid 

I. Solid 3. Mixture O 
2. Liquid 

I. Solid 3. Mixture O-
2.Uquld ,· 

16. NAME (Print) 

b :-\:=. S.c: .... \ J .I c. 

14. SHIPPING 
EIGHT (Pounds) 

./ ' , "/!_ I 
. ___ : ~~.-_:;1_,. 

28~ ~6"': IDENTIFICATION 43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 

M I D l,y 

:.,. 

·!· 

3 I. Date Accepled 
M I D y 46. MAIL TO: 

Department of Natural Resources 
Bureau of Soli<! Wasie Management 
Box 6094 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266·3232) 
Outside Wisconsin (600-424-8802! 

-·; 

.::::0 I FOR DNR USE ONLY ~ Madison, Wisconsin. 53707 _ 

. ·;,{J1:;~ ''A;:;~;~ ~-:·, .. '_._:_)__:;'_.·_; __ :·.:.:r_·_.·.·,·_::,..-.~-~:.~~-~.:~:-:,=_:· ... -t'.·.·.~----... ·-_·.-.·_._-_·._;· __ ·.;,:_:·'·.·,c •. ~-!._·,~.:-=-,.-_··,·_ •• ::;~:·--_~.-·"",_ •• "~-. ; r'.t r •• , .... ~., • • ~I-:. ~~ •• -·~;~.;. ... \ ..... L-.----k-~~--:-~--~---~:-~ .-;~-~---~-----;~--.-~_ .. -:_----~,; ;-.-~~----__ :_._-::: __ --_,_ .. _:-__ : __ -_-_._:_:_---.-_· __ ::-_:._· __ -_:·~----~_-.;~---------;.--.-,-._._-~ .----~------,-__ -_ .~.J_-1..··----_ .-.• -.. -? ... -:--- ~-: ;' . 
_.::,-:_ ,,. r·.;·•• •·'•''·'"">",-;,_,;\·;~{-.:.-:/;'::_::-~_:\>::::\\'.,'~·.>:;·:.· •,'· .. ;': - · .... _ ....... ;_'.-~:·/· . --~ :· 



_:~-- . 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

t/C l/;/'-;1 ' ' MANIFEST NUMBER 

: -·X 

See reverse side, Copy 6, for instructions. 
HAZARDOUS WASTE MANIFEST FORM 

·rWisconsin Statutes 144 A 48180 
Please type or print clearly using ball point pen press hard. 

,.FOflM 4400·661· 9·80 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

,• /. ,/- r ("" 
4. P.O. BOX OR STREET ADDRESS 

. ·. · ;.-~;:'c) -;· 1 :• 7 I. ~--I 
5. CITY, STATE, ZIP CODE 

/~//./ /.·,,--• 
/ 

1. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 

/ 

1
2. EPA IDENTIFICATION NO. 

I /7 /":.F"-rl') :;'·ff 7-'.-

1

6. TELEPHO~~ NUMBER 

-- ·' /,; ·/ (//'l' 1-.r:.: / /.-·r.·t':> 

9. WASTE NAME 

I 

-,•·· ··~ 

Thfl f~ to certify tnat the Information contafned herein Is true, accur•te and complete and that the 
above nam~d material!. are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the u.s. Department of Transpor
tation 11nd the Wis. Department ot Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 

20. P.O. BOX OR STREET AODRESS 

2 cL ~-t--1. F··.c;/' 
21. CITY, STATE, ZIP COOE 

..c..· ,,---7/ /J'i///, .-._I // 
23. COMMENTS / 

1
2~. TELEPHONE NUMBER 

/r•l/' h/:.L)-5·.9/-s?J? 

·-~·-· 
~~·"\, 
> • ' 

I 

.. 

i 

3. COMMENTS/SPECIAL INSTRUCTIONS 

10. US DOT 
HAZARD CLASS 

.i-?>- , ., J, • ·~ ... r~r 

/ / 
'/ 

11. US DOT 
IDENTIFICATION 

NUMBER 

.,, 

15. AUTHORIZED SIGNATURE 

.r: _ .• / /.? /;:; 
.1::-7 -~./.:. .. //;~ 
/ 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enler number In box) ~ASTE CODE ~EIGHT (Pounds) 

1. Solid 3. Mixture CZJ 
2. Liquid · 

-.... _-. .. :? 
·-r._._,_,. 

0 .;);:(.._ 
1. SOlid 3. Mixture 
2. Liquid -¥-.:: 7 

0 1-;'or."'.S? 
1. SOlid 3. Mixture r 
2. Liquid :): ;:_·'/ 

16. NAME (Prlnl) 

'· \ ,J ,Lc_ I 

17. OATE 
SHIPPED 

M 0 Y 

~ I:; (,: c_ 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

///IIP/.C/1 ,/ cl- "• f, L )r. 'v'l ( L 
34. P.O. BOX OR STREET ADDRESS 

/.) £i /? £>,)(' i'/v 
35. CITY, STATE, ZIP CODE 

/ .. / .1/·i--/ /"/·-·». "/? /1? 
31. COMMENTS· 

'

33. EPA IDENTIFICATION 
NO. 

1

36. TELEPH~NE NUMBER 

,_... ., ) "/ //- y,.;-:;/ 

' ' 

I hereby certify that the above named materials and indicated quantity(ics) has. (have) bef!ln accepted 
In proper condition !~transportation and I acknowledge that delivery shall be made to the facility 
deslgna,ed ~~ Hazar;J_eus Waste Facility. 

~2~~_/7DR~D SI~.NATURE ,2_5: N~~-E (Prinq ) l26. Dat_e Accepted 

/ .. ~< /-·'/.·: , ' . ·~;· // ;. • /:-:;; _:,~ I ,.P t('f__ 
38. f:L ~r;;;,x)J.J?E 139P-1:}Q 'V!'£G- ~~cg:2v 

---· In pro condition for transportation and I acknowkdge that delivery shall be made to the facility 
-i-he~eby; tfifY-that the above named materials and IJ7ilicated quantity(les) has (have) been accepted 

, desi ted as Hazardous Waste Facility. · 

NO. 
27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 

29. AUTHORIZED SIGNATURE 130. NAME (Print) 

HAZARDOUS WASTE FACILITY 

-:-,:._ .... ·, ,· _:····· :I.··.-·._. .. : .. ;·. 

I her.t:Jyl:crtl y that 1f1e above named materllls and lnd•catecrquantity(iesJ has (haveJ been 
recerved;tnd acceptet. • 
41. ALTERNATE lfAZARDOUS WASTE FACILITY NAME 142. ~6~ IDENTIFICATION 

43. AUTHORIZED SIGNATURE 144, NAME (Prinl) l45. Dale Accepled 

M I D I y 

46. MAIL TO: 
Department of Natural Resources 
Bureau ol Solid Waste Management 
Box 8094 
Madison, Wisconsin 53701 

.~ ._, 

.. ;~ .· 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266·3232) 
Outside Wisconsin (800-424-8802) 

FOR DNR USE ONLY D 
.. ~-· .. ._'r:· 

. .-··.: 
'--... 

., :.: _;·.·~-
_-· .•. · .. _. I • ·, · .. ~ :." .: ~· 

i"· ·.' •. 

·. ·. ~ 



.. ,, ST A 1 E OF WISCONSIN ,;,~' . .I .__ 'I '' MANIFEST NUMBEH. ... //.. ( 
DEPARTMENT OF NATURAL RESOURCES ·-

HAZARDOUS WASTE MANIFEST FORM 
See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 '.' A 48181 ; .> ·- (/ 

Please type or print clearly using ball point pen - press hard. 
FORM 4400·66 9·80 ;) 

---GENERATOR (SHIPPER) SECTION J 
I. COMPANY NAME 1.2. EPA IDENTIFI~TION NO. J. COMMENTS/SPECIAL INSTRUCTIONS M ?Pr{ ...,.- t/ /,_- (" /f "' J lr/7 h;:;.- '7/7''/'/ ;-r,- p 
4. P.O. BOX OR STREET ADDRESS c 

/I7r?//// <- / < :,r/. sl:-
5. Cll'Y, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

/)7 // /-' ,_,. C" /<:" /_,,//. --·· -y_·· t/ (j/1'/1 ]b'//t::~'C> 
L' <..· ·• r 11. US DOT 

7. NUMBER & TYPE OF 10: US DOT 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
8. GALLONS IDENTIFICATION 

CONTAINER 
9. WASTE NAME 

HAZARD CLASS NUMBER (Enter number In box) ~ASTECODE WEIGHT (Poun<"l 

7/fv IL/,((C:() 
.1////( //- -·~/ t/1 

I " 

This Is to certify that the lnform~tlon contained herein Is true, accurate and complete and that the 
above named materials are properly classified. described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor-
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 119. EPA IDENTIFICATION 

////?. /--:;.//_,.-t/.):: ~~- 7 ;~.;;, !#1.5?-"? /-? /) 
20. P.O. BOX OR STREET ADDRESS 

/ ;;::>/ lv / s -·~--._,I sf;_ 
21. CITY, STATE, ZIP CODE .. ,,22. TELEPHON~ NUMBER 

);- /?'/. Jld'Lr-/'<2:> 7// /r· Y/<'1 · (;> ;;t.. 1.) 7~- ?fz;~ 
23. COMMENTS 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
~~~proper condition for l~nsportation and I acknowledge that delivery shall be made to the facility 

eslgnaled as HazardouJA as~e Facility. 

~Tc:r::~;G~ATURE . t:J ·"-'· .···- ' - .-· .. .KU"---~-
I eti NAME (PJint) 

(~ · \\\I l t: ~ ··; .. \ f .. . - '·· tt I 
1:26. Date Accepted 

? /t-D frY)._ 
I hereby certify that the abo"e named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPOflTER COMPANY NAME 

29. AUl HORIZED SIGNATURE JO. NAME (Print) 

HAZARDOUS WASTE FACILITY 
~ ... 

... :,_ 

NO. 
l28. El'>l\ IDENTIFICATION 

31. Date Accepted 

M I D I y 

TSo 

.. •·,. -~: > . 

.· .. :·· 

a~.. ,o,; ,, ,_,_d. e 
1. Solid J. Mixture fiJ Jc'~ ~ /" .· I i. 

/ . ~ J 1./t/ !H~ r;:.-~.:s-- 1'.--/ .!./ 
2. Liquid · -

f' 
I. Solid 3. Mixture 0 ~-~ 
2. Liquid b...:. c.:>~ 

I. Solid 3. Mixture 0 ~- Vlr 

z;?)'j' 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 

/V/:./~ 
SHIPPED 

~~; 
y 

D."~- S:c ,,J<.Lc~ A.-L_ ' 

~!_ 
!"'HAZARDOUS WASTE FACILITY SECTION 

32. FACILITY NAME i .f:JJ. EPA IDENTIFICATION 

d/J/,.., .or.r/ ,J' c-.. o,r ... ,. .c ,.,("' {1'/i''/r(] '['.,~P.,::"// 5·,-·~)r:.::.-
34. P.O. BOX OR STREET ADDRESS -
,/p 

; .. · . 6<---< //t!:;' 
35. CITY, STATE, ZIP CODE 

,.--;.. / .. ;/,~-!. I .· l .. ;:;:, £// 5/9' 
136. TELEPHONE NUMBER 

c~'l 1-j;)f- y;/'~~r: 
37. COMMENTS ' 

/"'1 .. 
:c~'ti~~J"~:t:{JJ r!~he abo vi named materials and indicated quantity(ies) has (have) been I I"J 

38. AU~ fE~~ vv (a>ti'PF--W ~~~c~ed. 
1 hcr.eoy c~'},!t ~'\1_11\e a 
rece1ved an accepted. 

j<j e named materials and indicated quantity(ies) has (h.1ft) oeef-

41. ALTERNATE HAZAfiDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department or Nat ural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

.·,·· 

;·I 

·.::······: 

.' 
.•. ·:.'.·_::·.-:-.;.; .... : 

···t. 
··:· 

NO. 

44. NAME (Print) 145. Date Accepled 
M I D I y 

47. Emergency 24 Hour Auistance Telephone Number 
In Wisconsin (608·266·32321 
Outside Wisconsin (800-424·8802) I FOR DNR USE ONLY 

: .. . · 
. ' . . . .. 

.. ·r. .:: .·. ·:· . 

v 



... 

:JIMit:. vr- 'f'VI~\...UI'~~IN 

DEPARTMENT OF. NATURAL RESOURCES 
'. I !L- /;///./ 

HAZARDOUS WASTE Mf.NIFEST FORM 

MANIFEST NUMBER 

See reverse side, Copy 6, for instructions.• Wisconsin Statutes 144 · . ; .... 

A 48186 
Please type or print clearly using_ IJ<!II point pen press hard .. 

FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 
I. -COMPANY NAME 

· ,J h:- --r-. -" .l ~ /-;~~-· ,.-:o r 

5. CITY, STATE, ZIP COOE' 

/} ~ _/1 .>/r_// I 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 

/ 

/ 

1
2. EPA IDENTIFICATION NO. 

/./- /)/1 --?'/ 7.'/ 'J<:!-

9. WASTE NAME 

/~1- ,.7/ 

Thh Is to certify that the Information contained herein Is true, accurate and cotnplete and that the 
above named materials are properly classified, described, packa9cd, n1arked and labeled and are In proper 
condition for transportation according to the appliCAble regulations of the U.S. Department of Transpor
tation and the Wis. Department of Natural Resourcet or the U.S. Environmental Protection Agency, 

TRANSPORTER SECTION 
18. COMPANY NAME 

///// /-/ ... ~.l ,L T u_· . -~ 1
19. EPA IDENTIFICATION,. 

NO~, . . \. 
7'/ /./,,.:.t-?--/;/,. //-.rJ 

20. P.O. BOX OR STREET ADDRESS 'J ·.·\· · 

)/J/ /V' /..:..::.)- i/ .j/..-·cr r-
21. · crTY, SbTE, ZIP CODE / 122. TELEPHONE NUMBER 

-'> . .:-rt:~ 1/,./~ /t! -;//~ / til J"J -';:/ 2 I ·.·-/k· ?577 
2J. COMMENTS / 

... ,.-

I hereu,'certify that the above named materials and indicated Quantity(les) has (have) been accepted 
~~ft~~ft~dc~~~~~~~d~~st~~~ieo~:~:~~Y~nd I acknowledge that delivery shall be made to th~ facility 

24. -f,YTHORIZ:,9·SIGNATURE J25·;>NAME (Pr_i'Y. ' 12..:. Dale Accepted 

/'p;, ·/ lA·-•-::- -lA. // Vf·~ J. 1:5'_ 1~ 1B2 
I hereby certify that the above named materials and Indicated QuantUy(les) has (have) been accepted 
In proper condition for transportation and I acknowledge that del•very shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE lO. NAME (pronl) 

HAZARDOUS WASTE FACILITY 

1
26. EPA IDENTIFICATION 

NO. 

31. Date Accepted 

M I D I y 

l. COMMENTS/SPECIAL INSTRUCTIONS 

10. US DOT 
HAZARD CLASS 

;--t~·. 1"/'"•!}1'(' 
/ " . I 

I 

11. US DOT 
IDENTIFICATION 

NUMBER 

15. AUTH07 SIGNATURE 

c/~~ 

12. PHYSICAL STATE 
(Enter number in box) 

1. Solid l. Mixture g} 
2. Liquid 

1. Solid l. Mixture 0 
2. Liquid 

1. Solid l. Mixture 0 
2. Liquid 

16. NAME (Print) 

.: . 

!;IA.ZARDOUS. WASTE.FACI LITY SECTION 
l2' FACILITY NAME I 
~>/1/r- t",/_,.) / /.,-· ' .'r r. ( 0/./ ( e 

l4. P.O. BOX OR STREET ADDRESS 

. .) ~7. /?/•,..(" /9 0 
l5. CITY, STATE, ZIP CODE 

/' ·£/7-l ~vLd_ 
37. COMMENTS 

1l. US EPA 14. SHIPPING 
~ASTE CODE ~EIGHT (Pounds) 

17. DATE 
SHIPPED 

M 0 Y 

,""" v ts2. 

I
ll. EPA IDENTIFICATION 

NO .. "' --T- ..]).':' _,- s;--: '/ /-".-

1

36. TELEPHONE NUMBER 

!/;y 1·~/./'0-Y.f'& 

he above named materials and indicated QUa!Hily(les) has (have) been 

~ehc'i.'l~~ ~~ i!tc~~~~d e above named materials and mdicated quantity(ies) has (have) been 

' ..- NO. 
41. A~ TERNATE HI\ZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

4l. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bur~au ot Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

44. NAME (Print) 145. Ddte Accepted 

M I 0 I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin -. (606·266·3232) 
OuiSide Wisconsin (800-424·8802) 

I FOR DNR USE ONLY 

... , . ··-· ...•. · .~- ....... ' ':" ·.• . eL .:• :· •• "..;,"'',\~ ·.. . ~ .- • • ... .. • 1.; ~· - " ..... ~··. 

·-... : ........ ~·: ... ~=:: _.; ~~·~: ~ : .· ..• ·.·_·-,.-_.·;.····:-··.:·.·: .. ::.,·.·_:,·.-. __ : .. '.:'.·.·,<.·.:·.:_:_.:_::_:.· : .. ·.·.:·_>.-~:.:_:_ ... _·: .. -.-_.·:'_ .... 

.. ·- . ····; .. ~. ... ·-· .·· 
. ~ ~ •. : ' ,. ' .. ~ ~. :·: . 

..... ' ~ - . . . '• .,·. 
.'• _·, · .. . • .. 

........... :i ·." :·. ::.:·r_ ••. ~·c;".r . .',·:=.·.;.··:>· .. '·. i;·:. :.·· . '· ..... : .... ' <·"I'• ::.j· .... ·,,' 

.- .. . ,•' . 
:. .. ~ . . . 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen -press hard. 

GENERATOR (SHIPPER/ SECTION 

.. , .. 
·.HAZARDOUS WASTE MANIFEST FORM 

Wisconsin Statutes 144 
FORM 4400·66 9·80 

... --··f: .. MANIFEST NUMBER 

f.~/·~,( -· , .. 
A 48188 

I. 3. COMMENTS/SPECIAL INSTRUCTIONS 

4. 

7. 

. ----· ~ .t.// 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number In bo)() 

1. Solid 3. Mixture (l] 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

I. Solid 3. Mixture 0 
2. Liquid 

13. US EPA 14. SHIPPING 
EIGHT {Pounds) 

-:; // 

This Is to certUy that the Information contained herein Is true, accurate and complete and that the 15. 16. NAME (Print) 
above named materials are properly classified, described, packaged, mar ked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpore 
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protectlon . ..f.,gency. ~ ;..t 

I hereby certify that the above named materials and indicated Quantity(les) has (have) been accepted, 
In proper condilion for transportation and I acknowledge that delivery •hall be made tq_ the facility ~ 
de i nated as Hazardous Waste P-ac}lity. 

26. Dale Accepted 

(!;' I ~ ;r-Y ''·. 
I hereb t1!'f'tliy hal the dbth•e named materlt1IS and Indicated quantity(ie5) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be n1ade to the facJJHy 
deslgnaled as Hatardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Prlnl) J 1. Date Accepted 

M I D I y 

_..--) 
/Oc-03?: 

HAZARDOUS WASTE FACILITY 
· .. l 

· .... · '.;. 

.. ·, .. ,, ..... ···. 

• v 1:>. 

43. AUTHORIZED SIGNATURE 

46. MAIL TO' 
Department of Natural Resources 
Bureau of Solid Wasle Management 
Box 8094 
Madl•on, Wlscon•in 53707 

. ~ ... 
. .. :· .·· _;'-' 

44. NAME (Print} 45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wiscon•ln (608·266-3232} 
Outside Wl•consln (800-424·8802) l FOR DNR USE ONLY 

·'·'. ··.··. 
,,; ., . 

~· .. 
. ': ;' 



· .. I 

·'J .. 

,,·· 

STATE OF WISCONSIN· 
DEPARTMENT, OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen.,.- press hard. 

GENERATOR (SHIPPER) SECTION 
l. 

4. 

1/L- '// 
·HAZARDOUS WASTE MAN I FEST FORM 
Wisconsin Statutes 144 
FORM 4400·66 9·80 

(, /,' 
J :' I -

3o;. COMMENTS/SPECIAL INSTRUCTIONS 

·l--· 

MANIFEST NUMBER 

A 48189 

J~· ........... ? 5. 
;·. 
' 

·- ... 

7. 

... 
This Is to certify that the Information contained herein Is true, accurate and complete ilnd that the 
.1bove named materials are properly clas~lfled, described, packaged, marked and labeled and .are In propar 
condlllon for transportation according to the app1Jc.Jbl8 regulations of the U.S. Department of Transpor· 
tatlon and tt)_e Wis. Department of Natural Re~ources or the U.S. Environmental Protection Agency;· 

TRAf'cJSPORTER SECTION 
18. 

20. 

21. 

23. 

.._, ... 
·. ft~ 

~ 

NAME (Print) 

C\\, 1....rj_; i: t 1\ 
I hereby certify tll;it the abovC ~arned materials and indicated quantity(ies) has (have) been accepted 
In proper condition for transportation and 1 ackn:owledge that delivery shall be made to the faciJHy 
designated as Haz.ardous Waste Facility. ... ... 

. 21. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 3 I. Date Accepted 

M I 0 I y 

Teo) 111< T- SO 

·.,.:.: 

. HAZARDOUS WASTE FACILITY 6/) fL( <b· ·lb·S2. 

10. US DOT 
11. US DOT 

IDENTIFICATION 
NUMBER 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madl•on, Wl•con•ln 53707 

12. PHYSICAL STATE 
(Enter number In box) 

F 
l. Solid 3, Ml><ture ~ 
2. LIQuid "' 

1. Solid oi.Mixture D 
2. LIQuid •.' 

1. Solid j_ Mixture 0 
2. LIQuid 

16. NAME (Print) 

' -...... 
~l 

-· 

44, NAME (Print) . 
.. ~3.· 

14. SHIPPING 
EIGHT (Pound•) 

17. DATE 
SHIPPED 

.M D Y 

/ t.~ lpz 

M I D I 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin {608·266·3232) 
Outside Wisconsin {800-424·8802) I FOR ONR USE ONLY 

, .... · .. .... ;,.,.,. )'·· 
. -~ .: ·.: : 
~- -·.~· ·' 

.....-

file:///-hii


· .... ·, 

STATE OFrWISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6. for instructions. 

MANIFEST NUM8ER 

Please type or print clearly using billl point pen - press hard. 
FORM 4400·66 \ 9·80 

\, 
A 48190 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

7. NUMBER & TYPE OF 
. CONTAINER 8. GALLONS 9, WASTE NAME 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor
tation and the Wis. Department of Natural Resources or the U.S. ~nvironmental Protection Agency. 

TRANSPORTER SECTION 

I hereby certify that the above named materials and indicated quantlty(ies) has (have) been accepted 
In proper condiflon for transportation and I acknowtedge that delivery shall be made to the tacitlty 
designated as Hazardous Waste Facility. 

~ h reby ce if'( that t1e above n.1med materials and indicated quantity(les} has (have) been accepted 
m ~roper condttlon lor transportation and I acknowledge that delivery shall be made to the facility 
destgnated as Hal.ardous Waste Facility. 

27. 2n<l. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. ··AUTHORIZED SIGNATURE 30. NAME (Print) 3 l. Date Accepted 

M I D I y 

HAZARDOUS WASTE FACILITY 
(o ,)/1--T< 7· So 

c5r-'M ~'17·22-
.~·~· ·.-:1 ,\~. 

.···".'• . ~ ........ 
~· .. ·,t:.; .... / .·,· 

, . . . 

·:. . . ~ ' ·~·. . : ......... .·_,_. .. 

3, COMMENTS/SPECIAL INSTRUCTIONS 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 

43, AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

:I">· :: ,~. :_: .·: ,_._ .... ·. 

·'. ~;·< 
·;·. 

12. PHYSICAL STATE 
(Enter number In box) 

I, Soli<! 3, Mixture (2] 
2. Llqul<l 

1. Sofld J. Mixture 0 
2. LIQuid 

I. Soli<! 3. Mixture 0 
2. Uqul<l 

44, NAME (Print) 

13. US EPA 14. SHIPPING 
EIGHT (Pounds) 

17. DATE 
SHIPPED 

M 0 Y 

1'/- J:,.,. 
/ ·_\ <;.._. 

45. Date Accepted 

M I D I y 

4 7. Emergency 24 Hour Assist.Jnce Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) 

I FOR DNA USE ONLY 

. '. . .· .... ··~· 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen- press hard. 

GENERATOR (SHIPPERI SECTION 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400·66 9·80 A 48192 

·' 

1. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIO~S .= ......... ·, 

4. 

5. 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 

.... ,---

,·-

9. WASTE NAME 

This Is to certify that the Information contained herein is true, accurate and complete and that the 
above named materials are properly claulfled, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transp_or
tatlon and the Wis. Department of-Naturdl Resources or Ute U.S. Environmental Protection Agency. 

I hereby certlry that the above named materials and indicated quantlty(les) has (have) been accepted 
in ~roper ~cqnditlon for transportation and I acknowledge that delivery shall be made to the facilitY 
des1gnated as Hazard~ous Waste Facility. 

I He~ebv certify that the above named materials and Indicated quantlty(ies) has (have) been accepted 
lr1 proner condition for transporlation and I acknowledge that delivery shall be made to the facility 
designated as Harardo_us Waste Fac1lity. 

27. 2nd. TRANSPORTER COMPANY NAME 28.-EPA IDENTIFICATION 
NO. 

29. AUTHOIIIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 

HAZARDOUS WASTE FACILITY 

M 1.o 1 Y 
._ .. ,. 

to)(/ E 7-50 
61'11;. 8-:Jo ·P2 

15. 

10. US DOT 
HAZARD CLASS 

11. US OOT 
IDENTIFICATION 

NUMBER 

43. AUTHORIZED SIGNATURE 

46. MAIL TO' 
Department of Natural Resources 
Bureau of Solid Waste Management 
DoK 8094 
Madison, Wisconsin 53707 

'; .... ·~·.:~~I:::~··:~.' ·;. ;,.! 

:.J. 

·. ~ . ' . -~ . .1/,=':·-:-~·;~ !·{'~:-~_·--~--~.~.~~·:_:, . -:-_' .:= ~."t::~~y;(, ::::-·<~ t-~~!-~ \ ... ·.~. .. ···.·· .. 

12. PHYSICAL STATE 
(Enter number in box) 

1. Solid 3. Mixture [ZJ 
2. Liquid 

1. Solid 3. MIKture 0 
2. Liquid 

1. Solid J. MIKture 0 
2. Liquid 

16. NAME (Print) 

13. US EPA 

$ L l-\ 'I .... 1 -<:_\""""" 

44. NAME (Print) 

14. SHIPPING 
EIGHT (Pounds) 

-,/ /}/.·/ :-· "' .. , 
./.,_ /, ~ _,· - / . 

17. DATE 
SHIPPED 

M D Y 

Y' bc1 fr2-

45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-88021 I FOR DNR USE ONLY 

: • ~= ~-~ . . :..:.··.';_~-:.~. ·o: .. ··.::: 
···.:· 

-:.t 



. ·. ..--.·• .. ... 1/L-- •' ·: • -· •• ~.-• .,~ . ' ·1.,.1, • ) f. 
. . ,., •. ,r '/ ·• 

HAZ~RDOUS WA~TE ~ANI FEST FORM' //-'·.--< .. / 
MA~Ii:EST NU~BER .• -·· ... STATE OF WISCONSIN 

DEPARTMENT OF NATURAL RESOURCES. 

'~ See reverse side. Copy> 6, for instructions:--
Piease type or print clearly using ball point pen press hard. 

Wisconsin Statutes 144 
FORM 4400-66 9·80 A '48193 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

/;) ,/, ~- ;- t/ /.~ ' /. . ,-~-

~-

7. NUMBER & TYPE OF & •• GALLONS 
CONTAINER 

/ --

l2. EPA IDENTIFICATION NO. 

(L,_..."'i p,v · '// /.7 / 'f.--

9. WASTE NAME 

This Is to certify that the lnfounatlon contained herein Is true. accura.le and complete and that the 
above named materials are prO~rly c'i!_ssified, descrlbed\,Packaged, marked and labeled and are In-proper 
condition for transportation accordlnlf:lo the.appllcabl8 ('egulatlons of the U.S. Department of Tran,por
tatlon and the Wh. O~partment Of Natural Resource' or ~t}e u.s.,~nvlronmental Protoctlon Agency. 

, 119.EPA IDENTIFICATION 
NO. • .A' 

TL'P ;:'/'...J-6. C,/p~ 
18. COMPANY NAME 

/1/,1/. /'--_, .Y/.// 
20. P.O. BOX OR STREET ADDR<E:;.. 

.J t?/ /../. / ::-:c-fl. .5/ 

.3pOMM!jNTS/SPECIAL INSTRUCTIONS 

... \ .;-..:._ 

•_tT 10. US DOT IDE~T~~~c~'?ToN 12. PHYSICAL STATE 
(Enter number In bOl() 

13. US EPA 14. SHIPPING 
~AZARD CLASS NUMBER WASTE CODE t-'-'EIGHT (PouncH) 

v:;~ ..... ~ u., #'1-j .t;.-'1(' 

/ ,. .'./ 
1. Solid 3. Mixture {U 
2. Liquid 

I. Solid. 3. Mixture D 
2. Liquid , 

->"- t!.. t--
1;>..-.-::~ 
!!--""' <''3' . 

1. Solid 3. Mixture D J4.1o/< 
2. Liquid • 

1-~~ 5~~-/Z~IG·N·· ~;? ___ -t-16. NAME (Print) , •. {· •• 

~.___.·/ ~ ---~;;.·-~_.,/;c.- ~ . ,.. . s:-::. L_l .. , Jc:r 

17. OATE 
SHIPPED 

M D y-

? b?IJ' L 

~-

r-----------------------------------------------------~-~ . 1 hereby certily thai the above named materials and indicated quantity(ies) has (have) been accepted I hereby certJJ.y th~the abovl#named materials and Indicated quantitY(•es) has (have) been-

'i 
In proper condition lor transportation and I acknowledge that delivery shalt be made to I he facility received am'f""alce~ld I 
designated as Ha1ardous Waste Facility. .. 38. AU._TH91;J/-7JI~N~{U 7_ ~ 3~~Ei (P lrlnl) 1':,f ~~ 1-;>MD~~e~ed 
24.(jA:;JHORI1Z~);?'jY'/-TYft'E. { J_tJ25: NAME (Prlnl) ' ~~~ Dale;ccep~ed /NN"'ltU ./ /~Vfl 1 - ~"~'] ..,._....l._ 
~ ...._ .-z /l;fJ! // / ) .Ft/ l-(rl.J. . . 11 _1/ 1; /:..,. ; t1 'J5 1\ ) .. ~~~';,'~~~~ ~~giflc~';,~e~~· abtr-• na'!'hed materials .rna~apot'ed quantity(ies) has (tuve) been 

I hereby certily thai the above n<trned materials and Indicated quantlty(ies) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHOHIZED SIGNATURE NP,ME (Print) 
~; 

1

28. EPA IDENTIFICATION 
NO. 

--To )/O 1(_ T- SO 6 t1t/ 
HAZARDOUS WASTE FACILITY S-23 -S'2 

; ... · :·. ~ ... ·; .. · 

-~~Jf!-;~ TERNATE HAZARDOUS WAS1:E FACILITY NAME r2- ~6~ IDENTIFICATION 

43. ·_AUTHORIZED SIGNATURE 44. NAME (Print) . jia _ 145. Date Accepted 

' . M.-/ \ D I y 

.,-'46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Wasti Management 
Box 8094 
Madison, Wisconsin 53707 

47. Emergency 24 Hour Assistance lelephone Number 

~u~:~~o;~~~onsln ··::g~~~::;~~;~ ~ ./ .. I FOR DNR USE ONLY 

· .. ::·~·.~-. ---:-.~~ :~ .. ;.·;~:· .. ·· ·: ... 

.. ··. •;' 
'.:'. . · ... 

. ·.· ~ ... ··. ~r 



. - .- /), ·. / MANIFEST NUMBER STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES ... .· . I I I / /' / /</ 

HAZARDOUS WASTE MANIFEST FOR.M'/_.- / i 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using bafl point pen press hard. 

Wisconsin Statutes 144 
FORM 4400-66 9-80 ~'·'· v' - A 48194 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

/"' 
4. P.O. BOX OR STREET ADDRESS 

J ,.-: 'i?r--/7 <" 1 t';.J ·• / 
5.' c'ITV, 'TATE, ZIP CODE 

//. v r' -· L P // 
I 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 

, 
/ 

1
2. EPA IDENTIFICATION NO .. 

1/>"' -·;- 7' ., 7•.-

1

6. TELEPHONE NUMBER 

--~ (.-/// )· /.t.:: '/-/r.c[ 
/ 

9. WASTE NAME 

This Is to certify lhat the Information conta:fned herein Is true, accurate and comp_lete and that the 
above named materials are properly clanlfled, described, packaged, mar ked 'and labeled and are In proper 
condltJon for lransPoftatJon according to the appficable regulations of the·v.s-: bepartment of Transpor
tation and the Wis. Department of Natural Resources or the U.S. Environmental ProteCtion AgencY. 

TRANSPORTER SECTION 
18. 

~ 
I 
~ 

.I. .,,. ,, ~ -· 
I hereby certify that the above named materials a•1d indicated ·qu:tntity(ies) has (have) been accepted 
In proper condition for transoortation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHO,IZED SIGNATURE 

'(I C· -----

I hf!reby certify that the above'narlied materials and Indicated quantity(les) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hatardous Waste Fac•tity. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUl HOHIZED SIGNATURE 30. NAME (Prinl) 

7o 
HAZARDOUS WASTE FACILITY 

. ,,··-. •:.:· 

26. EPA IDENTIFICATION 
NO. 

31. Date Accepted 

M I D I y 

) 1/ '(,i_ 1 -so 
(::/;vr o·2¥-82. 
,., -:> ... : ·: 

3. COMMENTS/SPECIAL INSTRUCTIONS . 't:,. . • ' . ' ' . -";,';.' 

·. I -~~- . \ . 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 

/ . ; 

15. AUTHORIZED SIGNATURE 

12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 14. SHIPPING 
~ASTE CODE ~EIGHT (Pounds) 

1. Solid 3. MIK!ure CZJ _;:;;~ 3· 
2. LIQuid - ,.,,-

1. Solid 3. MIKture 0 
2. LIQuid 

1. Solid J. MIK!ure 0 
2. LIQuid 

16. NAME (Print) 17. OAT£ 
SHIPPED 

M D Y 

.? /.71 (r"'Z 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

43. AUTHORIZED SIGNATURE 
I;/ 

46. MAIL TO: 
Departme-nt of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

....... 

44. NAME (Print) 45. Date Accepted 

M I 0 I y 

4 7. Emergency 24 Hour Assisr.snce TelePhone Number 
In Wisconsin (608·266·3232) 
OuiSide Wisconsin (800-424·8802) I FOR DNR USE ONLY 

.. ~ : i ~-; 
:,·- ·.'; 

··., 
; ~ ···L:. ,._,. ·. . :- ~· "' ... ·. ;_·-~ 



;_:::·>.'.~ ·-

STATE OF WISCONSIN. 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions, 
Please type or print clearly using ball point pen- press hard. 

GENERATOR (SHIPPER) SECTION 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400·66 

MANIFEST NUMBER 

~- I ··;· ';·; / _:i· / ~.:~. 

A 48"!96 

3. COMMEN S/SPECIAL INSTRUCTIONS 

ooD 

7. 
8. GALLONS 9. WASTE NAME CONTAINER 

J 

L.-!Sou 

... - ( .... ',.,_,. 
This is to certify that the information contained herein Is true, accurate and complete ancl that the 15. 
above named materials are properly classlfied,_descrlbed, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor
tation and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
I 8. 

I . •r. 

\ -· 
1 nereby cert,ty"rn.ar tile above named materials and indicated quantlty{les.) has (have) been accepted 
in proper cond,t/on lor transport .arion •nd I acknowledge that delivery 5na11 be made to the taclllly 
d.e:S19na~ea as Haz..araous. wgue, Facility. 

10. US DOT 
HAZARD CLASS 

T 

) 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

1. Solid 3. Mixture (i] 
2. Liquid 

I. Solid 3. Mixture 0 
2. Liquid 

I. Solid 3~ftJre 0 
2. Liquid · 

· ...... ·-· ~-

16. NAME (Print) 

~C . ._ .. d.J 

13. US EPA 

c._...-
~ 

14. SHIPPING 
EIGHT (Pounds) 

(\ 
:".J 

~.:.-_) \ 

·, 
17. DATE 

SHIPPED 
M D y 

I hz_ 

-:>.~. 43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Dale Accepled 

M I 0 I y 

29. AUTHORIZED SIGNATURE 30. NAME (Prlnl) 31. Date Accepted 

M I D I v 

HAZARDOUS WASTE FACILITY 
Tc~ J o tJ ""f._ T ~5o 6 Prvj 

5?-3(). ~~. 

·.-_. 
46. MAIL TO: 

Department of Natural Resources 
Buredu of Solid Wasre Manag~menl 
Box 8094 
Madison, WisconSin 53707 

4 7. Emergency 24 Hour. Assistance Telephone NumDer 
In Wisconsin . (608-266-3232) 
OuiSI<le Wlsconsln (800-424·8802) 



ly using ball po· t pe 

• • , ..... vo•~••• -.J'-UlU"'-t..:.::» 1"-<~"T 

FORM 4400·66 • IA.-·48197 
t I h d 

9·80 
PI ease ype or prm c ear In n press ar 

GENERATOR (SHIPPER) SECTION . . .. ' 

i. 

I. COMPANY NAME 
,. I 2. EPA IDENTIFICATION NO. . 3. COMMENTS/SPECIAL INSTRUCTIONS .. 

?//- "7":,...-c/.:_,., L~-:;,. 'r f 
~ 

.. 
,; 

l./71:>~.>-:- //7 ,;1 >-?"'- I· . . - .· ·-
4. P.O. BOX OR STREET ADDRESS -~· ·.-= ..... • .. 

/t!Jy?-'0 .J. /fY-£ JT.· ', :· .. ·····:-· ' . \ 

5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 
··. : .. r, . ,. .•·. 

_/?,., /( {"; / < ('A" .;J/I 1-?./s-V If-/ Y 1-//.Y-.?-'PD j.::·· 

/ 
: / 11. US DOT -~J. ;· -""•·. 

7. NUMBER & TYPE OF 8. GALLONS -· 9. WASTE NAME . , .. 10. US DOT IDENTIFICATION 12. PHYSICA.L STATE 13. US EPA 14. SHIPPING 
CONTAINER HAZARD CLASS NUMBER (Enter number In box) rwAsTECODE WEIGHT (Pound\) 

/~ 6cco [r/~ ......... ,~~ 1.Solld' 3~·Mlxture0 ,c;__u.J' 
/t.//lf/E ~~~ ~v--/ h# /;l6;;> ::! ''i (. _:-' .. -

., __ / ,. ;r L/ A::i 2. LIQuid',. · ··· ,._- . ...-.· ~- .. ----
/ P' 1. Solid l~·Mixture D ~.·..>C,. 

2. LIQUid ·:.· v.-~-·.) 7 
1. Solid 3, Mixture 0 -;>.r .... o ~ 

' 
; ::>~-v/ .. _ .... 
f 2. LIQUid . ,. 

Thh IJ·to certify that the Information contained herein Is true, accurate and complete and that the 

15j7£~HE 
16. NAME (Print) 17.DATE 

above named m<~terlals are properly classified, described, packaged, marked and labeled .and are In proper .I - SHIPPED 
M D Y 

condition for transportation i!CCordlnQ to the applicable regulations of the U.S. Department of Transpor- ~~~ .. ( lu..c-- & fSulr-.:_ tatlon·.and the Wis. Oepartmerlt of Natural Resouraes_or the U.S. Environmental Protection Agency. . \-- . ~ -
.,"'~;. ' 

_, 
·:~'I' .'~. j. 

•· .·• .. 

TRANSPORTER SECTION ~·, .. ~~~ ~HAZARDOUS WASTE FACILITY SE€1-IO[f..:' 
' ' 

18. COMPANY NAME . ·1·~~' 
. ,... . 

. r9.EPA IDENTIFICATIQ('I yn. FACILITY NAME i ·. .. f 33. EPA IDENTIFICATION 

////. /~//•'"£ :<;; ~-/ .J/~ /' (' 
NO. ~ -··· ;: ...... IT;~.i:>ob7'!"0hJ~2> 'J:JJH.r-/?/~·/h./t'. p,,, ,(,.t. -r;-v;J,..::O//. ? /': .JL . r-./ .A---' ,. 

20. P.O. BOX OR STREET ADO Rd. sr 34. P.O. BOX OR STREET ADDRESS .. .-
/)o/ 1-J. /.s-:~ . .. /.#. 6~/ 1?0 

21.. CITY, STATE, ZIP CODE ~j'~ 
1

122. TELEPHONE NUMBER 

..>:..c uYL lYe!// d. j/Z /.o.-''l'Y.J ~V:i.. '~f"Z-?37? 
35. CI~Y(it·;ip CODE .. 

C.-r,/1, 7 /'-"(/ L/!5- 3/? 
136. TELEPHONE NUMBER 

Va 1·7.J Y-Y.s/f ~ 
23. COMMENTS 37. COMMENTS 

, 
,!·· 

-.. 
"-

~. 
~. 

, . 

.' ~- .. 

... 
0 • 

...... _.f·( .. .. 
I hereby t~rtily that the above named materials and IndiCated quantity(iesJ has (have) been accepted I hereby certlf ~~'t I he above named materials and lnd1cated quanllty(ies) has (have) been 
In proper condition for transportation ~~knowledge that delivery shall be made to the facility receiveri >rufla, led. ·' 
deslgnat~ as Hazardous Waste Facility. 38. Au;rf'1~ ~~A r;, J\:DUlJ}·~ ~;~D;}hc;~~ 24. zvHORIZZATURE r5-zs;rlntL: r6. D;te Ac~epted 

/n, ·/ "-·• . .,.....- · (,~.f.··· '"r .. ·. 1~1.;3) & ~~~~~~~~ ~~~·~~c:."p~~d~e abtl 
[nl'l'lell"materllls and lndi!Ated QUanllty(ies) has (havl!"J been 

I hereby certily that the above named materials and~indicated quantlty(ies} has (have) been accepted· 41. ALTERNATE HAZARC'IlUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 
in proper condition for lran~Jportatlon and I acknowledge that delivery sflall be made to the facility NO. 
designated as Hal~rdous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 
' 

128. EPA IDENTIFICATION 43. AUTHORIZED SIGNATURE 144. NAME (Pr.i~,:) 145. Date Accepted NO. 
M I D I y ... 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) 131. Date Accepted 
M I D I y 

46. MAIL TO: 47. Emergency 24 Hour Assist.ance Telephone Number 
·'Department of Natural Resources In Wisconsid '·. (608·266·32321 

re I -4 4-Bu au o Solid Waslo Management Outside WJSconson (800 2 8802) 

HAZARDOUS WASTE FACILITY 

I o :21 o 'f- ~~ ~o 
rSr' rrl ij.JQ E2 

Bqx8094 IFORONRUSEO.NLY 
Madison, Wl\consln 53707 

L-----------------------------------~--~ 



/:_; .. ; }-~~"- :, : =~- :· -.... \::5j~g5·=.~;;~::\'(~::~:.-:-.2:1 ,, -~ ::.: .. :_\:_ =! ':·-.. :·'~:;.::~:_:: • .\_·_:-;_?. _':,;_;.::(;:i:::~//\~:::: i>-A~~~ .. !::' i.:: ·:·,~ ':~:-~)L~-~(:· · ·,. ·:;: .. _. 
STATE OF WISCONSIN . (~J! 1/L--

DEPARTMENT OF NATURAL RESOURCES _:...---

HAZARDOUS WASTE MANIFEST FORM 
See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen -press hard. 

-Wisconsin Statutes 144 
FORM 4400-66 9-80 A 48198 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

. j)p/.._ 
4. P.O. BOX OR STREET ADDRESS'_/ 

L?; -~ 0 5L /? /{.. 
5'. CITY, STATE, ZIP COD£ 

/) }/ /' - ~ c _.t_ 1 ./j ,... - , '· :. 
7. NUMBER & TYPE OF 

8. GALLONS 9. WASTE NAME 
CONTAINER 

/ 

Thi1 is to certily that the information contained herein is true, accurate and complete and that the 
abOve named materials are properly classllied, described, packaged, marked and labeled and are In proper 
cond•tion tor transportation according to the applicable regulations of the U.S. Department of Transpor
tation and the Wis. Department of Natural Resources or the U.S. Environmental Protoctlon Agency. 

TRANSPORTER SECTION 
IS. COMPANY NAME 

1 tlereby certify that the above named materials and indicated QuantitY(Ies) has (have) been accepted 
~n proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hdz.Hdous Waste Facility. 

125. NAME (Print) 24. AUTHORIZED SIGNATURE 

1
26. Date Accepted 

·/ 1/j 1-.//_ ( ·: I 

1 nereoy cerlity ftldl tn~ ¥60v~·named ffi·arerlals and Indicated quanfilY(Ies) has (haveJ been dCCepted 
•n proper conditio·n for t~an\pOrlalion and I acknowledye tlut delivery snail be made to the facility 
designated as Hazardous vv.ute Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

1
26. EPA IDENTIFICATION 

NO. 

29. AUTHORIZED SIGNATURE 
I 

130. NAME (Print) 

HAZARDOUS WASTE FACILITY 

r_) ,:.\ .'0 r/:: 'J- SQ 
c>. r . /1'1 2 · =;I · E2 

COMMENTS/SPECIAL INSTRUCTIONS 

10. US DOT 
HAZARD CLASS 

- /' 

II. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 14. SHIPPING 
~ASTE CODE ~EIGHT (Pounds) 

I. Solid 3. Mixture L.1 /7>~:3 ~<./)· -0') 
2. Liquid UJ --:;.,_,;~ / '· 

I. Solid 3. Mixture D 
2. Liquid 

1. Solid 3. Mixture D 
2. Liquid . 

L ff 
~AZARDOUS WASTE FACILITY SECTION 

1

36. TELEPHONE NUMBER 

.~;7 ) YY Y- 0;t_ 

1 hereby c~~-~hat the above named materials and nd catea quant lY(Ies) has (have) been ... 

" NO. 
4l. ALTERNATE "f'ZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of So I id Waste Management 
Box 8094 
Madison, Wisconsin 53707 

144. NAME (Print) 

1
45. Date Accepted 

M f. D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin. (608-266-3232) 
OuiSide WisconSI-n (800·424-8802) I FOR DNR USE ONLY 

·· .... l 



'· 
.\ 
I 

. 1.. 

'·'. 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side,'Copy 6, for instructions. 
' Please type or print clearly using bail point pen ' ~~ . press hard. .• 

/i/L 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144, 
FORM 4400-66 - ~- .. 9-80 

GENERATOR (SHIPPER) SECTION 1 

/ 

/ 
:;/', > 

•' I .' .· ·"',·:~ 
, ' "·. 

t;"ANIF~ST NUMBER 

A 48200 

I. COMPANY NAME 12. EPA IDENTIFICATION NO. 3. COMMEI'fTS/SPECIAL INSTRUCTIONS 

J-----:--fy"--; .. f-;1~;'-<-.Y-=-±-r-~/:!-'EL~'!::',-",/~_,T:<)b./,'=-·~· /'"'=:::· ~( _______ ,_ ...... - 'r~i')...._•,[_' ·._,--r"/r..,./""" 7_ ..... -;-..._/..._('_..1.--f- , 
4. P.O. BOX OR STREET-ADORES/ ·--,: 

J ~~ ~/·%. 7 <" I '? '77' // 
5. CITY, STATE, ZIP CODE' 

f }/ 1

6. TELEPHONE NUMBER . 

Lj;-~ I -.z._, ·/-~.,:.-:) c;> _[· --.r r _£· /,,_..· 
/ 

7. NUMBER & TYI>E OF 
8. GALLONS 9. WASTE NAME 

CONTAINER 

-
I 

I -'-
Thh Is to certify that the Information contained herein is true, accurate rmd complete and that the 
above named malerlaJs arf! properly classified, described, packaged, marked and labeled and are In proper 
condition ror transportation according to the applicable regulations or the U.S. Department of Transpor
tation and the Wis. Department or Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 

/JJ / r:..-j, ./I / .:r 
20. P.O. BOX OR STREET AO~-~ / 

') r;-' / fu/ / ,. " l 

1

22. TELEPHO~E NUMBER 

._// /~flJ l?J.:J I -.\r..YL-?7 /;> 
23. COMMENTS / 

·. ~ 

' , . ,· .. .. 
I hereby certify I hat the above named materials and indicated quanlitylies) has (have) been accepted 
In proper condition for transportation and I ackno~ledge that delivery shalt be made to the facility 
designated as Hazardous Waste Faclli_ty. · 

24. A_UTHORIZED SIGNATURE 

1

25. NAME (Prlnq. 

,_ -, I ' : 
I hereby certify that" the "above narned materials and indicated quantity(les) has (have) been accepted 
in proper condition for lrano;porlation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facil•ty. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUl HOHIZEO SIGNATURE 30. NAME (Pr~nt) 
1

28. EP/\ IDENTIFICATION 
NO. 

31. Date Accepted 

M I D I y 

fo JOS" "f- T- 50 
HAZARDOUS WASTE FACILITY (. r:;t/ 9· 5. S2 

10. US DOT 
HAZARD CLASS 

I ( ) j// . 
, r I. ··-'~'". 

11. US DOT 
IDENTIFICATION 

NUMBER 

.. .J .... 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enter number In box) r.vASTE CODE WEIGHT (Pounds) 

1. Solid 3. Mixture@ 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

-. 0 /,/<'·?'<j' ~~
!.Solid ~- Mlxt~e 1 ,--, ,,- --C,.. 
2. Liquid · y tV"J_ _ 
16. NAME (Print) 17. DATE 

SHIPPED 
M D Y 

9 IS l<;::> L1-

.f1AZARDOUS WASTE FACILITY SECTION 

NO. _.-

1:
33. EPA IDENTIFICATION 

lz:-_.__,z>,..,. /_t{_ <" •. )~ s 
:14. P.O. ~O)( OR STI'IEET ADDRESS 

,(.) /J /?,--J_JI _j_~ /7 
35. CITY, STATE,.ZII>CODE 

~ _-_ !C--Jl T/l /) 1

36.l;ELEPHONE NUMBER 

1.JJJ ) . YJY--1?7/~-
:lT;· COMMENTS / j 

.,_.,:._ 
,... ... 

': . .:;:.·.' 

.... -.~ .. 
~.~!~~~X ;~~~~!.,.~~~~~he above named materials and Indicated quantlty(ies) has (have) been 

38. ~oFJ\¥o.~I~Nf~R .. E 39. NAME (Print) 1 ~~D~Acc~ ... l ./ 
-t- k.JVVll/1/, / _r:.(\ IJIJ ~~ ~· ,...., ~ ~~ 

1 ! NO. 
41. ALTERNATE HAZJ RDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 145. Date Accepted 

I M I DIY 

46. MAIL TO::!" 
Department of Natural Resources 
Bureau of Solid Waste MAna!jJemenf 
Box 8094 · ·_>:··, 
Madison, Wisconsin 53707 

47. Emerg~ncy 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-32321 
Ou!slde Wisconsin (800-424-8802} 

I FOR DNR USE ONLY 

''. 
. :.-_,. .-= : --~ ' · .. ' ' ; :.· _; . 

,· I:·).,·:.-:; • I • ·-~~.: • :; ~~-. ",~.---;, ;_~.-- ,·· .... : ..... • 
'-.·· ...• .-,:_·_-_":',,: .· ······ 

'-· '.;·,. ·:_.· ·_:.:,-,·.·. 
________ c ______________ _:___:___:____:___:: ."·," ;. • ···.·,··:·/·".'.:">· .. 

·->·.:.:. ::-
·! .... ·, :_-_ .. 



STA It OF WISCUNSIN /jL :-::.·'.:.:.. -·. ... MANIFEST NUMBER -
DEPARTMENT OF NATURAL RESOURCES 

' HAZARDOUS WASTE MANIFEST FORM j2. ..:. ..( 

I ·-
See reverse side, Copy 6, for instructions. ·-· Wisconsin Statutes 144 A 49360 
Please type or print clearly using baii paint pen press hard. 

FORM 4400·66 9-80 

·•· 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME ,2. EPA IDENTIFICATION NO. J. COMMENTS/SPECIAL INSTRUCTIONS 

PPG lf'WUl':i"U:< ,.r:;l) WTnO'iQQ7'JQ't"i • 
transportation by Mr. Frank to: 

American Chemical Service - on our P.O.#l9001 
4. P.O. BOX OR STREET ADDRESS 

10800 South 13th Street 
5. CITY, STATE, ZIP CODE ,6. TELEPH.ONE NUMBER 

Oak·Creek 'WI 5.3154 ( J.. 1 J. I - ·"f'e.l • • ,nnn 

1. NUMBER & TYPE OF 10. US DOT 
11. US OOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
CONTAINER 

8. GALLONS 9. WASTE NAME 
HAZARD CLASS NUMBER (Enter number· In boJII:) WASTE CODE ~EIGHT (Pounds) -- ,:• 

I< ,.)no 
Waste Resin Mixture 1. Solid J. Mixture 2J R003 1;-/ - ;f' • 

Tlw F.l--hle Liauid F1.........,.,."1- Im1866 2. Liquid nnn_o;. 
. _!:, ,,./I -0 ·. _/ 

;-
1. Solid J. Mixture 0 ·-·· 

2. Liquid 

··: 1. sOlid J. Mixture D ,. 2. Liquid 

ThiJ Is ro ce-rtify that the Information contained herein Is true, accurate and complete and that the 15. AUTHORIZED SIGNATURE 16. NAME (Print) Jl. OATE 
~bove named materials are properly classified. described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations or the U.S. Department of Transpor~ 
to~tlon and the Wit. Department of Natural Re~ources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 

ET ADDRESS 

201 West l5Sth Street 
21. CITY, STATE, ZIP CODE 

South R lland Ill 
23. COMMENTS 

I hereby certify that the above named materials and indicated quantity(ieS} has (have) been accepted 
in proper condition for transportation and 1 acknowledge that delivery shall be made to the facility· 
designated as Hazardous Waste Facility. 

I hereby certify that the above named materials and lnd•cated quantily(ies) has (have) been accepted 
In proper condition for transportation and 1 acknowledge that delivery shall be made to the facUlty 
designated as Hazardous Waste Fac•lity. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 

29. AUTHORIZED SIGNATURE 30. NAME (Prlnl) 

HAZARDOUS WASTE FACILITY 
·--.:-•,:: 

.•'" ..... ·. 
• :·.~I.·.:-~·;:· 

·. ·_ .. 
· ... :·.:• 

NO. 

31. Date Accepted 

M I D I y 

Ia J, I( K 'T -:SO 

G.i"'N. 0/22/t>; 

J 
~ 

SHIPPED 

/I M D y 

./ I ~./ ..... Howard L. Tbdan 1---.f- ' ~~-' .._., ( ... ( / •' ./r. },1! I • • ~- I 

HAZARDOUS WASTE FACILITY SECT/ON 
32. FACILITY NAME 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

44. NAME (Print) 45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY 

·,· 
· .. 

.. •· .·•. 

··.- · .. .. ... -
• -~.: o( :-

'· 



\, 

S I" A It Ut- WISCUNSIN I/'- .. I ' I MANIFEST NUMtitH 

DEPARTMENT OF NATURAL RESOURCES -
HAZARDOUS WASTE MANIFEST FORM // .. /. / 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 49361 
Please type or print clearly using bail point pen press hard. 

FORM 4400·66 9-l!O 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

~2~::~::~T~:~;TION NO. 
Pl'G INDUSTRIES 

4. P.O. BOX OR STREET ADDRESS 

lOBQQ SQl!th J,Js;h Street 
5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBE!l 

Oak Creek. WI 53154 l414 I . 764-6000 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 

._; Waate Reain HiJtture 
TIV ( .... ()() Fl ... nnu•h1..e Linuid 

This is to certify thllt the Information contained herein Is true, accurate and complete and that tne 
abOve named materials are properly classified, described, packaged, marked and labeled and ue In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor-
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 119. EPA IDENTIFICATION 

NO. 

Mr. Frank Inc. IL0069~06160 
20. P.O. BOX OR STREET ADDRESS 

201 W~5th Street 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

South Rollanlt. Illinoia - ( 312 I. 596-3377 
23. COMME:NTS 

f hereby certify that the above named materials and indicated quantity(fes) has (have) been accepted 
In proper condition lor transportal ion and 1 acknowledge that delivery shall be made to the facility 
des.ignate~ as Haurdous Waste Facility. 

j'".J\~l1o~z.~p ;;;_~ATURE '· /_-" . ) I AA-~-- .-(...(_ . 
J~:/'? (Pri~Y.. j 

J· 1., A.~ I l 

r6. Date Accepled 
MIDI(j-y 

'~) _-:;.-:.; . I 

!·hereby certify that the above named materials and indicated quantity(les} has (have) been accepted 
In proper condi1ion ror transportation and I acknowledge that delivery shall be made to the facility 
designated as Halardous Wao;te Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 130. NAME (Prlnll 131. Date Accepled 
M I D I y 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Transported by Mr. Frank to: 

American Chemical Service - OD our P.O.Il9001 

10. US DOT 
II. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In bO)() ~ASTECODE WEIGHT (Pounds) 

1. SoiiCI 3. Ml~ture [TI ~003 :;; 'l'-1<' 
Jl'l-·~1111! llMlBf>6 2. Liquid ... 

., 

l. Solid 3. Ml~ture 0 i"""'v_. 

2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

15, AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 

I . J./.};._, .( 
SHIPPED 

M D y 
:'.',. . 

/.,/. ..... , \._r-<· r ·-~ Bovard L. Ti.m.iaD ,. t-zc;~) / 
I 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

P.O. »ox 190 
35. CITY, STATE, ZIP CODE 36. TELEPHONE NUMBER 

Griffith Indiana 46319 !219 I- 924-4370 
37. COMMENTS 

43. AUTHORIZE,D SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 

44. NAME (Prlnl) 45. Date Accepte<l 

M I D I y 

47. Emergency 24 Hour Aso;istance Telephone Number 
In Wisconsin {608-266-32321 
Outside Wisconsin (800-424-88021 

fo }-f 0 7<, Madison, Wisconsin· 53707 
I FOR DNR USE ONLY 

T-SD 6;t-yyf r 2/29/fl-1 HAZARDOUS WASTE FACILITY L . 
' ' . :.·' " . :< .. '''·~<? .. ,'. ,\ 

·1. ·, 

1, ..• ·; .. : ... 
~ J. •• • • ... ~·;. 

I."· 

. :· ... · 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

MANIFEST NUMBER 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM_,:/ 
Wisconsin Statutes 144 
FORM 4400-66 9·80 A 49387 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

4. 

5. 

7. NUMBER & TYPE OF 
CONTAINER 

T/W 

8. GALLONS 

1/7 (( 

\ .·~---

..~ .. TELEPHONE NUMBER 

1·:. 9. WASTE NAME 

waste Paint 

This Is to certlty tllat the lntorm.atlon contained herein Is true, accurate .and complete and that the 
above named materials are properly classified, described, packaged, marked and.labeled and are In proper 
condition frO!;;transpor.tatlon according r-e the applicable regulations of t'he U.S. Department of Transpor· 
1atlon and the Wis. D~partment of Natural Resource5 or the ~.5-.l,_Envlro'~l~.ental Protection Agency. 

. ' 

TRANSPORTER SECTION 
18. COMPANY NAME 

I hereby certify that the above named materials and indicated quantlty(ies) has (have) been accepted 
In proper condition for transportation and 1 acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. ~UTHORIZEOf;J~NATURE ~ ,.. 26M Oate:;cc~p~ed 

.,..4 ,. ,. , j . :_.c~ ..-- . f':;./1 / _,~ J., ' I r I -:.· -;;. 
hereby cey(ify that tti ·~bove named materials anti l;,dlcated quantity(ies) has (have) been accepted 

In ~roper;Condition for transporlottlon and 1 ackhowledge that delivery shall be made to the facility 
des1gnall!d as Halardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

.• .. .,; . 
Transported by Mr. Frank to 

American Chemical Service - on our P.O.Il900l 

10. US DOT 
HAZARD CLASS 

bmmable 

11. US DOT 
IDENTIFICATION 

NUMBER 

43. AUTHORIZED SIGNATURE 

12. PHYSICAL STATE 
(Enter number Jn box) 

1. Solid J. Mixture (iJ 
2. Liquid · 

1. Solid 3. Mlxtur~ 0 
2.L~u~ . 

1. SOlid J. Mixtur; 0 
2. Liquid 

16. NAME (Print) 

D.F •. Scudder 

'1. 

44. NAME (Print) 

IJ. US EPA 

. I 

14. SHIPPING 
EIGHT (Pound•) 

J7.DATE 
SHIPPED 

M D Y 

/ 1.5-IY.-:.J... 

M I D I 
31. Date Accepted 

M I D I y 
46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 

Hl\ZARDOUS WASTE FACILITY 

.·!·.:.:· .l". :I .. ~ ~.-: ... r-~ • • 

10 )/0 -r.. I-50 
6/!-H tj'sj~L 

Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madl•on, Wl•consln 53707 

' '•' --..... ,... • ···.c-:-...,.•-:-r· ··~· _., , ... ~ ·;·· .":"·T"'·•·:·• ··:; ·:_'.· .. ··::;.;··: . .-... ··,· 

In Wisconsin (608·266·3232) 
Outslae Wisconsin (800-424·8802) 

I FOR DNR USE ONLY 

... :· .,· .. :- .. . ~ .. 

·. ·: ... :· :.·. ::,:: .. ;;(.;;: :,,;:· ::;:.;::~'}: .. •:.::;.-_.;~,~t·;~t;{~;;~~~~~\~.~~::if:·'~~::~:;;Pl;;::'}~~;:.:~b~~-~:z:::;::.; :~::::~~:: 
.. :..,:::· .... · .-·· - .·· 

. ·:: ·· .:._,,.:.;·:':\:'~f·:;~::·;:~}:;:;.r.{c:)·.£ .. 
· ... · 

http://77.ZP.oA73


STATE OF WISCONSIN jL. . .......... 
MANIFEST NUMBER - DEPARTMENT OF NATURAL RESOURCES I / 

~- HAZARDOUS WASTE MANIFEST FORM i I. ,' 
See reverse side, Copy 6, for instructio~.; Wisconsin Statutes 144 - I A 49388 
Please type or print clearly using bali point pen 

FORM 4400-66 9·80 ;j : :.-· press hard. . 
···"""""\ 

GENERATOR !SHIPPER) SECTION 
I. COMPANY NAME ,2. EPA IDENTIFICATION NO. . 3. COMMENTS/SPECIAL INSTRUCTIONS -·. 

PPG INDUSTRIES WID059972935 
4. P.O. BOX OR STREET ADDRESS.-.. ..... 

10800 South 13th Street .. -
5. CITY, STATE. ZIP CODE ,6. TELEPHONE NUMBER 

Oak Creek. WI 53154 . (414 } "764-6000 .. 

7. NUMBER 1!. TYPE OF ·-
8. GALL~NS 9. WASTE NAME 

CONTAINER 

T/W t/ 7 .c.c Waste Paint 

r 
,_. 

_.. 
··I 

t' 
This fs to certify that the Information contained herein Is true, accur•te and complete .1nd that tho 
above named materials are properly class•fled, described, packaged, marH:~d and labeled and are In prope.~ 
condition ror transportation accordlnq to the applicable regulatlon1 or the"b.S. Department or Transpor-
tallon and the Wis. Department or Natural Resources or the U.S. Envlron~ental Protection Agency. · · 

.• 

21. 

23. 

I hereby certify that the above named materials an<l indicated Quantity(ies) has (have) been accepted 
In proper condition for transportation ~nd I acknowledge that delivery shall be made to the facility 
deslgnaled as Hazardous Waste FacilitY! 

24. AUTHORIZED SIGNATURE 

/ ·>·· 
.. ... .l 

25. NAME (Print) 

/ .··." . ./ 

I hereby· certify I hat the above named materials and Indicated quan\iiY(Ies) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
deJignated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPAN)' NAME 28. EPA IDENTIFICATION· 
NO. 

29. AUl HORIZED SIGNATURE 30. NAME (Print) J 1. Date Accepted 

M I 0 I y 

HAZARDOUS WASTE FACILITY 
fC) .)_I C 'fZ.

C::.f ,j..r( 
T-5"0 

f?jgz_ 

-~ 

,. 

Transported by Hr. Frank to ' 
•· -.-,. .... •. 

.American Chemical Service - on our P.O.fl9001 

10. US DOT 
II. US DOT 

IDENTIFICATION 
HAZARD CLASS NUMBER 

, .. Fl81111Dable //.1'./ ;:. cr. 
Liauid ·'UN126-3 

'·· \ 
\. 

!5. AUTHORIZED SIGNATUIJE 

.. ~--··· vel.//' 
I . 

,,' >·,;v'-"'~ 
/ 

} 

43. AUTHORIZED SIGNATURE· 

46. MAIL TO: 
Department of Natural Resources 
Bureau ol Solid Waste Mana9ement 
Bo• 8094 
Madison, Wisconsin S3707 

12. PHYSICAL STATE 
(Enter number J!' box) 

1. Solid 3. MixtUre [1] 
2. Liquid 

1. Solid 3. Mlxt.ure D 
2. Liquid 

1. Solid 3. Mixture O 
2. Liquid 

!6. NAME (Print) 

D.F. Scudder 

44. NAME (Print) 

13. US EPA 14. SHIPPING 
~ASTECODE WEIGHT (Pounds 

~88~ 
io006 
0007 
!>008 
D909 

·_j. ,: ''/; j : L,. ~~- . . : 

!7. DATE 
SHIPPED 

M 0. y 

I l? ly;;.._ 

45. Date Accepted 

M I 0 I y 

4 7. Emergency 24 Hour-Assistance Telephone Number 
In Wisconsin (608·266-3232) 
Outside Wisconsin (800-424·8802) I FOR DNR USE ONLY 

·, ,. .. ,;_~.,-"-'-' --- .:.-·.· ·.· : . ' .· .. . 
··:·· .. . :. _;':~ ., ~ . ~ ; . I : ," ... • 

.c. ·,·· 
.:· ...... 

. ···~·: ~~--'---

....... 
'J 

D 
.:t 



·--- ·--- -

,r'/L STATE OF WISCONSIN 
_._ .. /_.~. ·' .,. J. /I, MAJ'l.IFEST NUMBER 

DEPARTMENT OF NATURAL RESOURCES c 
HAZARDOUS WASTE MANIFEST FORM / 

.. 
,/!:/ ·,: 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 49389 
Please type or print clearly using ball point pen press hard. 

FORM 4400-GG 9-80 

GENERATOR (SHIPPER) SECTION 
L COMPANY NAME ,2. EPA IDENTIFICATION NO. 

PPG INDUSTRIES '· WID059972735 
4. P.O. BOX OR STREET ADDRESS 

10800 South llth Street -
5. CITY, STATE, ZIP CODE ..... 16. TELEPHONE NUMBER 

Oak Creek. WI 531.54 1414 l· 764-6000 

1. NUMBER & TYPE OF • 
CONTAINER 

8. GALLONS 9. WASTE NAME 

T/w L/ 7 r rf' 
! / .•· llaste Paint 

.:-!.; ._._ ... 
., 

This Is to certify I hat the Information contained hereJn Is true, accurate and complete and lhat tne 
above named m.aterlals are properly claulfled, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor· 
tatlon a.nd the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

' 
TRANSPORTER SECTION 
18. COMPANY NAME 

'· , .: r9. EPA,IO'f~TIFICATIO~ 
I 

'(/· ' 1,_ . 'r ~''-'I/' . NO. 
r.t .... 11~.iinlr- T~ · '' ·. · TT.nnliQ'iOii 1 ,;n 

20.·. P.Gl. BOX OR STREET ADDRESS . 
.•' 201 West 115th Street 

21. .tCITY;STATE, ZIP CODE 122. TELEPHONE NUMBER 

·south Holland, Illinois . (312 ) . 596-3377 
23. COMMENTS 

''Jf:. 

I hereby certlry that the above named materials and Indicated quantlty(ies) has (have) been accepted 
in proper condition for transportation and 1 acknowledge that delivery shall be made to the facility 
designated as Haz~rdous ~aste Facility. 

24. ~ AU~HO~//D SI~~.~T~RE 125. NAI\1E (Prlnl) r6. Date Accepted 
/,),-1 - . MIDIY 

//?l ' ' ' . ./-/: / ' d'l ( ·.· /1 /l A I ,...-: ·: ··: -
(hereb.J''cer\IYY I hat the ~bove llclllled'materlals and indicated quanlity(ies) has (have) been accepted 
in proper condition Jor transportation and I acknowledge that delivery st1all be made to the facility 
dcsign.lted as Halardous Waste Facility. . 

27. 2nd. TRANSPORTER COMPANY NAME 

29. A .,,., HI I U 0 ZEDS GNATURE p· 30. NAME ( ronl) 

HAZARDOUS WASTE FACILITY 

NO. 
128. EPA IDENTIFICATION 

31. Date Accepted 

M I D I y 

.JiOIZ T-SO 
610-1 /J<I/'82 

·' .... .. ·-.;.-;:,;···' 
;.·: 

~ 

r 

.... -·I • . :· ' •• ~· ·.' 

: .:;.,: .. (.i ·'i· '~ :~ ... : ·:..: : . . . ::.-'· . . · ·.·,. 

; 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Tran•ported hy Hr. Frank to .. 
-~. 

American Chemical Service - on our P.O.#l9001 
I 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) WASTE CODE WEIGHT (Pounds) 

Fl8111111able 1. Solid 3. Mixture rn FOOl 0 . ./ Liquid UN1263 2. Liquid F005 I .•·· ·. 

I. Solid 3. Mixture 0 D006 
2. Liquid 0007 
1. Solid 3. Mixture 0 DOOB 

·:: 2.Liquld lnoo9 
16. NAME (Print) 17. DATE 

SHIPPED ». ~'»CNATUR< 

)'.' ~u-LL_ D.F. Scudder .:-. M 0 y 

I I I/ :I l_v:J.. 
/ 

!/HAZARDOUS WASTE FACILITY SECTION 
32 .. ,FI\~LIT~~ME \, · '·; 1 • ·• ., '-:)';·,33. EP}.I. IDENTIFICATION .. 

. '' . : · -· No- · 

Am~r!c,;,.~ .Chemical c: .. .....w.r ... . Dm016J0265 
34. P.O. BOX.OR STREET ADDRESS 

P.O Bmc: 190 
35. CITY,STATE,ZIPCOOE 136. TELEPHONE NUMBER 

r. ... un\.t. Tndiana 46~1Q ( 219 1'924-4370 
37. COMMENTS 

.:...-
,·.c...:, ·• 

1 hereby certify that tho above named materials and Indicated quantity(1es) has (have) been 
rer•lveti >nrt >crentert 

38.~ 
(. ~ 

E 0 S 'Jt:!!!!!. R E 
~ · .. 
:;,. ::.-:t. 39;3~~1/ t:7;=t:::-l4rD;}itc;-;;_ 

lhl'f,e~~Y 
receive nd ace ~~. ~e,:!?teriiiS and-mu•calll'd tjU!Intil~(ies) has (have) been 

41. ALTERNME HAZARDOUS WASTE FACILITY NAME r2. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau or Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

!. .... : :·..:. :· '· .. , ·~· ·, 
' . '~ . '. --~ ~~- .... 

........ 
' .. ' ·.-:; ... -.· •... ·- . 
. . . . ; ~ :_·,·. 

NO. 

144. NAME (Print) l45. Date Accepled 
M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266-32321 
Oulslde Wisconsin (800-424·88021 I FOR DNR USE ONLY 

~. ; 
· .. ' ··;·;. ·' ·· . . ... --

..... ~. 
' - ~.· 



. 

STATE OF WISCONSIN . /'jL•·· '.;.c / I MANIFEST NUMBEH 
~. 

DEPARTMENT OF NATURAL RESOURCES ' 
,. HAZARDOUS WASTE MANIFEST FORM u/ /." «---"' 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A'49390 
Please type or print clearly using bali p<>int pen- press hard. 

FORM 4400-66 9-80 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME r· EPA IDENTIFICATION NO. 

PPG T' tTR!l ........ "T,Q'\~ 
4. P.O. BOX OR STREET ADDRESS 

10800 Scnajb ..ll.th ci·---• 
5. CITY, STATE. ZIP CODE ,6. TELEPHONE NUMBER 

o .. Jc.Crf!f!k _Ill_ 53154 1414 I· 764-6000 
7 • NUMBER & TYPE OF 

GALLONS. 
CONTAINER 

8. 9. WASTE NAME 

T/W 
i ":J t.';'f (:' . Paint . Wa•te . . 

"' \i'V. 

.·. 

This Is to certify that the Information contained herein Is true, accuro~te and complete and that the 
.1bove nameCI material,. are properly classified, described, packaged, m~uked and labeled and ,are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor· 
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME ·119.EPA IDENTIFICATION 

NO. 

Mr 11'-rank Tnt! TT nn,;, o-:n,;. 1 ~:on 
20. P.O. BOX OR STREET ADDRESS 

701 y,. ... ·11 "lth .J:It.r~~t: 
21. CITY, STATE, .ZIP CODE 

f:m-tf'h 'lfA11.and T11.fn,..-i.e 

122. TELEPHONE NUMBER 

- ( 1.1.2.. I . 'iQ6.-1'\J~ 
23. COMMENTS 

.·.--" 

]/,_,/_). ·~ ;·_,.. ...... ,. ' ' 
.. 

;J ., •; ) 

,. . 
I hereby cerlify that the above named materials and indicated quantlly(les) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
deslgnated as Hazardous Waste Facility. 

24. AU:-ORIZ.(IG~~~T~R~E/ 
• _,f I •"' •. · . . /> ~ .. 

125. NAME (Print) 

If/ ' •J- J //'l).f >JJ 
r6. Date Accepted 

j I.?· I _Y .. ' 

,.f)1~,.fl{y ~.~lt.ily'fhat ~ ~bbve named nMterfa<s and Indicated quantily(les) haS (have) been accepted 
In proper condition lor transportation and 1 acknowledge that delivery shall be made to the facility 
designated as Ha1ardous Waste Facility. · 

27. 2nd. TRANSPORTER COMPANY NAME 

29 AUTHORIZED SIGNATURE 30. NAME (Pnnt) 

HAZARDOUS WASTE FACILITX 

NO. 
128. EPA IDENTIFICATION 

. Jl. Date Accepled 

M I D I y 

~ 

3. COMMENTS/SPECIAL INSTRUCTIONS 

• trraneported by Mr. Frank to 
'· 

.&aerie an Chesical SerTice - on our P.O.#l900l 

•10. US DOT 
11. US DOT 12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 

HAZARD CLASS NUMBER (Enter number In box) WASTE CODE WEIGHT (Pounds) 

Fl..,able I. Solid 3. Mixture{] FOOl /' /~ zj_../, 
Lfnu-ld iml1'11>1. 2. Liquid :roo5 

:r--· _,. . 
1. Solid 3. Mixture 0 D006 i - '· I 0007 2. Liquid 

I. Solid '3~ Mixture 0 0008 
1 2. Liquid lnonQ 

15. AUTZED Sl~"fURE 16. NAME (Print) 17. DATE 
SHIPPED 

~~ ~~ M D y 

<~ .:;:t::e-:.--.-- D.F. Scudder I;'..!. lp_:;_ ' / 
/ 
HAZARDOUS WASTE FACILITY SECTION 
32. FACILIT":.NAME 133. EPA IDENTIFICATION 

NO. 

A,.,..,.~,.,.n r.t.--1 ... 1 l=: .. 'P'V.fr.- T•mnl t. ~n.,t. c; 
34. P.O. BOX OR STREE't ~ADDRESS 

, n 'ft ....... 1nn 
35. CITY, STATE, ZIP CODE 136. TELEPHONE NUMBER 

.f'Y -i. £.£h· h _l'nA t •n• U'\tQ ( "l to. I -o. ?.t.. • .t .. ·t·1.n. 
37. l:UMMENT!!I' 

~ 1 
. ,, 

·'·- ', 

+ " : '/.· / ' 
'· i 

~:C~~~~d ~~~~c~~~~e above nam.ed material• and ln<1•cated quantlty(le•) ha• (have) been 

38. AuTy;r_rhGNAT~ j;9. ~?l1Prin~M~--, ;to .. oate Accepted 

~u""A ~ J;:.-:.. if/ ~z-e= l:1 ~~~ ;z_:z. 
~ehc'i.'t~~~ rn~~~!c~~~~d~e abo« named matert•• alllf"lhd•catell quantity(ies) has (have), been 

41. ALTERNATE HAZARDOUS WASTE FACILITY NAME r2. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau ol Solid Waste Management 
Box 8094 
Madison, Wl.con•ln 53707 

NO. 

144. NAME (Prinl) 145. Dale·Accepted 
M I D I y 

47. Emergency 24 Hour Assistance Telephone NumDer 
In Wiscon•ln (608·266-3232) 
OuUide Wisconsin (800-424-8802) I FOR DNR USE ONLY 

.. · ~-~-

". -~~ ... 

-~-·-:/; 

.... 

--.· 

··. ,. 



STATE OF WISCONStN 
/ 

is-JL (~~~ ( .... , ;~ lj:. ::) ~- MANIFEST NUMBER 

DEPARTMENT OF NATURAL RESOURCES -· ' HAZARDOUS WASTE MAN IF ST FORM ,y ~ ' 
I -

See reverse side. Copy 6, for instructions. . Wisconsin Statutes 144 I I I A 49391 
Please type or print clearly using ball point pen - press hard. 

FORM 4400-66 9-80 

~ .. 

GENERATOR (SHIPPER) SECTION 4-· \I 
·'-

~· : ':J 
l. COMPANY NAME r- EPA IDENTIFICATION NO. :J. COMME~TS/SPECIAL INSTRUCTIONS ,,-~'4~ '\J 

l'PG INDUSTRIES WI0059972735 ..:t 
4. P.O. BOX OR STREET ADDRESS Transported by Mr. Prank to ·8 10800 South 13th Street 
5. Cl'fY, STATE, ZIP CODE f6. TELEPHONE NUMBER 

American Chemical Service - on ou~ P.O.#l9001 p 
' ·';··· 

Oalt Creek, WI 53154 ( 414). 764-6000 ..... ~ 

~- . 
7. NUMBER & TYPE OF !0. US DOT 

11. US DOT 12. PHYSICAl._,STATE 13. US EPA 14. SHIPPING 
8. GALLONS 9. WASTE NAME IDENTIFICATION 

CONTAINER HAZARD CLASS NUMBER (Enter number In box) ~ASTECOOE fNEIGHT (Pounds) 

Lt.lso 
Fl ... ble 1. Solid J. Mixture g) ~03 L/o;'/u T./W Waste Paint LiQUid UN1263 2. Liquid . ~O'i 

. J •• 
1. Solid 3. Mlxtu'itO po06 

... 2. Liquid \to nno7 ,, 
1. Solid J. Mlxtur.;O bOOB ' 2. Liquid ·. . I'Vlno 

This Is to certify that the Information contalneCI herein Is true. accurate and complete and that the 15. 7~RIZEp SIGNATURE 16. NAME (Print) 17. DATE 
above m1med r_naferlals are prope_rly classltl~. described, packaged. marked and labeled and are In proper 

t.f.: .;·~g,~ ' 
.. SHIPPED . ' M o •. ,Y condition for trar')S.._POrtatlon accordlr:'g.!~ 1_~ a~plluble regulations of !he '-:'-5. Department of Tr.anspbr- !>:-r.~.~c~~~-:r 

.. -
tatlon an<l.\ll.e.Wis-Department oi'Natu~al. esoJI'~s or the U.S. Environmental Protection Agency. f. ... 

I II I; y fy J... 
I : / .. 

TRANSPORTER SECTION HAZARDOUS WASTE FACILITY SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 32. FACILITY NAME -...... I 33. EPA IDENTIFICATION 

' 
j NO. NO. 

. ,, .. 
Mw- 17w-•nk Tn,. ' TT nn,-.ao::n,-.,,-.n American Chemical Service IND0163026S 

20.· P.O. BOX OR STREET ADDRESS .. 34. P.O. BOX OR STREET ADDRESS 
~~ 

?nl· t.r~·;,;_._ 11o;; .. ,.. c: ............ J. P.O. Box 190 
21. CITY, S fATE, ZIP CODE 122. TELEPHONE NUMBER 35. CITY, STATE, ZIP CODE 136. TELEPHONE NUMBER ·- . ~ . 

'r-••J. n .... 11 .... ..t T11fn,.l• .l.n., I· tt:a~t .. '.l'.l'7'7 Griffith. Indiana 46319 (219 1924-4370 
23. COMMENTS . 37. COMMENTS . 

' 

., 
~· 

-~ 
~-. I 

·' 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted :p~~~~~~ -~1 ,'i~~~~~~ above named materials and lndlc.>ted quantity(1es) has (have) Deen < in proper condition for lran~,:tlon and I acknowledge that delivery shall be made to the facility . . ~ """···· designated as Hazardous Was .acility. · 38. ~T ~q -~ yuJ J9.r:r>C/WJ9'.--~ 140'D~t·rrt:~ v 
. or=-vG.:<JZ,ZnE 

IL' NAME (Prlnl) r6. Dale Accepted --~ -~ 1,..--\ ''.:A::::(, 

.. cA...AA.A. 
. c. f)\ltj:)\.)1(1\.l \M /j<Pl ~·L l'hereby certi rc~~~~~~ j!b<JW"namecl materials and Indicated quantity(ies) has (have) been 

received and 

I hereby certify that the above named materials and indicated QuantJty(lcs) has (have) been accepted 41. ALTERNATE HA ARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 
In proper condition for tran'Oportation and 1 acknowledge that delivery shall be made to the facility . y; NO . 
designated as Halardous waste Facility, . I 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 43. AUTHORIZED SIGNATURE 44. NAME (Print) 145. Date Accepted 
NO. 

M I 0 I y ' ... 
29. AUl HORIZED SIGNATURE I JO. 

NAME (Print) 131. Date Accepted ... , 
M I 0 I y 

46. MAIL TO, 4 7. Emcrge0CY 24 Hour Assistance Telephone Number 
Department of Nat ural Resources In Wisconsin (608·266·32J2) 
Bureau ol Solid Waste Management Outside Wisconsin (800424-88021 - T-SO Box 8094 FOR DNR USE ONLY ~ 

.. 
Madison, Wisconsin 53707 

HAZARDOUS WASTE FACILITY 
;. 

' 

.;: .. ;.·.·.· .. 
'. · ..... : ..... :·:.::: ~··.f"::-..... : . .;:--·;---.~· 

·~· .· .. ~.. . t·· . ··. ,•, .. · : 

·:. ·~:·\.: .. _< ~~.: ... ', . 
· .. :.: -

' . .J • ..... ··:···~ 

. ·.: 



~·:· , 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side. Copy 6, lor instructions. 

- /.)L. 
HAZARDOUS WASTE MANIFEST FORM 
Wiscon~_i_\1 Statutes 144 
FORM 4400-66 9·80 

1', ., -:..- "/' MANIFEST NUMBER 

..__i I .-: . .! 
A 49392 

Please type or print cle;rly using bail point pen -press hard. 
~G~E~N~E~R~A~T~O~R~(~S~H~IP~P~E~R;I~S~E~C~T~IO~.N~~~~~~~~------------------~----------------------------~------_:====================~~~ 

I. COMPANY NAME EPA IDENTIFICATION NO. J. COMMENTS/SPECIAL INSTRUCTIONS -..t 

4. 

•. 
5. TELEPHONE NUMBER 

7. 
9. WASTE NAME 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition tor transportation according to the applicable regulations of the u.s. Department or Transpor
tation and the Wis. Department of Natural Resources or the U.S. Environmental Protoctlon Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 

23. 
llaacJ, lllino 

I hereby certify 11 t the above named materials and indicated quantity(ies) has (have) been accepted 
In proper condlti n for transportation and I acknowledge that delivery shall be made to the facility 
designated asH ardous Waste Facility. . 

I hereby certitY'thal the above n.1med mater'ials ind indicate QuaniHyfjes) has (have) been accepted 
In proper condition lor transportation and 1 acknowledge that delivery shall be made to the facility 
designated as Har.ardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE ~AME (Print) 

HAZARDOUS WASTE FACILITY 

':·.·:.·. 

28. EPA IDENTIFICATION 
NO. 

To Jlo 1<... 
6K"-!Lf 

31. Oate Accepted 

M I 0 I y 

Trans pOl" ted by Mr. Frank to 

·American Chemical Service - on our P.O.#l9001 

10. US DOT 
HAZARD CLASS 

Fl811111Ulble 

11. US DOT 
IDENTIFICATION 

NUMBER 

43. AUTHORIZED SIGNATURE 

46. MAIL TO' 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin' 53707 

•.:·· ·· ... :::_.: .·:.·:· 

12. PHYSICAL STATE 
(Enter number In bO)() 

1. Solid 3. Mixture£] 
2. Liquid 

1. Solid 3. MIKiure 0 
2. Liquid ~ 

1. Solid 3. Mixture 0 
2. Liquid 

16. NAME (Print) 

D.F. Sc:udcler 

44. NAME (Print) 

14. SHIPPING 
EIGHT (Pounds) 

45. Date Accepted 

M I D I y 

I . 
47. Emergency 24 Hour AsSi\tance Telephone Numbe~! 

In Wisconsin (608 ·266-32 32 l -
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY 

. . . . ' 

'.:· 
,;·· .· 

'."") 
~""::) 

0 



\~ ·' 
. ' ~ ' ~ 
·/ '.' 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

l'jL ''-'' J 
MANIFEST NUMBER 

See reverse side, Copy 6, for instructions. 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 

'/ / .... 

A 49393 
Please type or print clearly using ball point pen -press hard. 

FORM 4400·66 9·80 -
GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME l2. EPA IDENTIFICATION NO. 

Tlg. !M!PH§W!~!T ADDRESS 
WIJ:n. •'1:;729.35 

10800 South 13th Street ' 
5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

Oak Creek WI 53154 !414 I . 764-6000 
7. NUMBER & TYPE OF 

8. GALLONS 
CONTAINER 

9. WASTE NAME 

T/W Lt ·lcs Wute Paint 

.. 

Thh II to certify that the Information contained herein Is true, accurate and complete 11nd that the 
above named materials are properly CI.ISSifled, described, packaged, marked and labftled and •re1 In proper 
condition for tr.ansportatlon accordlnCJ to the applicable l'egulatlons of the U.S. Department of Trarupor· 
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 

NO. 

Mr l='r•nlr Inc TTT'.n(.OO:nt:.1t:.n 
20. P.O. BOX OR STREET ADDRESS 

?01 11 ... ,. ll'it:h St.r-..t._ 
21. CITY, STATE, ZIP CODE 

Snnf"h Jtnlland Tll.;nn~ .. 

122. TELEPHONE NUMBER 

-I '\1? I· 'i.QA .. "\'\'77 
23. COMMENTS . 

.. 

I hereby certify that the above named m,ateria.Js and indicated quantity(iesJ ha~ (hdve) been accepted· 
In proper condillon for transportation and I acknowledge that delivery shall be made to the facility 
~ignated as Hazardous vyeste Facility. 

t:_ E~\\\EDolr/fURE 
. ,J.. __ ... ~A,_~ ''--

J 2rNAME (Print) . l= 1}\) I 1... t:--.\. I ( i\1 r~ o;)€,c!¢\d 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
In prooer condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Halardous Waste Facility. 

21. 2nd. TRANSPORTER COMPANY NAME 

29. TH AU OHIZED SIGNATUHE 30. NAME (Print) 

NO. 
I ~8. EPA IDENTIFICATION 

. 31. Date Accepted 

M I D I y 

fo ),;o7<:. 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Transported by Hr. Frank to 

-
American Chemical Sex-~dce -on our P.O.#l9001 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) WASTE CODE WEIGHT (Pound' 

Flammable l. Solid 3. Mixture l2J fv003 L_/-j ~· L/ T.-1 ... ,_,~ UN1263 2. LiqUid iF005 
l. Solid 3. Mixture D D006 
2. Liquid D007 
l. SOlid 3. Mixture D 0008 
2. Liquid lnnna 

15.AUT2$c-
16. NAME (Print) 17. DATE 

SHIPPED 
M D y 

D.F. Scudder 
t<~ 1.'?2,. .£; . _ .. e;.-v~ I I 

/ 
!'HAZARDOUS WASTE FACILITY SECTION 

32. FACILITY NAME I JJ. EPA IDENTIFICATION 

American Chemical Service NO.IND016~0265 
34. P.O. BOX OR STREET ADDRESS 

P.O. Box 190 
35. CITY, STATE, ZIP CODE 136. TELEPHONE NUMBER 

Griffith, Indian.a 46319 1219 I 924-4370 
37. COMMENTS 

; 

:.~:~:~J ~~~t~{c~~~~~he above nAmed malerlals and Indicated qu•ntity(•e•) has {have) been 

:w_p;Rif)l~~ \t;;e;E in"A ue-K I ~7~~4ic~~; 
~4c"e'i~~~ ~ ~~~~~c~hp~~~~e above named materials ...,d lnd cated quantity(ie•) has {have) been 

41. ALTERNATE HAZARDOUS WASTE FACILITY NAME r2. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Re!tources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

NO. 

144. NAME (Print) 145. Date Accepte<l 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wi•consin (608·266·3232) 
Outside Wiscon•in (800-424·8802) 

HAZARDOUS WASTE FACILITY 1- so 6e )11 'h-<Js~ 

I FOR DNR USE ONLY 



I 
I 
L-.... 

STATE OF WISCONSIN /·jL- .. . ,._. ,,_ . 
/ - I MANIFEST NUMBER 

DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE MANIFEST FORM ~ ..... ~-

See reverse side. Copy 6, for instructions. Wisconsin Statutes 144 ···/ /· A 49394 
Please type or print clearly using bali point pen -press hard. 

FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 
J. COMPANY NAME 

t:;PA ~:E~T=TION NO. 

PPG UIDUSTRIES 
4. P.O. BOX OR STREET ADDRESS 

10800 South 13th Street 
5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

Oak Creek WI 531_54 ( 414 1"764-6000 
7. NUMBER & TYPE OF 

8. GALLONS 
CONTAINER 

9. WASTE NAME 

T/W c/..:: 'So Wasta Paint 
I 

This Is to cerUfy that the Information contained herein Is true. accurate and complete and that the 
above named materials are properly claulfled, described, packaged, marked and labeled and are In proper 
condition for tr,ansportatlon according to the applicable regulations of the U.S. Department of Transpor· 
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 

NO. 

Mr Fr.ank. Tnt! TY n~o ~tat. 1 t.n 
20. P.O. BOX OR STREET ADDRESS 

101 y,..,. 11"\l'"h !;: .... ,. .... 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

C:nnt-h J1nll.n.f Tt t.: ... i• - I -t1., I. o:.ot. .-t-t'7'7 
23. COMMENl'S . 

I hereby.ce~tlfy that the above named materials and Indicated quantlty{les) has (have) been accepted 
In proa::Jer cjnditlon for transportation and I acknowled9e that delivery shall be made to the facility 
desl~riated_ s Hazardous WaSie Facility. .· .. '. 

)' ;~:7_RIJ';;:L~E I ~5 .. NA~E.,int) /) j r6. Date Accepted 

f.jo I D)- I y !. I ( . ._ ... : J / -~ -t"> I 

I he'feby certify' that the above narned materials and Indicated quantlty(les) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardoui Waste Facility_ 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUrH 0 RIZED I SG NAT URE 30. NAME (Print) 

NO. 
128. EPA IDENTIFICATION 

JL Date Accepted 

M I 0 I y 

J. COMMENTS/SPECIAL INSTRUCTIONS 

Transported by Hr. Frank to 

American Chemical Service on our P.O.tH9001 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In bo><) ~ASTECODE WEIGHT (Pouno. 

Flammable 1. Solid 3. Ml><ture (2] FOOJ :/ > :;: ... ·: J 

T.f nu;" 1TN12fi"\ 2. Liquid 'l<'nnc; .. .I.-. 
1. Solid 3. Mixture D 0006 
2. Liquid nnn7 
1. Solid 3. Mixture 0 0008 
2. Liquid nnnr~ 

15. AUTHOR~IOD SJGNA~ 16. NAME (Print) 17. DATE 
SHIPPED 

J./p{~,- M D y 

D.F. Scudder / (:lf'ts':J I 

/ 
H~ZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME JJ. EPA IDENTIFICATION 

NO. 
American Chemical Service IND01630265 

34. P.O. BOX OR STREET ADDRESS 

P.O. Box 190 
35. CITY, STATE, ZIP CODE 36. TELEPHONE NUMBER 

Criffith1 Indiana 46319 1219 I- 4370 
37. COMMENTS 

~~~~~~J ~~~t~{c~~~~~he above nam'l1 materialS and lnd cated qua~t ty(lu) has (have) been 

f?l)_}!/~ 3JJ3~ (Prj?t, j/(lc/( ~0/~~;~~ 
Yehc'i.'i~~~ ti.\JI!~c~~~~e above named mateflals arid Indicated Quantity( I s) has (have) been 

41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Bo>< 8094 

NO. 

44. NAME (Print) 145. D•te Accepted 
M I D I y 

·47~_Emergency 24 Hour Assistance Telephone Number 
•:ln Wisconsin · (608·266·3232) 

Outside Wisconsin (800-424·8802) 

HAZARDOUS WASTE FACILITY 

Madison, Wisconsin 53707 

To )._10 1<-1-SD 
6tlN '/2JJ/S2 

I FOR DNR USE ONLY 

-- ·-· ·' •.-.1_ . .-;,.· 
···;. ..... ·_ 

· · .·:. ·· .•.. · .:···-.:.::;~:·.):~~~{?.:-·x:; }.,Ir~~~:0.:~.-~r .. ::-~;: :.:.-:··c.~: : · · . __ ,. .. • 
:;: 

-:;:-:~.-:'"- :~-~;~~-: ~.- ~~ ·:.~.~--· ... ·· :··-·. -~:-
.•' · .. · -· 

····r 
- -.· 

. , 

.- ··.• . 
. :. 
.. 

.. . 
·- 1"-: 

./.· . 



''· 

·' 
. ~·. 
-, 

Uf:.f..'AH1Mt:..1'41 VI • .,,,•v•~••o...••'--'VV•• .... ·--

HALAHUUU~ VVA~Ic lwo.MI•II"L:.;.,I 1 vo .... 

Wisconsin Statutes 144 :) ~ . 
... : ..... 

jA 49395 -· See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen pr s h d 

FORM 4400-66 9-80 
es ar 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME '2. EPA IDENTIFICATION NO. 

PPG INDUSTRIES WIDOS9972735 
4. P.O. BOX OR STREET ADDRESS 

10800 South 13th Street 
5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

Oak Creek, YI 53154 (414 1-764-6000 
7. NUMBER & TYPE OF ~ 

CONTAINER 
8. GALLONS 9. WASTE NAME 

!;-; -< c T/W I Waste Paint :./ / 

Thh Is to cerUfy that the Information contained herein Is true. accurate and complete and that the 
above nami!!d m.aterlals .are properly classUied. described, packaged, marked and tabeled and •re In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Tr•nspor-
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION ' 
18. C~MPANY NAME r9.EPA IDENTIFICATION 

l NO. . 

Mr. Frank Inc. TT.OOF.AIIinf>1 ,;n·· 
20. P.O. BOX OR STREET ADDRESS 

201 West 115th Street 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

South Holland IlHnnta ( "11' I. "i91i-3322 
23. COMMENTS 

. 
I hereby certify that the above named materials and jndicated Quanllty(ies) has (haveJ been accepted 
In proper condition for tratlsportation and 1 acknowledge that delivery shall be made lo the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE _125. NAME (Print) , r6. Date Accepted 
_, { {/'·; r 

/)/ f't" /-'//PI '/l ''1 1t~'l,.,~z r/j·?;·,,{;i j,.)/'_'/./A 
(hereby (!>f'tlfy-that_(he'ttbove H:amed matefials and lncticated quant_i~y(ies) has (have) been accepted 
In prope~:'condition for transportation and I acknowledge that delivery shall be made to the facility 
c:Je~i9naled as Halardous Waste Facility. 

v. 2nd. TRANSPORl ER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

3. COMMENTS/SPECIAL INSTRUCTIONS 

· Tranaported by Mr. Frank to 
-

Anterican Chemical Service - on our P.O.#l900l 

10. US DOT 
I 1. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) WASTE CODE WEIGHT (Pounds) 

Flammable 1- Solid 3. Mixture£] FOOl L/f'- --~ ... ._::__J_~ .. 

Liquid UN1263 1 F005 2. Liquid 
--

1. Solid 3. Mixture D 0006 
2. Liquid IDOOZ.. 
1. Solid 3. Mixture D 0008 
2. Liquid lnnnq 

15. AUTH9.1'IZEO SIGj'II,I)~URE . 16. NAME (Prlnl) 17. DATE 

_J/:t~-. .L~ SHIPPED 

D.F. Scudder M 0 y 

.? 11 !?::.<. 
/ 

. 
HAZARDO_US WASTE FACILITY SECTION I 

32. FACILI"TY NAME '33. EPA IDENTIFICATION 

. NO. UCD01630265 Am.,,.t,..n .-hPmt,..l ~ • 
34. P.O. BOX OR STREET ADO~~SS' ---

, n fl.- tqn 
35. CI'TY, STATE:, ZIP CODE 136. TELEPHONE NUMBER 

r-.. if!f'lt-h Tn.l.;ana (?10 l·a?/, .A't7n 
37. COMMENTS 

: 

: 
.l 

/ 
;" 

:e~~;~~J ;~~~~~!,~-~~~~he above named materials an~)ndlcaled quantlty(oes) has (have) been 

:g~uJ 
3

~6Prl7n 11 u r KICJb&c~; 
v;e'::~~~~ ~~~~!~c~hp~~~~e above named male Iars an<flndlcaled quantoty(les) has (have) been 

41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142. EPA IOENTIFICA TION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department or Natural Resources 
Bure'au or Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

NO. 

44.- NAME (Prlnl) 145. Date Accepted 
M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266·3232) 
Outside Wisconsin (800-424-8802) I FOR ONR USE ONLY L I 

I 
~ 



STATE OF WISCONSIN 
.·. . /:/L. I I !)i;_.> :·:.., MANIFEST NUMBER 

DEPARTMENT OF NATURAL RESOURCES <',:. 
HAZARDOUS WASTE MANIFEST FORM 61/ .<.:-

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 ._,)--- I . 

A 49396 
Please lype or print clearly using bali point pen- press hard. 

FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME I 2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTR-UCTIONS 

PPC INDUSTRIES WID059972935 
4. P.O. BOX OR STREET ADDRESS Tr8118ported by Mr. Frank to 

10800 South 13tb ...S.tr..eet • I 

5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER American Chemical Service - on our P.O.#l9001 

Oak Creek VI 53154 1414 ) . 764-6000 
7. NUMBER & TYPE OF 10. US DOT 

11. US DOT 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

8. GALLONS 9. WASTE NAME IDENTIFICATION 
CONTAINER HAZARD CLASS NUMBER (Enter number In bo>c) !wASTE CODE WEIGHT (Pounds) 

T/W _L..f!Joo Waste Paint Jl'lammable 1. Solid 3. Mh<ture f2J F003 !/2 /;:J 
Liouid tiN1263 2. LIQUid y nn'i I 

. 1. Solid 3. MIKture 0 D006 
2. LIQuid . D007 

1. Solid 3. MIKture 0 0008 
2. LIQUid nnnQ 

Thl5 Is to certify that the Information contained herein Is true. accurate and complete and that the 

1¥Z~ 
16. NAME (Print) 17. DATE 

abo..-e named materials are properly classified. described. packaged. marked and labeled and are In proper SHIPPED 
M D y 

condition for transportation ~ccordlng to I he applicable regulations of the u.s. Department of Transpor· D.F. Scudder 1..? 15f .15'2_ latlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. I 

TRANSPORTER SECTION ~HAZARDOUS WASTE FACILITY SECTION 
18. COMPANY NAME 119.EPA IDENTIFICATION 

NO. 

"M .. li'Y"•n'lr y,..,. TYnnl:ftt;:n.ct~:n 

20. P.O. BOX DR STREET ADDRESS 

'n 1 u ..... _ t tlit-h -~"''"-"""" 
21. CITY, STATE, ZIP CODE: 122. TELEPHONE NUMBER 

C!, -•t-h. _R,.tl .... A T1t.f .. ..,..f. ~ 1 'J ) .'II:QL .• '\'\7'!. 
23. -coMMENIS . 

i 

/-' 
I here~r.~erllfy I hat the above named materials and indicated QUanliiY(ies) has (have) been accepted 
In prop condition for tr.ansportation and I acknowledge that delivery shall be made to I he facility 
de§lgna ed ~s Hazardous Waste Facility. 

24. tUTHORIZEO SIGNATURE 

f . .A/--t {/{,._ f:J~~E (Print) . 

•, 1 Ur //{'.,..«:. 
r% D;~Ac;~ed 

. .t. I ;z._. 
I hereby certify that the above named materials and indicated quantity(le§) has (have) been accepted 
fn proper condillon for lran~portation and I acknowledge that delivery shall be made to the facility 
designated as Hazar_dous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

UTHORIZED SIGNATURE 30. NAME (Pronl) 

WASTE FACILITY 

NO. 
128. EPA IDENTIFICATION 

31. Date Accepted 

M I D I y 

!o J.JO K. 

61!_ yt1 

32. FACILITY NAME : 
NO. 

A_.,.,f,.,..,. M.-...f,_. .. t «!--.: ... .,. 

I 33. EPA IDENTIFICATION 

"'ll.TYV\1..:.'ln'>.C c 
34. P~O-:-BO:R l)tn;T Rt~ "uu IE:SS" 

P.O. Box 190 
35. CITY, STATE, ZIP CODE I 36. TELEPHONE NUMBER 

Griffith, Indians 46319 1219 ) ""924-\370 
37. COMMENTS 

:.~~~~ ;~~t~~c~~~Jhe above named m;.!erlals and Indicated quantity(oes) has (have) been 

3

/5tJ~/f)~ J£~71uCL(YJi}o~!f_c;;;_ 
:l.'c"reb'!:".;~'tlfY.~hp~l ~~e above named mat,-ials a,.d Indicated Quantity(les) as (have) been 

ceived and acce ted. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of SoHd Waste Management 
Box 8094 
Madison, Wisconsin 53707 

NO. 

44. NAME (Print) 145. Dale Accepted 
M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) 

I FOR DNR USE ONLY 

·"' •·. r • ,·.;:· - r •;: ":.""! - •• • - • · 



,. 

--- -- / _,.· '/_' ,:::.r ·- I _J.) 
STATE OF WISCONSIN -. : --.I ~- MANIFEST NUMBER 

DEPARTMENT OF NATURAL RESOURCES I 

HAZARDOUS WASTE MANIFEST FORM .,Jt·)~·-- -·) --
See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 49397 Please type or print clearly using ball point pen -press hard. 

FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME I \~:,;;;;;~;;TION NO. 

3. COMMENTS/SPECIAL INSTRUCTIONS 
' 

PPC INDUSTRIES .') 
4 P.O. BOX OR STREET ADDRESS j. T1:an.-ported by Hr. Frank to 

10800 South 13th Street 4 
Senoice :.::on 5. CITY, STATE, ZIP CODE 

-·~ ~ r· TELEPHONE NUMBER ·· ..._ American Che21ic:al our P.O.#l9001 
Oak Creek, lr1I 53154 (414 )764-6000 

7. NUMBER & TYPE OF 10. US DOT 
11. US DOT 

12. PHYSICAL STATE IJ. US EPA 14. SHIPPING 
B. GALLONS 9. WASTE NAME IDENTIFICATION 

CONTAINER HAZARD CLASS NUMBER (Enter number In box) r.vASTE CODE ~EIGHT (Pounds) 

T/TJ '-tcroo Waste Paint 
!' fla~~~~~~ab le 1. Solid 3. Mixture I!] F003 Lj () ~-!/ /.J .. 

T.f ,..,; d tnl126"\ 2.Uquld lvnn,.. 
."! 

1. Solid 3. Mixture 0 D006 . 2. Liquid IN\n'7 
·' ' I. Solid 3. Mixture 0 DOOB 

2. Liquid 
~~"''"'' 

This i!. to cert1fy that the information contained herein i~ true. accurate and complete and that the ~16. ~UT~~EO SIG~AT~~E 16. NAME (Print) - 17. DATE 
,at>oa~e named materials are properly classified. described. packaged. marked and labeled and are In proper SHIPPED 

v& M D v 
condition for tr.ansoortation according to the applicable regulations of the U.S. Department or Transpor-

·/_ ('.tL- / "c..- D.F •. !cudder ~ I? /'j .... ;).. .tal ion and lhf! Wis. Department of Natural Resourc;~s or the U.S. Environmental Protection Agency. ..... .-4- .. 
'~-·· L 

TRANSPORTER SECTION / HAZARDOUS WASTE FACILITY SECTION 
I 8. COMPANY NAME r9.EPA IDENTIFICATION 32. FACILITY NAME '33. EPA IDENTIFICATION 

NO. NO. 

v .. v ... o~K~t. T"'" _YI_Y\MO'ifll.1 l.n 
.. American Chemical Senice .. IND01630265 

20. P.O. BOX OR STREET ADDRESS 34. P.O. BOX OR STREET ADDRESS 

201 ~eat llStb Street ~; .... .. 
P.O • !ox 190 .~ ·' .......... : 

21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

South Holland. Illinois ( 312 l- 596-3377 
23. COMMENTS 

I hereby certify that the ,above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition tor transpottation and 1 acknowledge that delivery shall be made to the facilitY 
designated .IS Hazardous W,ute Facility. 

24. AUTHOR I ZED SIGNATURE 125. NAME (Print) rG. Date Accepled 
M I 0 I y 

I hereby certtly that the above named materials and indicated quantity(ies) has {have) been accepted 
in proper conoition for transportation and 1 acknowledge that delivery shall be made to the facility 
oesignateo as Halardou\ Waste Facility. 

2:. 2no;1TRA~SPOR~z COMPANY NAME 

/ -/ ,y 'f'__,v-_,....--,-- ) ' (__ -~ 
29. AU 
.;--:J 
I -

ORIZED 51 NATU E 

' / / ;: __ 

/ 

30. NAME (Print) 

·' 

NO. 
126. EPA IDENTIFICATION 

d..../0 T~ T- SO 

35. CITY, STATE, ZIP CODE _136. TELEPHONE NUMBER 

Griffith~ Indiana 46319 ( 219 I '924-4370 
37. COMMENTS 

;e';,~~~~J ~~~~~:Jc~~~~~he above n"J!'ed materials and Indicated quantlly(les) has (have! been 

·~~ ~ol{'I"JJ1 !fackr~D;r:ic;;t; 
~c':.'l~~;r'i~'JI~~c\:'p~~~~e above named m~ erials ¥'d Indicated quantllylles) has (have) been 

41. ALTERNATE HAZARDOUS WASTE FACILITY NAME r2. EPA IDENTIFICATION 

43, AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
'' "W 8094 

·. '~lsconsln 53707 

NO. 

44. NAME (Print) 145. Dale Accepte<J 
M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (600-424·68021 

D I FOR DNR USE ONLY 

HAZARDOUS WASTE FACILITY 6pl-'. . '~ 
---~_.;·.~;V:·~.;Ut\r~. 

-, 

I 

,, 



·i· 

· ..... 

i. SIAl E Ut' WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
HAZARDOUS WASTE MANIFEST FORM 
Wisccinsin Statutes 144 
FORM 4400-66 REV. 6-81 

MANIFEST NUMHER-

/:<; "7' -~/ "/ 
./ _; 

A 149002 
Please type or print clearly using ball-point pen- press hard. 

L-------------------------------~r-'I 

GENERATOR (SHIPPER) SECTION 
). COMPANY._NAME 12. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

' /;)/{-- .L J • ./._.!{__. f /;'I <"J' /vTbc-s I'/ 7:J I .J::,- --
4. P.O. BOX Ofl STREET ADDRESS -!' 

)"'/:-/?lf'.c/0 _) / j>/i. •· 

5. CITY, STtTE, ZIP CODE 

/1/-. I< 1 _{_'/."'·rtf: I.// s-
.,6. TELEPHONE NUMBER 

·-,-_l/rY (y// J -/1:'//u:-:·0 
7, NUMBER J TYPE OF ro. US DOT 

11. US DOT 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING .. IDENTIFICATION 

CONTAINER 
8. GALLONS 9, WASTE NAME 

_y' I"HAZARO CLASS NUMBER (Enter number in box) r.vASTE CODE VEIGHT (P•Jundj) 

~J 4ctco 
···. 

/0/Jk s/:.:1{/i' /v~ .-"'--><'oJ 

This Is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
of the U.S. Oepartmcmt of Transportation and the EPA and the Wis. Department Of Natural Resource.s, 
I also certify that the Information contained herein Is true, accurate and complete. ~ ·, .. 

~'-: 

TRANSPORTER SECTION ; .,;. 

18. COMPANY NAME r9. EPA IDENTIFICATION 

/l/11~ i~-/~vL I '7'/vC zPZ:>E-'l-? 52Jt!--/hi) 
20. P.O. BOX OR STREET ADDRESS 

ff /t:? / /~- /5-;;-.7/ 
21. "CITY,STZE, ZIP CODE •, 

-~'--'/~ /~·//r.,,_;J/ T// 
•122. TELEPHONE NUMBEfl 

/cY/J . lfl;L. l-5/t:.JJ'71 
23. COMMENTS 

" 

.. .,. 

in proper condition for tr portatlon and 1 acknowledge that delivery shall be made to the facility 
I hc•ct:Jy ccrlily lh"t l;~t,••ned materials and indicated quanlily(ies) has (have) t:Jeen accepted 

d'JT~1aled as Ha.zardou aste F~c'itity. 

2W\lZErr;ATURE 

l.t/ )~ 
12\::NAME (Pr.)r:\ . . r6_.. Date Accel?ted 

t= f\ \ l.f-:;\.J~ (lA,\ 'Mi I (<.':> 1 N 
I hereby certify th.ll the ahove n.1rned materials and indicated qu~nlity(ies) has {have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Ha7ardous Wa~re FaciiH v. 
27. 2nd. TRANSPORTER COMPANY NAME 

29 AUl HORIZED SIGNATURE 30. NAME (Pnnl) 

HAZARDOUS WASTE FACILITY 
':·.::·.1·: 
.,t, 

NO. 
l28. EPA IDENTIFICATION 

31. Date Acccpled 

M I D I y 

,~-/ ... _,,,1,¥/ll'f/( r-.-~;? 

/~r.,.,_ . ..L /1.//( /?/3 
1. Solid 3. Mixture 0 

... ··-""'::'' &' ..s--' j(,_., ( 
2. Liquid 

" 1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid · 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 

~;- ~ 
I SHIPPED . 

•,' t·· .. M D. y 
'v/ . 

~.-;-. J~ >' ·.? :;. '· ·- ;·: $"",- '-" 
j I .Y_, I r ..,;__ 

~-
'"HAZARDOUS WASTE FACILITY SECTION 

32. FACILITY NAME 

/1/~~/-/r·/ r- /hJ (/c, .. f/// _r;:.,l/·-rc: 
133. EPA IDENTIFICATION 

_?~..?.t>..c//-.?~) &...::._.,.. 
34. P.O. BOX OR STREET ADDRESS 

d;;J /. - i?ox //0 
35. _CI~Y, STAT'~~i.CODE__ 

C:,~ I II/ / 0 
• -.!. /L-'1:>. f/?..717 

136. TELEPHONE NUMBER 

V/tl -Y//-/~?l 
37 . .-"(lOMMENTS .... 

-

. 
A 

I he/1~~~~h~~Ahe abovJ'uamed materials. anti Indicated quantity{ies) has (have) been 
f-L~ 'a' ~-tl 
38

~~;ra, 
39i=PVVi=eE IT~~c~: 

I hereby certify that t~y~ove named materials and Indicated quantity(ies) has (have) been 
received and accepted. 
41. ALTERNATE H!II'-ARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATIO"' 

NO. 

43. AUTHORIZED SIGNATURE 144. NAME (Print) 145. Date Accepted 
M I D I y 

46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) 

Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53 708 I FOR DNR USE ONLY 

......... 
... .. . 1: 

.. ·:.· 
:.:·:· 

.. ··i· 
-~ . ·, . 

·· .. ·. ;. 

1', ~ 

··"' . 

:? 

~ 



l 
:"· 

' 

1/'-. r>JANIFEST NUMBER SrAlEUFWISCONSIN 
DEPARTMENT OF NATURAL RESOURCE;S 

HAZA~DOUS WASTE MAN I FEST FORM / 

See reverse side, Copy 6, for instructions. , . Wisconsin Siatutes 144 · 149008 I ., 

Please type or print clearly using ball point pen}:- pre'ss hard. 
FORM 4400·6G REV. G·Bl 

i. 

GENERATOR (SHIPPER) SECTION ' ~ 

I. COMPANY NAME i ! . I :z. EPA IDENTIFICATI~N-~ 3. COMMENTS/SPECIAL INSTRUCTIONS 
I') ·) . 

...., 
T. v'c / /; - • JL' 1 _/.; '·' \" '// /",/'j 5 ~J . 

f I . /" (.-- ·, .. _, 
I 

'• ~,.,., 

4. P.O. BOX On STREET ADDRESS 

jl . ' ,. 
I j' .,:-/. f. .. ., A· )/ ,-·,r ·:t . . I ~- .. _,.... 

5. _CITY, STAT£,:tiP CODE .·ii 16. TELEPHONE. NUMBER 
~ 

.. -
/ 

"-'"j'"' :;-· '/ · 1'/1 ;Jl -'J//h .• ·r_ c.'>>( I(- ( ,' ,-· r/< ... -
' I _5 . 

... --....-.. /' " J 11. US DOT 
7. NUMBER & TYPE OF 

GALLONS 
1 ~- ~~WASTE NAME 

.· . .. 10. US DOT I DENT IF I CATION 12. PHYSICAL STATE 13. US EPA· 14. SHiPPING 

CONTAINER 
B. 

HAZARD CLASS NUMBER {Entcr_nurnber in box) WASTE CODE !wEIGHT (Pound>) . -~- .. . /-(,· ,.,,, ..• J_;'LC..... - .. 
' ,T'T, '- ,•'_j -'!// ~/ /~ .. --I . I - 1. Solid 3. Mixture 12] I -· \ ~~ ;.:::.,_-_,-- .' -· 't(O j,// _,;; -~-- .·· ,·/ /, ._,/ '·,:.... I ~·1v . ..; (-f/V/;J_I. J -- '_. -

J . 2. Liquid .,:.__J 

........ ··~ 
1-:,..;. 'i""!o . 

J '--~-

This Is to certify I hat the above named materials are properly classified, described, packaged, marked, 
and labeled and are In Proper condition for transportation according to the applicable regulations 
ot the U.S. Department or TransportatiOn and the EPA and the Wis. Department Or Natural Resources. 
I also certify that the lnrormallon contained herein Is true, accurate and complete. 

TRANSPORTER SECTION -.. 
18. COMPANY NAME r9.EPA IDENTIFICATISN 

/))/_ .- /hv,L. NO. j?:(, , 
// 7"/,/C. _T_I j) .;·I 'I -· ./ ,-,... ?1 

20.,• P.O. BOX OR STREET ~DDR?S 

_;} z;/ /,/ / ~~5- 'II . ·fr I 

I ·; ._ .... ~ ...... 
21. CITY,ST,ATE,ZIPCODF;,.c-:-t ~ -- I a2. TELEPHONE N~_J'ER 

_s;. ._.-J'-L.. //;·/1'1-~'.:1 ~-://. I ~J1.J' -( J <.!.. l ·:;-l~~;.]J'~ 
23. COM:MENTS ..... - ·1--

I \ ~~ 
.-

' 1 i l 1- '* --· . , r ., 

i ! I '· J ... 
. t.~ .. 
.f ~ i ' \ 

\ .. _ .. t .. ...-'- ... 
I I .. 

\ 
. 

I M••:~~rtily I hat the above ,,amed rr;atcrials and ondicated quantlty(les) has (ha~e) been accepted 
In prr_,pc condition for transportation and I acknowledge that delivery· shall be made to the faciflly 
designa d as Hazardous Waste Facility. ........_ 

24_&:HO~ SIGNATURE -~2~ME (Prir)(.,. 12GM Date Accc:~ed 
/ '(.d ~~___,___ . . .. ·- ,. . .. 0~ I ...!0 L £-

I hereby certify that tfle above namP.d materials ~1nd indicated quan1ity(ies) has (llrwe) been acc~pted 
In proper condition lor transportation and t acknowledge that delivery shalt be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME l28. EPA IDENTIFICJI.TION 
NO. 

29. AUTHORIZED SIGNA I URE JO. NAME (P,nl) 31. Date A_ccepted 

MID,./Y 

HAZARDOUS WASTE FACILITY 
. ·· .·.·. 

(o 211 1:: T- 50 
C/'/11 9· 2o· ~2 
. : __ .-._. .. · ·:··· . 

:: .. _. .. 
·,. ;_ ·.··,_ .· ·, 

I 

... 

1' 
I. Solid J. Mixture 0 v-- ,...-

.,; _y,: .r?.. i i 
" 

2. Liquid 

nplld ·:;. Mixture 0 
2. Liquid 

].>.··;} 
15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 

/'/ SHIPPED 
,· ,/ .. ··. -"'~/. , ·'. ' M "'D:...., y 

) /· . { ~./-·;./fi .,___ b,\- .:;; ' I. • tl l! c.-.-, 'j r..,-:· ;;-}__ 
/ , 
HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

/J/;;,;:-:;'-""c.n~>J cl...~ 1 .. , ( ,,( s;.-, ~t--1 ct.::"' 
lJJ. EPA IDENTIFICATION 

NO /c-:r "'-"'£>[/? -~ ,c;.._.J c· :;_.-

34. P.O. BOX OR STREET ADDRESS 

_?,//. _6..7/ //0 
35. CITY, STATE,_z I~ODE 

c / . ' t:/~ ;--, ' ) 2 
•I 

-"·-'P. ~f- _?/ 7 
136. TELEPHONE NUMBER 

IJIJ l ·y.? .1-~~r 
37. COMI'j!ENTS I .. ,, 

l' .. t . . ··. . _-(f-:~ - . . 
; . 

\ ! .. '. .t. ' 
~ '• ·' .... ~ -.... 1-- ·. .. . -

. ·- J \ .. .......,.7-·=-.. -, \' ~~ -. 
_l;~ij;_"~~:J"" 000~ "'"'''. "'"""" '"' '"'"'"' ""'"'"""'' "" ,,. •• , "'" . 

38~ l l;;,z"rt;._:TURE • 'CiJ;)JJr~ ~ 4~;;t;~~ 
~~ce_f}ll~~p~t the above named m.1!.erialir""an1l i~dicated quantitv(ies) has (have) been 

Cd a•ld ac ted. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME r2- EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44, NAME (Print) 145 _Date Acceote<l 
M I D I y 

46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources 
Bureau ol Solid Waste Management 
13ox 8094 
Madison, Wisconsin 53708 

In Wisconsin (608-266·3232)· 
Outside Wisconsin (800-424·8802) 

I FOR DNA USE ONLY 

.: .~ _-.,. .. 
.-: . ·. ,., ,·:··· ..... 

.'! .· 

l 



DEPARTMENT dF NATURAL RESOURCES 
_/~...i·~-· .. , I MANIFEST NUMBER 

HAZARDOUS WASTE MANIFEST FORM 
See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 . ' I 

I 
1./ 
' 149010 

Please type or print clearly using ball point pen- press hard. 
FORM 4400·66 REV. 6·61 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

//r:(- TJt/c./ .5" ~ -/ ..--= ..f 
4. P.O. B~-~-OR STREET ADD,ESS 

/_/J.(?-b' -~ /J /f. d-
5. CITY, STATE, ZIP CODE a. k {_~,~.rck 

/ 

7. NUMBER & TYPE OF 
8. GALLONS 

CONTAINER 

~ . -~ .. 
{ 

. ;..:c."·· ·.t· 

1

6. TELEPHONE NUMBER· 

s-J'/_r~ 1-7//1 /£~;/ t_:[.v 

9. WASTE NAME i 

.... j. 
t 

.) 

This Is to certffy that the abOVfl named materials are properly classified, d8scrlbed, packaged, marked, 
and labeled and are In proper condUion tor transporltttlon ac<:ordlng to the applicable regulatlon:.S 
of the U.S. Department of Transportallon and the EPA and the Wis. Department Or Natural Resources. 
I also certify that the Information contained herein Is true. accurate and complete. 

TRANSPORTER SECTION r 
16. COMPANY NAME 119. EPA IDENTIFICATION 

. /)//. //:o/;v'~:_~/v(. z/~[?'/~//-/;?0 
20. ;:~/X 0/./EE~:~~~'-;'s;,;"'l--'=-5?'.:.._ ___ ------..L..:~..o:...:---"'-,.:_;..__~--f 
~lTV, ST;eT, ZIP CODE 

._/_ . ,' - 1/ . //- . I -7 //_· 
/ ~":.~·~ . ' // ~-'/ /...-"//·-~ ~ l't' 

23. COMMENTS 

-. ~· 

/ 

1

22. TELEPHONE NUMBER 

?'-//3 _(?/J.l-..-J/-3]7/ 

·• , . , '·: ·• r: ,._ .-,._ ~ . tt •"" .("-
~- . ) . r .. 

·' here~byr7ftif~ !hat I he above ;1ar~ed mater iii I!> and indic,ltcd qua_ntity(ics) has (have) been accepted 
111 prop .ond1t1oll for transportatiOn and I acknowledge that delivery shall be made to the facility 
design _.as Hazardous.Waste Facility. 

24./A~HORijE~IGNATURE 125. NAME(Prlnty· j2~Dia_t.:;cy't CfiP .. ~e: 
_C/?~·/ t/1'/il-~ .!)_ . ../, ~-) >·- I 7 "'¥{)':: ~ 

--------~~--~~~ 
_1 hereby cerlifv that the above no1med materials and Indicated qu.lntity(ics) has (have) been accepted 
1n proper condition for trarHport.1tion and I acknowledge that delivery shall be made to the facility 
designated as HazardoUs Waste Facility. 

I 27. 2nd. TRANSPORTER COMPANY NAME 

'!.·"· :. '· 

29. AUTHORIZED SIGNATuRE 30. NAME (PrlniJ 

NO. .. 

1

28. EPA IDENTIFICATION 1 

31. Date Accepted 

M I D I y 

HAZARDOUS WASTE FACILITY 

To .210 f2- 7 
C1</M 

_,"\: 

'. 1" ·.: ... ··;: 
··': 

3. COMMENTS/SPECIAL INSTRUCTIONS 

10. US DOT 
HAZARD CLASS 

.;-/~·- "'•"'· :~:'( 
( ~. 'l •.• 1·..1. 

II. US DOT 
'IDENTIFICATION 

NUMBER 

15. AUTHO:;t?Z . S~GNAT, R7 
.,_ .-/ ~/:! 

~-1.: .. / - r: !'.-· ,~L---

/ 

12. PHYSICAL STATE 
. (E.Ptcr 111n~irj'lber in bOx} 

I. Sol,id .• J. Mixture [j 
2. Liquid 

I. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2.Uquld 

16. NAME (Print) 

b . \-=-. 

'HAZARDOUS WASTE FACILITY SECTION 

13. US EPA 14. SHIPPING 
r-vASTE CODE WEIGHT (Po uno;) 

_-· I -·. ' - ;·y· ..... ·I J ·-· 

17. DATE 
SHIPPED 

M D Y 

? ~//Ia" j_ 

32. FACILITY NAME I . 
.L//1/C/-,.(' /1'.,../ {;J,-_j' ,, It/;( 

_...- NO. /. ,-

'

33. EPA IDENTIFICATION 

_) r _.··~-"·It' C _r_ .... , ;~?/c..:,S 0;,; 1-.'5 
~: P.O. BOX OR STREET ADDRESS , 

/./ r.(:. !? -:;><' /7 /.J f 
35. CITY,STATE,Z~CODE 

& ~-. //,)'-< '~/'-' }:). jr(. J I/ 
37. COMMENTS ' :- •· 

' '! 

43. AUTHORIZED SIGNATURE ... 144. NAME (Print) 

1
36. TELEPHONE NUI'.1BE_R 

. v !'/ J -'! .l /-YJ-;c;; 

1

45. Date Accepted 

M I D I y 

46. MAIL TO, 47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53706 

... 

In Wisconsin (608-266·32321 
Outside Wisconsin (600-424·8802) I FOR DNR USE ONLY 

.. :: ·. ; :.··· ·-. . .... 

·. ;· 

~ ,· . : -~· ~ ~. 
~-. ~ .-.... 

.... . , __ :_' .. , , . 
.. --·~~ . . ... 

•• "1. 

•.'·.· 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOUilCES 

See revl!rse side, Copy 6, lor instructions. 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 

MANIFEST NUMUER 

// 

A 149011 
/ 

Please type or print clearly using ball point pen -press hard. 
FORM 4400·66 REV. 6·81 

GENERATOR {SHIPPER) SECTION 
I. COMPANY NAME 1 .. 2. EPA IDENTIFICATION NO. 

//~ . T/ur .{/..r //, · c 5" /._/.,... j)?r /y 7;; '1 ~- '-. ·-· . .) _.) """' 
4. P.~. BO~ OR STREET ADD~E~ 

/t..:f'r,o 5. /7 T• ;I 
5. CITY. STATE, ZIP CODE ,6. TELEPHONE NUMBER 

~)n/{ /·,.· r C}:" /.//.5"' _,-?I ,··y 1/111 ·//Y/.~oZ> ./ _.) ~ 

7. NUMBER & TYPE OF 
8. GALLONS 

CONTAINER 
9. WASTE NAME 

7/t . ...-1 y ;,·r--< I_..- ', .... I( .. / /I "j//._~: /~;,·_,c/ 7 

l"his Is lo certify that the above named materl.11s arc properJy.classlllcd, described, packaqed, marked, 
and labeled and are In proper condition (:6r transRortatlon according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department Of Natural Resources. 
I also certify that the information contained herein Is true, accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME 

/11..-f'. // >/-v;i' 1
19. EPA IDENTIFICATION 

I~~.</-7JC' f./1/,D 
20. P.O. BOX OR STREET 1\~D~ESS /. 

jt-/ /v /~3 /1. 
21. CITY~ ST_JTE, ZIP COD/E . j 

..);,.. T L. _/):/~t /.__;if 
1

22. TELEPHONE NUMBER 

z// /-,·-'//J .I:>J.L l·~/.?-}.J?' 
23. COMMENTS 

.1 h~reby certif~ ~t:-a~t ~ove nar~ed material!. and indicated qua.ntity(ies) has (have) been accepted 
•n p1oper cond111on f r haf-lsportat1on and I acknowledge that delivery shaiii.Je made to the facility 
de~•gn,lted .lf Hazar ous W~ste Facility. 

24~·0RIZ.~D SI~.NATURE 125;N~M_E:JPrio'll)'. ,-. __ /· ,2.6._Date ~ccepted 
/:- /'·· '! ,/' .·.,__ 1- . .r(l,·/__/):/t;(/,,. Y' 1)~1,,"< L 
I hereby;.~erti ihalthe above named materials and Jnr;icated ouantily(ies} has fhave} been accepted 
in proper c dition lor trr1nsportation and I acknowledge that delivery shail be made to the facility 
designate s Hazardous Waste Facility. 

NO. 
V. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 

29. AUTHORIZED SIGNATURE 130. NAME (Print) 

HAZARDOUS WASTE FACILITY 
lo d.!o1~ 7-

t-:::/M 

3. COMMENTS/SPECIAL INSTRUCTIONS 

II. US DOT 
10. US DOT IDENTIFICATION 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

HAZARD CLASS NUMBER (Enter ntJmber In box) WASTE CODE \lElGHT (Pound•) 

;-/I lt"l''!< .. 't'( i. Solid 3. Mixture [11 .:...,. .. ~:..y 
/ 'J (J~-1/!:..J l/;·.c.:'J~- 'J I .,..,._. 2. LIQuid 

1. Solid 3. Mixture 0 o~· '"r:.. 
.t.:¥~-'7 2. Liquid 

~ 

1. Solid 3. Mixture 0 £-'r-" ;r 

.:)/i'f 
2. LIQuid 

IS. /iiZ~~'SIGN7E 16. NAME (Print) 17. DATE 
SHIPPED 

M D y L 6/ }).~. .:::- ./ ;,_ / .' /" ..... ·· / (. t. · ... -e-- :-:--~:._....(.__-----
./ " '-· ~ 1./7/Jc:_ " . ·• 

/ . I 

HAZARDOUS WASTE FACILITY SECTION 

34. P.O. BOX OR STREET ADDRESS 

;/. /,-". J£;; ,v / /v 

37. COMMENTS 

43. AUTHORIZED·SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of SolicJ Waste Management 
Bo• 8094 
Madison, Wisconsin 53708 

44. NAME (Print) 

33. EPA IDENTIFICATION 

I/~}//t(? c ;,;.~-:;-

36. TELEPHONE NUMBER 

y//J-7;;;/-'/.?~ 

45. Date Accepted 

M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (,800-424·8802) I FOR DNR USE ONLY 

·.· ... 

.. . ", 

··or-:---.-<-.-.-~-": ... -· 
_ ... -

~---· 
. ~· -

··-·"'.-1 



.. 

·o/J 1/L ':-1 ;'t/ tj---- - ... 
STATE OF WISCONSIN . I _I MANIFEST NU11.18ER 

DEPARTMENT OF NATURAL RESOURCES ' 
HAZARDOUS WASTE MANIFEST FORM I ( 

.. 
' 

See reverse side, Copy. 6, for instructions. Wisconsin Statutes 144 ~ 149014 
Please type or print clearly using ball. point pen - press hard. 

FORM 4400-66 REV.6·81 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME ,2. EPA IDENTIFICP:TION NO. 

/.}.:./ c< ·T·_,.v'c/..._, )' J 1 · ; r f ~~r~t:._.::,-;;; A:; 7 _.r:: I '" 
4. P.O. BOX on STREET ADDRESS i 

' 
/ore--D J. 7 /f:. ~ ./ 

/ -' 
5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

~' ~:.· /,I C'/C /,/.S. -- !-/ .::/ tf/'/f/) -///;/.6~·,pu _.. 

7. NUMBER & TYPE OF 
CONTAINER 

6. GALLONS 9. WASTE NAME 

;/;J 
/ lf)L-J /~If /z=-~~ / .,.:;-;-

This Is to certify that the above named materials arc properly classified, described, packaged, marked, 
.!nd labeled and are In proper condition for transport.ltlon according to the applicable regulations 
ol I he U.S. Department ol Transportation and the EPA and the Wis. Department 01 Natural Resources. 
I also certify I hat the lnlormatlon contained herein Is true, accurate and complete. \ . 

TRANSPORTER SECTION " . 
16. COMPANY NAME 

//~Yo ///In/~ / 
y;vc. 

r9c~~-: IQENTIFIC}\IfiOfll 

.Zi')),c/. ".rc::l. / 6o 
20. P.O. BOX OR STREET ADDRESS 

;Jv I IJ/:-TJ/.. 31. 
21. ~lTV: SITE, ZIP CODE 

___r:_.-~--'T . //.-//-;.~~~-d --_;-;! 
·122. TELEPHONE NUMBEn 

L'~Y /.s U;;.< 1- !>-;¥-J.J'?; 
23. COMMENTS 

I hereby certify lh.ll the an6v6' named materials and indicated quantity(ies) has (have) been accepted 
in ~roper .. conditlon ~~-:1sportatin11 and I acknowledqe that delivery shall be made to the facility 
des•gntt~(;ra~azardo .· aste Facility. 

:nrRia;ATURE 

,'_.· ..... /t:J.-:.:·...___...... 
/; .· ' } ... ·-:. ·-125. NAME (Print) 'C. ... _ .·, /:?:·././.)'/. ;/ 

rG. Date Accepted 

/~' I :,P 1/, y; • .__ 

I hc•eby ce~r;that the above named materials and rn£calcd quantlty(ics) has {have) been accepted 
in prope-r co ilion for transportation and I acknowledge that delivery shall oe made to the facility 
desiqnated as Hazardous W<Jste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE JO. NAME 

HAZARDOUS WASTE FACILITY 

·.·· 

NO. 
126. EPA I DEN I'IFICATION 

Print 31. Date Acce ted 

T6 ;J.jf)''t- 7-50 6MJII 
10 · ~. S2. 

' 

i 3. <;OMMENTS/SPECIAL INSTRUCTIONS 

v / .. · 

10. US DOT 
II. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER {Enter number in box) !wASTE CODE r.v EIGHT (Pound~)-

r-/.-l!'''''ll . ..fi.( J. Solid 3. Mixture Q ~c--,-; --/ -· .;_/..) 
/, '/ (,· ' .l. {-/./V /)(-_? 2. Liquid v~-:"0'.--

p' 
1. Solid 3. Mixture D !J'-'t-•t::-
2. Liquid O.t-t:'/· 

I. Solid 3. Mixture D V.t·"--j· 

2. Liquid _?/.I7 
16. NAME (Print) 17. OATE 

SHIPPED 
y 

IS. AU::~RIZ/ED SIG~ 
M D ·/g. ~c_ "- ._ s:-c- ,_ .. I J c ,_-r- /vly /..f..L ,l ... ,:__ "··- - - .D. t 

/ 
HAZARDOUS WASTE FACILITY SECTION 

:32. ... FACILITY NAI'V'IE I 33. EPA I DENT IF ICJ\ TION 

;tJjll {C'>,·(/f,._/ c l..c • ... •( ~, (_ <ct 
NO 

v' ( c. -.r..·,;_.":J> L-/~Y-./t?.:..-
34. P.O. BOX OR STREET ADDRESS 

;./) ,t:, . /3'u/ //ZJ 
35. CITY, STATE, ZIP CODE 

~-. f-/, 'r( -r/vJ. /oJ; c 
I 

I 36. TELE:HONE NUMB:"R 

' V17l·l/ y-Y/,2. 
37. COMMENTS 

. 
.. 

A K7ffi¥a::" m"FiiJiiRii' ,., '[b.~~'~£-
I her.e~~ ccrtity·tnJ'.A.le above named mateTials-:rnd lnd_icated Quantity(ies) has (have) oeen 
rece1ved and acce . · 
41. ALTERNAT,HAZARDOU5 WASTE FACILITY NAME 142.EPA IDENTIFICATIOr• 

NO. 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department ot Nat ural Resources 
Bureau of Solid Waste Management 
Box 6094 
Madison, Wisconsin 53706 

44. NAME (Print) 145. Date Accepted 
M I D I y 

47. Emergency 24 Hour Assistance Tel~phona N~mber 
In Wisconsin (606·266·3232) 
Outside Wisconsin (800-424-8802) 

I FOR ONR USE ONLY 

· ... · 
,.,., ..... . . 

.· · .. ··.~ ~ ; . ·. 
. -~ . 

·.) 

' 



:., 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

I I (_ ... I .• I MANIFEST NUMBER 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen 

GENERATOR (SHIPPER) SECTION 

press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400·60 REV. 6·81 

' ,,;f... /' .. A 149015 

I. yor_:ANY NAME 

1
2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

_LY6 -:r-..0 { .s-/,/ r-s ?t/..L b t-'-s-/27/'/ :.-s~-
4. P.O. BOX OR STREET ADDRESS '. 
/ ;>.-/o a s:: /..? ;t: j~ 

5. ~ITY, STATE,~~: CODE 

tV" /{ ' ( I ( (. I <._ 
. -~:. .._ (/' 16. T( ~~E:;)ON~NUM~ER 

,_ . ..) I".S"'." ~- -~I: .. ·/ ///' -/~ Y-uaD 
7. NUMBER & TYPE OF 

CONTAINER 

-~. 
8. GALLONS ·• 

..... 
1.. 

9. WASTE NAME 

J 

.. 

10. US DOT 
J;IAZ:ARD CLASS 

. ;=;-... If•;'' .•. ,,· {( 
L .. '/. ,., J. 

~-
\ 

II. US DOT 
IDENTIFICATION 

NUMBER 

/ 

t.. /,• v /.)(. J' 

Thls.l~ to cert lfy that the'abovQ.ooa.'1!_ed materi~re properly classilled, described, packaged, marked, "i"iS ~-AUTH RI~.ED SIGNATURE 
and labeled and_are In proper, condltlqh.for tr_a.Qi~?rtalion according to the.appllc.able regulations ·~ ·.... ~/ ~-
of the U.S. OepartmenJ• of lransporta~lon an~ ll),e EPA ancf"'t't~e Wis. Deoarlnlent of Natur~l Re~c;-urce.s.: , , (·_ · . ~-
I also certlly lhat the Information conta.lned hl!l'l!ln Is true, acturatc and c0 tnplete. ··r f, ,lt/ , : ~··(.- t-·~ . . - '----

12. PHYSICALpTATE 
(Enter number 1.1· box) 

f 
1. Solid 3. Mi~ture ~ 
2. Liquid ~ 

13. US EPA 14. SHIPPING 
~ASTE CODE WEIGHT (Pounds) 

...... ...., 
I. Solid 3. Ml~ture ~ l>t:v· 7 
2. Liquid · Ce . .;J ~, 

1. Solid 3. Mixture D 
2. LIQUid : 

16. NAME (Print)· 17. DATE 
SHIPPED 

M D Y 

!/?-' I Y IY c:_ 

r:::-::~===:-:::==:-:-:-:----=-=------------_;_,----,'\ .if I. • 
I-;T:-;;R_A-;::-;N:;-;SP-;;0;-;;R:-;:T;-:;Ec-;R~S-;;E::-C-T-..:IO::.:N..:...__~--=·~,~-· --:-----r-=--=-=-~~~~==---i~ .. '~ ... HAZARDOUS WASTE FACILITY SECTION -~ 

18. COMPANY NAME 1'9·~6-: IDENTIFICATION . ( 32. FACILITY NAME !. ' 
1

3J. EPA IDENTIFICATION 

j/J ;). j-.,-•;-h./..1: , -~ ,.. vr f::!: t. D<;f.//:,-,-::(;./6 D ·· ·>JFI.C./ .(: //.1J C' .-, t" ,~ ... ; c: r-IL ->....-;_ .;;~.:/' r C 
f-2t 10~~"'· '-f.P~.O~c -;;B;-;:O';cX;;-;O~R~S~T:;c;;R~E:-;E::cl'~A;:-D=DoeR;:'."'E~SC:S...:. _::..:._T..J:'-· ---------.L..-..:....!.:....:.;....:....:.. ...... ...:.----1 34. P .0. BOX 0 R STREET ADDRESS 

NO, . ,-f--
'J:/....-,:)!'-~/6..?C '..J~..S 

.) 0 I/_./. /~-::;-- Y-{. 5T I /, #. /c.I,Y //0 
21.. CITY, Si:rE, ZI;;P-;C;:-0;:;-;:D:.,E:------,-."'.,..-.. -,.-------. --.-. 122=;2-. T=Ec:L-;E=cP~Hc;-;:0:-;N=E-;Nc;_;-Uc;M-:-;;B-;:E-;R:;-_-j. • 35. CI.~Y, ST_A?:t.~CODE-- 136. TELEPHONE NUMBER 

S'c ,__,J 7~ '- / /.,; / /;, v'd, "·. -. // r· <. ~ .{J 1.] I)< J - )76-..?J J _/i~, ·~--::-::-&-,:' i='' 'c:-:-/-=-::-:,./:::-1 -"~--=/"-_ 7-=-v=.L)::....:.. _ __,0.l-J/; ("'-· .. ::~=j_/...L.J_· --'---v._· '1/...:_f_! ~· %..::....'.J_/....:.-~=:f/<:....;-S:::..j 
23. COMMENTS 37. COMMENTS 

. :;._ , • •T 
.;._.., ·/" ""· 

' ' 

·' ht!rcby certil~ ~hat the a hove narncd materials and indicated quantity(ics) has (have) I.Jecn·acccpted ~ 
•n proper condttmn fur tr,1tlSportation and 1 acknowledge that delivery shaiii.Je made to the facility 
de:.ignatcd as.Hazardous Wa'lte Facility. 

2_~· AUTtt9RIZE_? SIGN~!_uRE 

"-.,: . L 1 
( .'· ·'A-~ 1

26. Date Accepted 

/r:,i 1 --1 rt'Q 
_1 hereby ce"rtif~ that the <1bove narned materials and indicated quantity(ies) has (have) been accepted · · 
tn proper cond1tlon for tra'1sportation and 1 acknowledge that delivery shall be made to the facility ... 

I design,, ted as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Prmt) 
1

28. EPA IDENTIFICATION 
NO. 

3 I. Date Acceptetl 

M I D I y 

}· 

-· 

NO. 
41. ALTERNATI:: HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

44. NAME (Print) l45. Odte Accepted 

M I 0 I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) 

HAZARDOUS WASTE FACILITY 
16~/0 12--T- £0 

. 6J!tt1 /o ·S· S'-

I FOR DNA USE ONLy 

,:-:. :_. .. 
··:·, 

····'· ,. :.•:·· '·.! 

•. J· 

...... :._:·: '··' 
. ~ .. 



-~ 

•.. ~-STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

t'"-.~ •. 
MANIFE;ST NUMBER 
_--:_, /····.· I 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400·66 REV. 6·81 

A 149017 
GENERATOR(SHIPPER)SECTIO_N ________________ ~~~~~~~~--~~~~~~~~~~~==~~~~------------------------------~ 
!. COMPANY NAME 2. EPA IDENTIFICATION NO. -~~:;COMMENTS/SPECIAL INSTRUCTIONS 

(~;J C· .? · v' • k'; /, n'J //7 /){~ . .._- /.'1 /) / j)- . f • 

4. P.~. B~~' OR ST.::.EET A~O·R~JP 
(/ ~- u'O -> . ...> /l. 

5. CITY, STATE, ZIP CODE 

<::>. /( ' { /('(' _~_-
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

"J-·- ./ 
I I~ / 

; /;(j 

\ 

Thl'5 Is to certify that the above nam d materials are properly 'Classified, described, packaged, marked, 
and labeled and are In proper condition for transportation aq:.ordlng to the applicable regulations 
of the U.S. Department or Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the Information contained herein 15 true, accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME r9. EPA IDENTIFICATION 

/~//. ,r.·~ >/I o./ ~' --. 
/~t"". NO. - t{: ~0 I Z/ .()-.'/ / -::-r: Y/lr / ·-·-

20. P.O. BOX OR STREET ADDRESS, 

~Jt)/ /.J /·'·T,'·(· _;/.-- / ., 
21. CITY~ ST,E, ZI~DE 

/ ·- 1/ . _-> c:: v' I • /t_" .· //•-''0 J _)//. 

122. TELEPHONE NUMBER 

/, //:..3 . (j/) ) -;,"}5 -:)'.?7) 
23. C?MMErys, ·, ... 

' 
( i.. 

I ht!teby certify that the above named matcrtals and indicated quanlily{ies} has (have) been accepted 
in nroper·condition for lran5portation and I acknowledge that delivery shaiii.Je made to the facility 
de~iqnated as }""iazar~_ot.is Wast/ Facility. . 

24/ ~UTHJ:1z/o s~~fJE 
. -' . . . ,.J,_A··M-- (/(.,....-<:-

j;? 1~A~E (Pr// • -/ 
X.. ', ./, _.. ,. . .-\· I I 

r6. Date Accepled 

/~1-f' I P I ~'!.]. 

I he'rcby certify that the above named materials and indicated QUdntity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shail be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 
130. 

NI\MC:: (Prinl) 131. Date Accepled 
M I D I y 

! 

·' --ro ?-tO -rc_ r-so 

~-10. US DOT IDE\,!TI~fc~~ToN 12. PHYSICAL STATE 
H~ZARD CLASS NUMBER (Enter numbe"l•l box) 

. ' 
I. Solid 3. Ml~iure l2J 
2. Liquid .. , 

/'/,· '.' •' 'I '{_)(."' 

r' '·t· I J //,A/ )I ] 

1. Solid 3. Mixture D· 
2. Liquid . 

... 1: Solid. 3. Mixture D 
2. Liquid ·., 

... 

14. SHIPPING 
EIGHT (Pound<) 

15. 17.DATE 
SHIPPED 

34 P.O. BOX OR STREET ADDRESS 

': P t.f <-·Y 1/P 
35. CITY, STATE!IP CODE 

& / I//; .>- . -::r·,, .... / D. 
37. COMMENTS 

.,-I 

'' i 

43. AUTHORIZED SIGNATURE 

46. MAIL TO; 
Oeparlmenl of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53 708 

M D Y 

A:: .. •/.:/ /jcL 

33. EPA IDENTIFICATION 

~ .... f.··,c C-
NO. . • I/ 

~;::.;v,J-) £-/c-3 c.Jc:-.5 

'_{.· , ~ . 

44. NAME (Print) 45. Date Acceoted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Numoer 
In Wi.consln (608·266·3232) 
Outside Wisconsin (800-424-8802) 

HAZARDOUS WASTE FACILITY 6{e11/( /0 . ~· ~ 2-

I FOR DNR USE ONLY 

.. <' 

. '.· ... 
. . ... -~: 

..... ~ :.:·.' :·::· ·."(.· 
.. ,···. :·.::.!.· 

:.•. 
:':· 

. •· . ~ ; -~ 

·.,.·· 

··-:. 

.,. '· 

. · .. ' .. 
•'.• .. =--···· f,-· .. .... , 



,.· 

S I A. It Ut- WI~CUN::>IN MANIFEST NUMtHcf< -
DEPARTMENT OF NATURAL RESOURCES .. 

HAZARDOUS WASTE MANIFEST FORM 
See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 ~ 149018 
Please type or print clearly using ball point pen -press hard. 

FORM 4400·66 REV. 6·81 

'(;Er\iERATOR (SHIPPER) SECTION 
I. COMPANY NAME ,,2. EPA IDENTIFICATION NO. 

t'i'G ltJUUS'IlU~S 1HlJU59972~35 

4. P.O. BOX 011 STREET ADDRESS 

lOUUU s. 1Jt1.1 ~trcet 
5. CITY, STATE, ZIP CODE J 6. TELEPHONE NUMBER 

Oalo;. (.;rcc~. WI 531.:>4 ( 414 ) - 761;-6lJUO 

7. NUMBER & TYPE OF 
GALLONS 9. WASTE NAME 

CONTAINER 
8. 

T/W :-/ ( (}1) WAST.l:: J>Allfl: 

This Is to certify that the above namr.d materials arc properly classified, described, packaged, marked, 
and labeled and are In proper condition for transoorto1llon according to the applicable regulations 
of the U.S. Department of Transportation and tt1e EPI\ and the Wis. Department Of Natural Resources. 
1 also certify that the Information contained herein Is true, accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME r9.EPA IOENTIFICATIOrl 

Hr. Frank. Inc. rtBo6~)06160 
20. P.O. BOX OR STREET ADDRESS 

201 w. l).Jtil l:Jtrcct 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMIKn 

::loulh ilolland, Illinois 6U47J (Jll I -5%-3377 
23. COMMENTS 

I hereby certify that the above named materials and indicated Quantity(ics) has (have) been accepted 
in proper condition for .transportation and I acknowledge that delivery shall be made to the facility 
designated as ~azardqtis V.Jaste Facility. ·'I 
24. AUTHriZE7 syNAL;.RE F' NAT (~11 II r6. Date Accepted 

J/"J I J ~ l;r j_ : ,. . . I_;;[, .. _ ~..-~--- '( . A- I ( 
I hereby certHy that I he above named materials and indicated quantily(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29 AUTHORIZED SIGNATURE 30. NAME (Pr~nt) 

HAZARDOUS WASTE FACILITY 

.. ,.· . I 

.:._,. 

NO. 
128. EPA IDENTIFICATION 

. . :..·.·. 
·,.;• 

31. Date Accepted 

M I D I y 

3. COMMENTS/SPECIAL INSTRUCTIONS 

.-
··. 

10. US DOT 
II. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDE NT IF I CATION 
HAZARD CLASS NUMBER (Enter number In box) WASTE CODE 1'-VEIGHT [Pou~d•J 

Flammable 
I. Solid 3. Mi•ture m F003 

rj/j, LiquiJ. Ulll263 F005 ; .-
2. LIQuid 

I. Solid 3. Mlxturs 0 }.)006 
2. LIQUid U007 
I. Solid 3. Ml•ture 0 DuuS 

v 2. LIQUid 0009 
15. 

A~~~G~?Z_ 
16. NAME (Print) 17. DATE 

SHIPPED 

D. F. Scudder M 0 y 

..C: ;'~r .. •'--,.......0::,.., ··~ ~?I// I.¥L 

I 
1-fAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 133. EPA IDENTIFICATION 

Americnn Chemical Sarvicc n~Wo1G3026S 
34. P.O. BOX OR STREET ADDRESS 

J> .o. Uox 190 
35. CITY, STATE, ZIP CODE 136. TELEPHONE NU'-1BER 

Griffith, lw.lian a 46319 ( 219 ) . 9 24-4370 
37. COMMENTS 

' ~· 
I 

I hcr~ertif~c~';lf~~e above named materials and indicated ouantily(•es) nas (nave) been 
r~vUI ilacl..li 

31Ul1fr_}?J/URE Jf=.NA1Ji1Jlj:;__B: YbD;?Ac;;l 

~chc~r~~~Ya~r mc~h~at~~~bove named materials aWl lncl1c!tetl QUantity(ies) haS (have) been 

4J. ALTEj'NATE HAZARDOUS WASTE FACILITY NAME 
NO. 

142. EPA IOENT/F /CATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau ol Solid Waste Management 
Bo• 8094 
Madison, Wisconsin 53708 

144. NAME (Print) 145. Date Accepted 
M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Na..;moer 
In Wisconsin (608-266·3232) 
Outside Wisconsin (800-424-8802) I FOR DNA USE ONLY 

..... ~. . ·, ., 
·:.:.,·:· :I~; . ... ~ .' . .- . ·, ... : 

- ,. 



!;) I MIL. Ur VW I.:Jl.UI~:::J11'4 MANIFEST NUMtlt:f< 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 

: ·; ,_, I 
I I 

149020 
Please type or print clearly using ball point pen -press hard. 

f'ORM 4400-GG REV. G·81 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 1.2. EPA IDENTIFICATION NO. 

'JJ. '/- --:.v, / ) ,L_. 'c 5 l·>Ii:> · :: /j)7:J/ 3~-
4. P.O. BOX OR STREET ADDRESS 

7/ /c.>f~'D J - / ~- /'~ 
---' _) -

5.£/TY, STATE, ZIP CODE 

j- I( (' ;· / c:·Jc.. / ../·, .r. 
16. TELEPHONE NUMBER 

!'/1'/) -/~}·-~(':.:..> t:':' 

7. NUMBER & TYPE OF 
9. WASTE NAME 

CONTAINER 
8. GALLONS 

'1//J L-f~ -----o -::,t:/ lc. · '<lc V/. / . /}!/ _,-t/'/ 
/ 

This Is to certify that the above named materials are property classified, descrlbeO, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable r~gutatlons 
of the U.S. Department of Transportation and the EPA and the Wis. Oeparlmont Of Natural Resources. 
I also certify that the Information contained herein Is true, accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 

//!?. ;;. >I /VA:" J 
NO. •-/{, • '"> .7/L(, ZLp,.;_·f:'(n-' -/6~ 

20. P.O., BOX OR ST~EET A~DRES-~! 

~/.// [,/, /.-~/. fk•'c_-j-
21. ;_'TV, S~lE, ZIP CODE 

_/ .. · ._, 7"' /h/~t,,d ·r;L 
122. TELEPHONE NUMBER 

(r. '/ u .!.J;.,(). 516· 7]// 
23. COMMENTS / 

I hereby certily thJt the above named materials and indicatc<t quilntity(ies) has (have) been accepted 
in proper condition for transportation and I ack.nowledge that delivery shall be made to the faclllly 
designated as Hazardous VlclSte Facility. • 

24. A~!~ I ZED Sl;t2TURE 125. NAME (Print) r6. Date Accepted 

m ..... 'Jn- --;11- : ... ~ "( ; . n·· ,.... .. ~ /~I;~·~;>:.!:._ ,. 
' ,, .... ... 

·'hereby certify that the above named materials. and lndlc.rlted quantity(ics) has {have) been accepted 
tn prooer condition for transportation and I ack.nuwledge that delivery shall be made to the facility 
oesigno1ted as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME (_28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE: 30, NAME (Pr~nt) 31. Date Accepted 

M I 0 I y 

{o c:J03 "f-.- T- .SO 

HAZARDOUS WASTE FACILITY 6flf.;( 10·/5.'02-

3. COMMENTS/SPECIAL INSTRUCTIONS 

10. US DOT 
II. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDE NT IF I CATION 
HAZARD CLASS NUMBER (Enter number In box) WASTE CODE ~EIGHT (Pounds} 

IF/H .. . , •. ,,,;)L(-' LI/V/.'J6;::' 
1. Solid 3. Mixture 0 ;-... .:> 7 ,. --

L. ·', '" .L /..SJ. /6 ~.D~,.,. 1./ .l ~ .-2. Liquid 

~ 
I. Solid 3. Mixture 0 1.9,... .... ~ 
2. Liquid P~"'? 

1. Solid J. Mixture 0 'V'· "C' 

2. Liquid j).tj;.'/ 
lG. NAME (Print) 17. DATE 

SHIPPED 
M y 

15. A7/:'SIGNATURE 
0 lr,.. / ~ .i>,F S:c .1./~c:- /0//:S/62_ , _I • -t.'-"- ... - o...l 

L 
t4AZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME ·t 

foll('f,'{l-f'J C ~ •~· · (r.( )c:.-- v,·c_ c 
1.33. EPA IDENTIFICATION 

~.:--'1;, C/6_5 C :Jfi.S::... 
34. P.O. BOX OR STREET ADDRESS 

/.tJ. b~/ JYiJ 
35. CITY, STATE, ZIP CODE 

6--/ i (/,''-tf. 1 -r;vb. ~tf. 3; 7 
I 36. TELEPHONE NUMBER 

!;;;y l- 1.'./y'-f.fA~ 
37. COMMENTS / 

I hereby certify that the above named materials and indicated quantity(ies) has (have) oeen 
~w.arut.a.t~otcci. .-

38.~1G,~TURE ~-DEJ]J~- ·-- 1.40,DateAcceoted • -. ' I-+~ 1o, 1/s- ~z_ 
~ehc"e'l~~~ ~~d~c~hp~~~~1 rbove named ma!erial• and indi'eated quantity(•~ has (have) oeen 

41. ALTERNATE HA~IARDOUS WASTE FACILITY NAME 142 _EPA I DENT IF ICA TIOrl 

43. AUTHORIZED SIGNATURE 

4G. MAIL TO, 
OC!partment of Natural Resources 
Oureau ot Solid Waste Management 
Box 8094 
Madl•on, Wiscomin 53708 

NO. 

44, NAME (Prinl) 145 _Date Accepted 
M I D I y 

47. Emergency 24 Hour As~istance Telephone Number 
In Wisconsin (608-266-32321 
Outside Wi>eonsin (800-424-8802) 

I FOR ONR USE ONLY 

. ' .. ~- -~ ... ~· 
:• ·'" . . ..... ' . : "':"";~ 
'-.' · .... 



S T A T E O F W I S C O N S I N . 
D E P A R T M E N T OF N A T U R A L RESOURCES 

See reverse side. Copy 6, for instructions. 
Please type or print clearly using ball point pen — press hard. 

7;7• '•/'p''.:'AP7.''t:i']\::.:'i}AA^pp'3:7i:7:: 1/ :7i . ; ,P/• 7:pik:. .'\: ';'v .y-.. 7:—: ••>.;:'^.--;-v.^y;;.i;;;•..•. ...^v';!•...,•.>••.,. . , i . 

V 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
F O R M 4400-66 " R E V . 6-81 

7PP 
7 

M A N I F E S T N U M B E R 

Â 149021 
GENERATOR (SHIPPER) SECTION 

1. C O M P A N Y N A M E 

pxPPzypyZypT/'r P J 
'.. P.O. BOX OR S T R E E T A D D R E S S / / 

AAPOAA y yy. ZP 7 7 

2. EPA I D E N T I F I C A T I O N N O . 

7-7-7 '>.:>'. /yy; / '/ A X 

5. C I T Y , S T A T E . ZIP CODE 

ypPi 7A y y / y / A A / , S 7'^P 
6. T E L E P H O N E N U M B E R 

( / / / )-7'/.r/)yy:.^0 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

7. N U M B E R & T Y P E OF 
C O N T A I N E R 8. G A L L O N S 9. W A S T E N A M E 

10. US D O T 
H A Z A R a C L A S S 

1 1 . US D O T 
I D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L S T A T E 
(Enter number In box) 

13. US EPA 
W A S T E C O D E 

14. SHIPPING 
WEIGHT (Pounds) 

C J 

Z'/P ^SSD Ayy:lZx y7Ay. ̂ / 
TyA/TTPTTiTuA 

A . A ) " 7 
Z 

(/.'3A://-^ 3 
1 . Sol id 3. M ix tu re I / I 
2 . L iqu id ' -77' 

1. Sol id 3 . M i x t u r e I I 
2. L iqu id ' ' 

TRANSPORTER SECTION 
18. C O M P A N Y N A M E 

Z /Z . y Z yAy- yp TZTryiyy: 
19. EPA IDENTIF ICATION. ' ' r 

Z^y:/yy.'P'y7i/i'A/y/:> 
20. P.O. SOX OR S T R E E T A D D R E S S , 

- ^ ^ / /.yP' PXy'yP Zr:. 
C I T Y , S T A T E . ZIP CODE , , - ) . A-rOy/i 

Zc7'cyX7 y/r^yZAy^7> , 2 / / . ' -^^^/^T 
COMr- IENTS 

2 2 . T E L E P H O N E N U M B E R 

I nereby cerTify tha i tne above named materials and indicated quan i i ty ( ies) has (have) been accepted 
n p r c i p c r / o n t i i i i o n for t ranspor ta t ion and I acknowledge that del ivery shall be made to ti io fac i l i ty 

ae ' - ignaiyaa* Hazai dous Waste Fdc i i i t y . •-. .'.,( • 

25. N X M E (Print) ~ 

yO/ffC/<:7 IxP-'^ 
26 . Date Accepted 

761 ThidX 
I nereov ce r i i l y Ihat trie above named materials and Indicated quant i l y ( l cs ) has {r\ave\ been accepted 
in proper cond i l i on for I ranspor la l ion and I acknowledge that del ivery shail be made to the lac i l i l y 
oesigr-iaied as Hazardous Waste Fac i l i l y . 

?7. 2na. T R A N S P O R T E R C O M P A N Y N A M E 

?9. A U T H O R I Z E D S I G N A T U R E 

28 . EPA I D E N T I F I C A T I O N 
N O . 

HAZARDOUSWASTE FACILlTYSECTION 

'77. 
F A C I L n * y N A M E 

P^Pz/i/P./ryZ / / r rry/AypZZyyy^,/ 7 
33. EPA I D E N T I F I C A T I O N 

N O . , _ 

:zy-^p> y / T P J o j / . T 

y y / . 77^x y7/y> 
3 5 . , C I T Y , S T A T E , Z l P / : O D E 

pCy.yyPlrP yr/^2>. yy/'p/'/y) ^̂ yŷ yzz-'y/ZT̂  
36 . T E L E P H O N E N U M B E R 

37. C O M M E N T S 

30. N A M E (Print) 3 1 . Date Accepled 
M / D / Y 

1 he r tby cerhJy Ihal the a 

38. / V / T 

1 hereby'^ 
received a 

H W ^ Z E D S I G ^ 

\ i d accepted. 
4 1 . - A L T E R N A T E H A Z A 

1 • -

ove named materials and Indicaied quant l ty( ies) has (have) been 

\ T U R E / 39_LU1ME (Print) w . 4 0 . Date Accepted 

/6 l^ '6 l^AL 
oL([j){p«ed materials armfrndWi l |y i l u | n i r ^ ( i e s ) has (have) been j 

l l o U S WASTE F A C I L I T Y N A W r ' 

43. A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 
NO. 

4 4 . N A M E (Print) 4 5 . Date Accepted 
M ^ D ^ Y 

V »^- ,>. 

HAZARDOUS WASTE FACILITY Zo 3//Zr'So 

46. M A I L T O : 4 7 . Emergency 24 Hour Assistance Telephone Number 
Department o l Natural Resources In Wisconsin (608-266-3232) 

. Bureau o l Solid Waste Managemeni ' Outside Wisconsii i (800-424-8802) 
, Box 8094 I 
" 'Mad ison , Wisconsin 53708 

FOR DNR USE O N L Y 

file:///TURE


,. 

S I" A It. UF "YISCUNSIN 
DEPARTMENT OF_.NATURA~ESOURCES 

..---·· 
See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball J.)oint_ge.n -press hard. 

GENERATOR (SHIPPER) SECTION 

)/ I 1-/.L- -

HAZARDOUS WASTE MANIFEST Fo'RM 
Wisconsin Statutes 144 · "· 
FORM 4400·66 

·'l..~l)o-· 
REV. 6·81 

MANIFEST NUMBER 

_,l A 149023 

I. COMPANY.NAME 2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

4. P.O. BOX OR STREET ADDRESS 

lU;.illu 5outh lJtu !,;trcct. 
5. CITY, STATE, ZIP CODE 

Uak Greli!k• 1-il 

7. NUMBER & TYPE OF 
CONTAINER 

'i:./W 

5J.b4 

8: GALLONS 

-~ -··· wli>Oj9Y ll!J 35 

6. TELEPHONE NUMBER 

!414 I · 764-600U 

9. WASTE NAME 

WASTl:: PAINT 

10. US DOT 
HAZARD CLASS 

Flammable 
Li u1d 

II. US DOT 
IDENTIFICATION 

NUMBER 

UN1263 

12. PHYSICAL STATE 
(_Ei1ter number in box) 

I. Solid 3. Mixture (I] 
2. Liquid _ 

1. Solid 3. Mixture 0 
2.Liquld 

1,... Solid 3. M;xture 0 
2. Liqu(d 

13. US EPA 14. ::;HIPPING 
EIGHT (Pound•! 

This Is to certifY that the above named materli!IS are properly classified, described, pack.lged, marked, ~ 15~.-. ./A. ·,-"U/T-70·~·· .• J:l_Z·.·E·· '~ .... I,Y.G. hN. 1A-{_:_.T~--U-C-R. -E--'-and labeled and are In proper condition for transport~tlon according lo the applicable regulations 
of the U.S. Department ol Transportation and the EPA and the Wis. Department Of Natural Resources. 
I "IJO certify th"l the Information cont.,ined herein Js true, accurale and compJate. 

16. NAME·(Print) .. 
, 1lJ.F. •!:icuddcr 

. , . . , . 

17. DATE 
SHIPPED 

·M D Y 

/.: : !__;_.. I < .J... 
. , 

. t.:" 

TRANSPORTER SECTION -,., li 
, 

18. COMPANY NAME ...... 
'119.EPA IDENTIFICATION 

NO. 
Hr. Fra.uk. luc. lLDU69506160 

20. P.O. BOX OR STREET ADDRESS 
" 

-i.UJ. .J..5:>th 
.. .. 

"· Street -
21. CITY, STATE, ZIP CODE ' 122. T~LEPHONE NUMBER 

:iouth liolla.ud. llliuois GU47:Y. - ( 3.J.:l I · 5%-3377 
23. COMMENTS 

.. 
I ht:'rcby cer!H~ I hat I he above named rna!cri.aJs and indicated quanli!y{ics} has (have} been accepted 
In proper condition for transportal ion and I acknowledge that delivery shall be made to the facility 
de~ignated as Hazardous Waste Facility. 

24. AU:~o SIG~~ 
?/'j1,_,.~ . ?;h1r"-' 

125. NAME (Print) . 

9'J7,.,,~:..lt." ( /fJ,f..,·:f;,,'",-;.·, r;;;~c~ry 
~hereby certif~ lt~at the above named materials and Indicated quantity(ies) has (have) been accepted 
1n ~roper condition for transportation and I acknowledge th\lt'dellvery shail be made to the facility 
des1gnated as Hazardous Waste Facility. 

2 7. 2nd. TRANSPORTER COMPANY NAME 126. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) 131. Date Accepted 
M I D I y 

~ 

H/\ZARDOUS WASTE FACILIT'(. 
. ,. . ,·,·. 1·:0 

····.·( ·i. ' .. ~ 
·.' :· .... 

.. ,. ~ .. 

..... ' .. , '1: ~ / ~ 

HAZARDOUS WASTE FACILITY SE<;:TION 
32. FACILITY NAME 33. EPA IDENTIFICATION 

f Alllericau Checdcal S~rvid: 
34. P.O. BOX OR STREET ADDRESS 

f!?i..iOl630265 

-~ 

P.o. liox 190 · · , 
35. CITY, STAT ,.ZIP CODE J6. TELEPHONE NUMBER 

Griffith. Iud1aoa 46319 (219 I· 924-437U 
37. COMMENTS 

46. MAIL TO• 
Department of Natural Resources 

Bureau <ll Solid Waste Management 
Box 8094 
Madison, Wisconsin 53706 

NAME (Print) 45. Date Accepted 

M I D I y 

47. Emergency 24 Hour AHIStclnce Telephone Number 
·- In Wisconsin (608·266-3232) 

ciutslde Wiscon•in (600-424-8602) I FOR DNR USE ONLY 

·~ : ·~.~·: . • :'· • . ;: . . ; :' • '='; -~ •·. ·•· 

I' '•; ; . .' .':· ~ .. .' ". : . • ;_·.~·.·,:.~~·,'. :.:t •,' ·, .. -, • • . 
.•: •• ·.. • 1'"."":. ~·· .• 1 - • ' ·· .. , 

:,r. 



STAlE Uf WISCONSIN 
DEPARTMENT OF NATURAL 11ESOURGES 

See reverse side. Copy 6, for instructions. •· 
Please type or print clearly using ba·ll point pen - press hard. 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

J:'l'G lNlJU~TlUl:.S 
4. P.O. BOX OR STREET ADDRESS 

Hi:i(JiJ South 13th Street 
5. CITY, STATE, ZIP CODE 

Oak Creek• ~I 53154 

I I(__ .. 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-GG REV. 6·81 

' I 

1
2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTHUCTIONS 

WllJ05~972935 

T
6. TELEPHONE NUMBER 

( 414 ) . 7()4-6000 

MANIFEST NUMBER 

... 

A 
: 

149025 
.. 

' 

~~ 

-
; 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

(:j 
-~ 

j" 

~ 
8 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

II. US OOT 
IDENTIFICATION 

NUMBER (Enter number In box) !wASTE CODE !wEIGHT (Pounds) 

; . 
. ~. 

j 1'/W 

;I' 

This Is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper con<llt ion lor transportal ion according to the applicable rogulat Ions 
of the u.S. Department of Transportation and the EPA and the Wis. Department 'of Natural Resources. 

;:::-.~~ri-Als~ ce.rtlfy that the information contained herein Is true. accurate and complete. 

I .-,:. - , 
\ TRANSPORTER SECTION 

18. COMPANY NAME 

. Hr. :Fr auk, luc. 
20. P.O. BOX OR STREET ADDRESS 

2Ul w. l))tu 5trcet 
21. CITY, STATE, ZIP CODE 

Soutu uol.lnnd • ll.liuois ti04 73 
23. COMMENTS 

J 

T
I9.EPA IDENTIFICATION 

NO. 
ILV06950bl60 

1

22. TELEPHONE NUMBER 

' (]12 ) . 596-3377 

. I 
I hereby certify that the above named materials and lndicatt!d quanlity(ies) has (have) been accepted 
.n proper condition for transportation and I acknowledge that delivery shall I.Je made to the facility 
designated as Hazardous Waste Facility. 

24. AUTH071Z/~ ~,~I(;NATURE 125. NAME (Pro~l) , . . r26. Date Accepled ,. r I ' . ~ M I D. I .v-. 
LZJ v"'7f.," · .. 1.:-ot>;." ~~~~ /~:; / /J .. . - -~ /// . j -. , ! / .. / 
I hcrcb/Certify that.the above named materials and indicated quanlity(ic.s) has (have) been accepted 
in pr~~~~_condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

1
28. EPA IDENTIFICATION 

NO. 

29. AUTHORIZED SIGNATURE 130. NAME (Print) 

lo Jfo 1-7- s-o 
HAZAROq:q_s WASTE FACILITY 6ti t&f 10,).. EAi2 

·, :.r ,-·,. 

.... 
: r' 

l!lnllllllqbl.e 
LiquiJ UN1263 

I. Solid 3. Mixture [lJ 
2. LIQuid 

1. Solid 3. Mixture D 
2. Liquid 

I. Solid 3. Mlxture.,D 
2. Liquid 

15. AUTH~~D SIGNATURE 16. NAME (Prlnl) ! 

. '// . J? . · · ,.,...~:.:.C~ U.F. Scudder 

/ 
HAZARDOUS WASTE FACILITY SECTION 
-3~)\A~I,:.ITY; NAME 

American Chemical Scrv.ice 
34. P,O; BOX OR STREET ADDRESS 

l'.O • .Box !YO 
35. CITY, STATE, ZIP CODE 

Griffith. Indiana 4631Y 
37. COMMENTS 

l'OOJ 
l-"005 
D006 
0007 
D008 
D009 

.:_: ' I j 
/ 

17. DATE 
SHIPPED 

M D Y 

A:/ f.k· f5L_· 

1
33. EPA IDENTIFIC"-TION 

NO . 
IND0lti30265 

1

36. TELEPHONE NUMBER 

( 219 ) '924-4370 

!ft'!,';,~~~X ce~'..!!:'r;~~;~he a~ove named materials and lndic.>ted quantity(ies) has (have) been 

38

• y:J~~7:;R~ ·t:-i5LffJF-E"E: l/tl~~7;J~ 
~.i'c'i.'l'ita !:;~p~~c::'o~~Me ab<1W"'mmed mat8rials.«Tld lndi<C':Ited ouantity(ies) has (have) been 

41. ALTERNATE t-f'AZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION I NO. 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waue Management 
Box 8094 
Madison, Wisconsin 53708 

:'r 

144. NAME (Print) 

1

45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside W1sconsln (800-424 8802) I FOR DNR USE ONLY 

. : ~ : .. ·, . 
__ _.... 

. ·. 
'·· .. · ....... 

,'\ .· . 
: J·. . :~~ . 
·.'·' 
. -~~ ' ; .: ·';',: 



STATE OF WISCONSIN ...II I I'- / - I MANIFEST NUMBER 
DEPARTMENT OF NATURAL RESOURCES // HAZARDOUS WASTE M_ANIFEST FORM ' ·-• I 

A 149027 See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 ' 

Please type or print clearly using bail point pen- press hard. 
FOIIM 4400·66 REV. 6-81 

GENERATOR (SHIPPER) SECTION 
l. COMPANY NAME 

12. 
EPA IDENTIFICATION NO. J. COMMENTS/SPECIAL INSTRUCTIONS 

l'l'G lNlJU~IRl.t.S Wl1J05991.2935 
4. P.O. BOX OR STREET ADDRESS 

lOl.lUO s. 13th Street 
5. CITY, STATE, ZIP CODE r- TELEPHONE NUMBER 

uak Crct~k, WI 531S4 (414 )- 764-6000 

7. NUMBER & TYPE OF 10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
8. GALLONS 9. WASTE NAME IDENTIFICATION 

WASTE CODE WEIGHT (Pounc:1S) CONTAINER HAZARD CLASS NUMBER (Enter number In box) 

~,':-en 
F1a~~m~al>1e 

1. Solid 3. Mi~ture m FOOJ 1/.-. ( .:.; : __ . 
T/li WAST!!: l'AINT Liquid UN1263 2. LiQUid F005 - I 

l. Solid 3. Ml~ture 0 D006 
2. LIQUid D007 

: ~. 

l. Solid 3. Ml~ture 0 DOOB 
2. LIQuid D009 

This Is to certify that the above named materials are properly classified. de!.crlbed, packaged. marked. 15. AUTHjlRI;I:}::D ~TURE 16. NAME (Print) 17. DATE 
and labeled and are In proper condition tor transportation according to the applicable regulations SHIPPED ;//( /5~ l>.F. Scudder M D y 
of the U.s. Department of Transportation and the EPA and the Wis. Deoartment Of Natural Resources. " .," . 

// I J.... IC-2 .. I also certify that the Information contalned~hereln Is true. accurate and complete. / ··'' .• <::-- - ' 
... ·' ' / .,.,.. 

TRANSPORTER SECTION 1-lAZARDOUS WASTE FACILITY SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 32. FACILITY NAME • ..... ·• I JJ. EPA IDENTIFICATION 

NO. . .. 
IN8<Jl630265 Hr. Frauk., Inc. ILD069506l60 American Chemical Service 

20. P.O. BOX OR STREET ADDRESS 34. P.O. BOX OR STREET ADDRESS 

201 w. !55th !Jtr~et P.o. Hox 190 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 35. CITY, STATE, ZIP CODE 136. TELEPHONE NUMBER 

South liollauu, Illinois 60473 - (Jl1, ) -596-3377 Griffith, IndialUl 46319 ( 219) -924-4370 
23. COMMENTS 37. COMMENTS 

/' 
_1 hereby ce~~t the a hove named materials anct indicated quantlty(les) has (have) been accepted ~ t:''"' '""'"'I''""''""'""''''"'"' '""Q'" '''"""'"'' "" '""'' "'" 111 oro per con r on for transportal lOll and I acknowledge that delivery Shall be made to the facility ~~ MrPniPrl 
de~ignated a t-ittzardous Waste. Facility. 

h~~;7 ~~i)(JA/J=s-E l~/;tfAc;~~ 24. AUTAZED ~TURE 125.N~~- r6. Date Accepted 

I (;k.-J? t'~-<;. M I D I y 
jj. . . t i_L lL /) I l~"f{'J'tJ ce i!}:, tha

1
'J/." al)~c named mati!tials and lndocated Quantity(ies) has (have) been 

recelv d and accept . 

I llereby certify that the abo"Ye named materials and indicated quantity(ies) has {have) been accepted 41. ALTERNAT~AZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 
in Proper condition for transportation and I acknowledge that delivery shail be made to the facility NO. 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 43. AUTHORIZED SIGNATURE 144. NAME (Print) l45. Date Accepted 
NO. 

M I D I y 

29. AUTHORIZED SIGNATURE 130. NAME (Print) 131. Date Accepted 
M I D I y 

46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Reso.urces In Wisconsin (608·266·3232) 
Bureau of Solid Waste Mana ement Outside Wis nsln 8004 4-8802 9 co 2 
Bo~ 8094 
Madison, Wisconsin 53708 I FOR DNR USE ONLY 

HAZARDOUS WASTE FACILITY 

·,··.· ........ · .:· ··:. .. ~.' 
...;.: .. 



/' ' /,/._ .. STATIO OF WISCONSIN I/ , /'.: MANIFEST NUMEIEJ.! 
DEPARTMENT OF NATURAL RESOUHCES " 

HAZARDOUS WASTE MANIFEST FORM .·"./ 149029 ~~ 1/ ,, A See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 

Please type or print clearly using bali point pen press hard. 
FORM 4400·66 ' REV. 6·81 

r~NERATOR !SHIPPER{ SECTION 
COMPANY NAME 1.2. EPA IOENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

fiYr-=- -7 /Vrlv·-;-h·~( ~ /v·_l.l;,o,.-~ /77/.5.:- 1- . 
··~ 

' 4. P.O. BOX OR STREET ADD~ .. , -
)f- ~ r· 

//-' x""c;;o .5. /3 ~- / 
5. CITY, STATE, ZIP CODE -~ 6. TELEPHONE NUMBER o, k . c {< c ~ LJt5 {"".f/!.1- IY/11 /tf"//C-cJP -

, 
II. US DOT 

7. NUMBER & TYPE OF 10, US DOT IDE NT IF I CATION 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
CONTAINER 

8. GALLONS 9. WASTE NAME 
HAZARD CLASS NUMBER (Enter number 1•1 box) !wASTE CODE VEIGHT (Pounds) 

1/1/ : L(~ ~;u /v4~/E /Y/~v-r-

This Is to certify that the above named materials arc properly classified, described, packaqed, marked, 
and labeled and are In proper conc:JIIIon for transportation according to the applicable reglJiatlons 
of the U.S. Department ol TransportaUon and the EPA a·nd the Wis. Department Ot Natural Resources. 
I also certify that the information contained herein Is true, accurate and complete. 

~ 
~ 

TRANSPORTER SECTION 
18. COM?.NY NAME ; V9' ~p~ IDENTI~CATION 

/1/1. . ~/;.,-// .fJ/c j 
/ T/c..)C · Lt"'t;t:~ /~ c(~6 o 

20. P.O. BOX OR STREET ADDRV. 

:j.o / IJ. ./S3-/i, .>I: 
21. CITY, S~?E, ~DE . J 
_4 u~ ~ / ~/ ·--'<---' 

122. TELEPHONE NUMBER 

~ .. ~// ~. .. '173 · !f;t_)- ;·z-I??; 
23. COMMENTS 

I hereby certify that the a hove narned materials and Indicated ouanlity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
de~lg~~ated ai Hazardoys Waste Facility. 

;;.. AUTHORI~:~E I J.~· .,. y 
..--;,. I : t. '/' -:? t{/ 

l71AME (Print) . 

·'r~ (vG,j{ U//tftf T 
r6. Date Acce~_led 

/1 I .f" 1_\Y]_ 
~hereby certif;: ~hat the above named matOlials ;md indicated auantity(ies) has (have) been accepted 
'"proper cond1t10n for trano;portation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. ' 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. . 

29. AUlHORIZE D SIGNAT R U E 30. NAME (Pront) 31. Date Accepted 

M I 0 I y 

HAZARDOUS WASTE FACILITY 
/D d- r r(L T- sD 6PN 

ff· ~S2-

· . .; ... -:..·1. 
... . -

· .... , 

j9r. ••• ,, 'OC ~I(. 

I-' .-vl/t 3 
I. Solid 3. Mixture~ r;:. ,. ) 

!.f/ _<--' L> ._,:._1 ;:;.o '.:· -2. Liquid 

p 
1. Solid 3. Mixture 0 [A:;vC.. 
2. Liquid JA:..L;7 

1. Solid J,Mixture 0 .Y~"-'0~ 

va.'/ 2. Liquid 

IS. AUTHORIZ~ SI,G.NATURE _ 16. NAME (Print) 17. DATE 
SHIPPED 

M D y ~7-/? ~-A . .,.:_., .. ~ -<-..... _ _ b .~ <;;" <: ._, -\ ._1 '--.(. )I /'i? !~Z. 
/7 

i-Y(ZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME i 
;l;r~e:;,,J/ 1J G"" , .. .r,.;( s;. /{//cc 

,JJ. EPA IDENTIFICATION 

- N~ ~ _sz;· {_ c::-_L/ ...... v-,.;::- _,:,; :J 

34. P.O. BOX OR STREET ADDRESS ~! ":' .. 
' 

~ /). I] ~,X /?0 
35. CITY, STATE, ZIP CODE 

-r.v l 
136. TELEPHONE NUMBER 

& . 1//. ·----{ Y/117 V 1/ l- J} !-~.f7u I I -· : .. ,- / -· " ' . 
37. COMMENTS 

~ ~ 

~it~ 
that the at:t/:_e named materials and indicated quantily(ies) has (have) been 

<:~tDted 

r;;t'Grb:; ~7/f/ P£c. 1/rDS?iri 

I ~~·~'fA~rtlly l,hp1' 'r'/. rc lve and acce ted 
fJbove named materiaJs and ind'c3ted Quantity(•es) hds (have) bl?en 

41. ALTERNATE HjfARDOUS WASTE FACILITY NAME 
NO. 

142. EPA I DENT IF !CATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53706 

44. NAME (Print) l4S. Dale Acceoted 
M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY 

._,.:!· . 
:: :.·:· 

• • • • I ~ • o 
.'.···> ··.: .. ·· :.· 

•: 

~ 



STATE OF WISCONSIN 
OEPARJMEJ'ITOF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using bali point pen- press hard. 

,. 
-~-

,,: ' .-- -

HAZARDOUS WASTE MANIFEST FORM 
.Wisconsin Statutes 144 
FORM 4400·66 REV. 6-lli 

' -. 
I GENERATOR (SHIPPER) SECTION .._ 1 

':'- .f• 

I. COMPANY NAME ,2. EPA IDENTIFICATION NO. 3. COMMENTS(SPECIAL INSTRUCTIONS 

,.~/ r / -._ I. ·· J li "r· ( /f./ , ,;;.. "' ~- /7 //./ .:.., _,-~-
1--4~_~P~.o~_~B~o~x~o~R~s=T~R~E~E~T~A~O~D~R~E~s~s~----------------------~----~~--~-'~_.~-=~~ 

1£./ ~·/' i/ / /'"-' y-/, ->I 
5. CITY, STATE, ZIP CODE 

a. /{ ( ... ( cjt!_ /./ ,·s . 
./ 

MANIFESf NUMUEil 
,. / 

•. : I 

A 149031 

13. US EPA 14. SHIPPING 7. NUMBER & TYPE OF 1 

CONTAINER 
8. GALLONS 9. WASTE NAME 

10. US DOT 
HAZARD CLASS 

II. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) !WASTE CODE ~EIGHT (Pound I) 

5soo 

This Is to certify that the above narned materials .ue properly classified. described, packaged. marked, 
and labeled and are In proper condition for tretnsportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department 'of Natural Resources. 
I ah:o certify that the information contained herein Js true, accurate and complete. 

TRANSPORTER SECTION '·'' 
18. COMPANY NAME 

20. P.O. BOX OR STREET ADDRESS 

)o/ It/. /·~£--/L 
21. CITY,STATE,ZIPCODE 

_::,~. r{ d:-///,vJ 
23. COMMENTS 

1
19.EPA IDENTIFICATION 

NO. 
)_,. ::;-, /- '/'--::'-~/.?0 

122. TELEPHONE NUMBER 

.-
7
-//. /;.·//51 - (;';.,< I -~_;0--}'_1'7/ 

I h\!re~rty certify that the above named mateJials and indicated quantity(ics) has (have) been accepted 
In muD r condition ror tran~portation and 1 acknowledge that delivery shaiiiJc rnade to the facility 
de~ign ed as Hazardous Wast~ Facility. 

'24. ?THOR I ZED SIGNATURE 125. ~ME (Print/ '- 12:, D;teDAc~ep~ed 

/{ /., r /./._., { ) · .. -·< 1/. ·-s /1 /-" 1b "-
I ri~y·Ce~tity U1at the abov~ named materlalspA-6: i.ndicatcd quantity(ies) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Fac•lity. 

NO. . 
2 7. 2nd. T RAN SPORT E R COM PAN·-;:Yv;Nc;-;;A-;;M-;;=E------------------~ 12:;-:8;:-_-E~I'-;;A:-;-;1 D~E-;:-N;-:T;:-1:-;F":I":'C~A;:-T=I o=N~-i 

29. AUTHORI2~D SIGNATUHE 

' .. .. ' 

30. NAME (Pr~nt) 31. Date Accepted 

M I D I y 

/~i'/'1 I I 1~1 f/f .1;L.(_ 

/__t'L 'J. 
1. Solid 3. ,Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

/ 

1. Solid 3. Mixture 0 
2. Liquid 

/ 
HAZARO.OUS WASTE FAClLITY SECTION 
32. FACILITY NAME . . / .. 

;1711 e._.-·, ,. ,-11 ../ r(.:.. , ( ,.. (_ 
34. P.O. BOX OR STREET ADDRESS 

.)) £.? , ).::: ~~ -. ./ // D 

·37. COMMENTS 

_.r_ 

' 
1/ '. (-> / ,../ . 

.y (. ·"" 

··-· 
17. DATE 

SHIPPED 
M D Y 

V{/'1 // /5 <:__ 

136. TELEPHONE NUMBER 

J 1/!f'I/ . .;J/-~y?C 

I hcr~1 i~ -tf ft the abov~med materials and in::licated quantity(les) has (have) been 
rece!V'cd ;~~,, ii:c.e led. I I. J · 

1-'.::'38~. ~~u"H""~~~~111Vti7A39~),J\1?r£~ l~!D;~;c;~ 
1 hereby cer ~~-~ the"-t ~vl.fl:fmed materillls amr ind•C2lted quantity~ hal (have) been 
received and acce .... ted. ¥' · 

NO. 
41. ALTERNATE HAZA P/JOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department or Nat ural Resources 
Bureau of Solid Waste Management 
Box 6094 
Madhor:', Wisconsin 53708 ........ · 

44. NAME (Print) 

1
45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wi•con•ln (608-266-3232) 
Out•lde Wisconsin (800-424-8802) 

HAZARDOUS WASTE FACILITY ,.l,i. 
"-~-·- .· 

, _ _FOR DNR USE ~NLY -,.D .)/0~ 
·. T-5() G/M ~~~/·€.?-

·-~--· .. , ::·.·· .,····:' .... ,::~;l_· .. - ... ~ ..... :!.5._ .. :-.:.':\.': .)"··· ~~-~ ··,. : ~ ~: .. · .. 
·,. . ··· 

. ' .. ~ ' . ·.·.:' 
''·. :'··> :,:.-: :> .. ;(!~:<:tt-_:; .. ···> .;:.. . .-.... ::.~:.;<:<·_,:: .. .::;.-_; -· ••. • .. :·:.·.:· . ............ ·. 

.. .. : .. 

. 

-.. 



SIAI.t. Ut- WI!;,LUNSIN 

DEPARTMENT OF NATURAL RESOUflCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen- press hard. 

. I I __ 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 REV. 6·81 

' ·I I · 
I • 

~·· MANIFEST NUMiolEH 

/ 149032 
GENERATOR (SHIPPER) SECTION 

~~~~-~C~O~M~P~A~N~Y~N~A~M~E~--~--~--------------------------~-2-.~E~P-A--I~D~E-N-T~IF~IC~A~T~I~O-N~N~O~.r-~3-.~C~O~M~M~E~N~T==S~/S~P~E~C71A~L~IN~S=T~fl~U~C~T~I~O~N75~--------------------------------------------~-~ 
} ) . .:T 

:<,' (- / .. ? '."-'('( '}'/ . -;· .J;;_ 'Y) 
4. 

5. 

7. NUMBER & TYPE OF 
CONTAINER 

,. 
8. GALLONS 

ct( 

6. TELEPHONE NUMBER 

!1;/ l-/t:·'j-(,·c>GJ 

9. WASTE NAME 

-v-' I 

.~ 

This Is to certify that the above named materials are Properly classified, described, packaged, marked. 
and labeled and are In proper condition for transportation according to the applicable regulations 
of I he U.S. Department of Transportatfon and the EPA and the Wis. Department Of Natural ~ResourCes. 
I also certify that the Information C:O[\_talned er.,eln Is .true, accuraJ~,.a.nd,.,:ompl_~te. 1 ·~·.- .J ... ~··.:· 

TRANSPORTER SECTION 
18. COMPANY NAME r9. EPA IDENTIFICATION 

///;?. // /1/1/'A- NO. "(,, b 7 _.Jv ( . 7.. £}>/.,/, j' s 7, .-,/ (_) ... 
20. 1'.0. BOX OR STREET ADDRESS 

_;! -;.() 0 I jr:./. / .--L- ;( 
21. CITY, STAlE, ZIP CODE 

~·,/T( J-k//d_,v!) 7// 
-,~ 22. TE-LE~HONE ... ~UMBER 

/i '/?: . !].1-~) :52~ ~?JZi. 
23. COMMENTS / 

' .. 

I hereby certify that the above named materials and indicated quantity(ics) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

~AUTHORIZED SIGNATURE 125. NAME (Print) r~Date ;.c;,~d 
-; 

I hereby certify that the above named materials and indicated auantity(ies) has {have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME l28. EPA IDlNTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 130. NAME (1-'rlnl) 131. Date Accepted 
M I D I ,Y 

HAZARDOUS WASTE FACILITY 

-ro .211~ 7-so 
6'.t:'M !1·12·~2-

15. 

10. US DOT 
HAZARD CLASS 

~-~ ,._-- · ,., 'I.Jl( 
/. - .,,d.-

I • 

11. USDO· 
IDENTIFICATION 

NUMBER 

', 

46. MAIL TO, 
Department of Natural Resources 
Bureau ol Solid Waste M.Jnagement 
Box 8094 
Madison, Wisconsin 53708 

12. PHYSICAL STATE 
(Enter number In box) 

1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture D 
2. Liquid 

1. Solid . 3. Mixture D 
2. Liquid 

16. NAME (Print) 

44. NAME (Print) 

13. US EPA 14. SHIPPING 
ASTE CODE VEIGHT (Pouncl;J 

, . .:1? 

17. DATE 
SHIPPED 

M D Y 

II I /:)lp 

45. Date Accepted 

M I 0 I y 

4 7. Emergency 24 Hour Assistance Teleohone Number 
In Wisconsin (608-2&6-3232) 
Outside Wisconsin (800-424-88Q2) 

I FOR DNR Us-E ONLY 

• . ~. 1" -. . ~-
..-\··· 

. ··. ~-~ ... 

C)
C) 



·.! 

STATE OF·WISCONSIN 
DEPARTMENT OF NATUflAL RE:SOURCES 

Sec reverse side, Copy 6, for instructions. 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 

MANIFEST NUII.IOER 

/ ~--

A 149033 
REV. G-81 

Please type or print clearly using ball point pen- press hard. 
FORM 4400·66 

L..-----------",:) 
~~~~~~~~~==~~-----------------------------------------------------------------------------------J~ GENERATOR (SHIPPER) SECTION 
I-71=.~C~O~M;;P~A~N~Y~N~A~M~E~--~~~~~~---------------------~~2~.~E~P~A~ID~E~N~T~IF~IC~A~T~I~O~N~N~O~.r-3~.~C~O~M~M~E:~N7-T~S~/7.S~P~E~C~IA~L~IN~S~T~R~U~C~T~I~O~N7S~----------------------------------------------i-:f 

?;:;Jc- -r:"'-'Dvs"h·>~"'J /-/."1_,';Jo:;-j/7/}J~- ~ 
P.O. BOX OR STREET ADDRESS h 4. 

/r )// Z> ~<i. / _y ;{., ) /. . ~ 
5. CITY, STATE, ZIP CODE 

tX, t.:. 
7. NUMBER & TYPE OF 

CONTAINER 

1/;./ 
I 

8. GALLONS 

r / /./.' 
.. - ·///// 

9. WASTE: NAME 

lhls Is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition fo_r trans~orfaft?" a~<?,rdlng to t.~e ~ppl/cable regulations 4 .. 
of the U.S. Department of Transportation and the E.PA.and the Wis. Department Or Natural Resources. 
I also certify that the information contained herein is true, accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME 

/_

19.EPA IDENTIFICATION 
.'} :/ NO. // 

Ll/ i · _f/ /1/ JJ ..<.. ~~ .. '-"=---=C~. ---------~:r...;;/....:b::;;._'-...;;Y-..:..· Y .... ~;;...-a__;.;;b-_/...;;t(,r_ .. _o_, 
20. P.O. BOX OR STREET ADD HESS f· 

2o I //. /" s-7-· 
122. TELEPHONE NUMBEil 

[r /__L 31 ( J1 L.l. :;J£.-]:i/_1 

I ht!reby certify that the ahove named rnaterials and indicated Quantity(ics) has (have) been accepted 
in proper condition tor tran3portation and I acknowledge that delivery shall be made to the facility 
de~ignated as Ha7.ardous Waste Facility. 

24. AUTHORifE:D SIGNATURE 125. NAME (Print) 

1 
/ 12G~ Date;ccep~ed 

.-,. ,-,- /,.
1
-, . -/ '!'' _/' (----;'///,- Ji, //' 1 

. r rrCr:~~\/CertltY' tha~ ... ul·e at:S'ove nilff1hci rnater\.{1~ andi~(die'atcc:f quantity(ics) has (h'ave) been accepted 
rn proper condition for 1ran'5portation and I acknowJe'dgc that delivery shall be made to I he laclllty 
designated as Halardou\ Waste Facility. --~· ·· 

27. 2nd. TRANSPORTEfl COMPANY NAME 

29. AUTHORIZED SIGNATURE JO. N/\ME (J.>nnt) 

HAZARDOUS WASTE FACILITY 

1
28. EPA IDENTIFICATION 

NO. 

1 3 J. Date Accepted 

M I D I y 

10. US DOT 
HAZARD CLASS 

t'·_-;r• ,. '."'''• -")I.(_ 

/. "/ ,. , I 
/ 

II. US DOT 
IDENTIFICATION 

NUMBER 

LJ.v 1)1- f 

15. AUTH0_.!1.lZED S!GNATURE.;. 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enter number in box) WASTE CODE ~EIGHT (P0und5) 

1. Solid J. Mixture [2J 
2. Liquid 

I. Solid 3. Mixture 0 
2. Liquid 

I. Solid 3. Mixture 0 
2. Liquid . 

16. NAME (Print) j 17.DATE 
SHIPPED 

M D Y )7:.· -~.j.,-.-:~, _;/ ,:~[-·,_ 
..;_!;~---- '· ~- L 

./V . '. ·:. "· .· -·....-.,.,----J- // I /51 . ./'L 
/ I 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME I 
v-~h~~-~: .-, r /-/,J r !..r · ·.: r ·-f 1

33. EPA IDENTIFICATION 
NO. -:- f--

-:::::-.~/";>-::• /(- .Jc;j.o!.-" 
34. P.O. BOX OR STREET ADDRESS 

~·/ ;) 
,?· v 

I
J6. TE:LEPHONE NUMBER 

(_/J)' ) . / _) :/-; }7Z. 
37. COMMENTS I 

~:~~~~ ml:~c~~~~~h"Aove named materials and in::licaled quantity(ies) has (have) been 

J~'ii~ZE~ATURE Jr~7'"7/p:-/;:~ 140.Dat•Acce~ed 
"-/;,_ ,~·to;.PL/ r-..t..tv: f ~- C ;( !Js 122,7, 

I he;_~"-~ y certify lh.#vllle above named materials and Indicated quantity(ies) ha5 (have) been 
received and acce.fl_t:ed . 

. 0 NO. 
41. A_LTERNAl£ HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHOfliZED SIGNATURE 44. NAME (Print) 145. Date Accepted 

.. l M I D I y 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53 708 

4 7. Emergency 24 Hour Assistance Telephone Numoer 
In Wi5Consin (608·266-3232) 
Outside Wi.con5in (800-424-8802) I FOfl DNR USE ONLY 

........ ·.·...: 
·-.·· i . 

'· . .... :~ ·.:n :· "·' 
.··, 

·~. .· ...... .. .- .. 



STATE UF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

,; :-' .· .: ,IL ..... _,.· MANIFEST NUr-.ltJEH 

HAZARDOUS WASTE MANIFEST FORM 

149035 See reverse side, Copy 6, lor instructions. Wisconsin Statutes 144 · ,· ./ A 
Please type or print clearly using bali point pen- press hard. 

FO/lM 4400·66 REV. 6·81 

GENERATOR (SHIPPER) SECTION 
!. COMPANY NAME 

_~.:Y,O /""- 7-_. <./·,/--'" :; h ·, r J. 
4. P.O. BOX OR STREET ADDRESS 

/c:Jl/t-JD .s- / _: n-!... 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 

1

6. TELEPHONE NUMBER 

:: -{/_:-:-y 1'1/ I) ·/L> Y-c; £)<-i: 

9. WASTE NAME 

This Is to certlry that the above named materials are properly classified, described, packaged, marked. 
and labeled and are In prooer condlllon for transportation according to the applicable ragulatlons 
of the U.S. Department or Transportation and the EPI\ and. the Wis. Department Of Natural Resources. 
I also certify that the information contained hetcin Is true, accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME 

20 .... P.O. BOX OR STREET/ADD~ESS . /" 

/v/ /r/- 1'5 .r7r., 

r19.EPA IDENTIFICATION 
NO. ~ .r.c .i>c67_;;-0?/&c:.--

I lh!rcby certify that the above named 1naterials and indicated quantityfics) !las (have) been accepted 
i•1 prooer_conditlon for tran-;portation and I a(.knowledge that delivery shall IJe made to the facility 
dl!~igni!llted a}j'"'az.arr;Jo~s Waste Facility. . .. 

24./ AUT:zH. RI~ED~~I . IATURE ·1·25~ ~AME (P~i I)/.. r2G. Date Accepted 
' ' . I . . / I I . .M I 0- ,Y I l--/·i-'.),/f.···-/f./- -;:<..I(~/.\: tj II ,1;1.-r~ 

! i hc·,eby certify that the above n.1med materials ancJ Indicated quantity(ics) has (have) been accepted 
. tp prop-er condition for frttnsportJtlon clfld I acknowledge tholt delivery sha;l be made to the facility 
:designated as Ha7.ardous Waste Facility. . 

(2l. 2nd. TRANSPORTER COMPANY NAME 

129. AUTHORIZED SIGNATURE 30. NAME (Pront) 

HAZARDOUS WASTE FACILITY 

. ···. 
•, 

1
28. EPA IDENTIFICATION 

NO. 

31. Date Accepted 

M I D I y 

.To d..! O/c_T-G'O 
G?ut{ r r·I!JSL-

·_, . .r:.< . ."Y ·:·~· •.. 

;._. 

3. COMMENTS/SPECIAL INSTRUCTIONS 

10. US DOT 
HAZARD CLASS 

II. US DOT 
IDENTIFICATION 

NUMBER 

/·-/. J, .,, •1111.;.1.(. 

./,2...-.-J Ll---~/:lc;J 

/ 

12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 14. SHIPPING 
!wASTE CODE .'lElGHT (Pounds) 

r.71 /-t".v J 1. Solid J. Mixture L2:J 
2. LIQ uld . ,;::;. .• _. ~-

1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. LIQuid 

!G. NAME (Print) 17. DATE 
SHiPPED 

M D Y 

<;;< • .._/ &t::.. ~II 1/f ~~~7-z_ 

jfAZARDOUS WASTE FACt LITY SECTION 

34. P.O. BOX OR STREET ADDRESS 

/. ??. !.?~Y J70 
35. CITY •;;.;;r_E, 7f.P CODE 

6 /'. IT,_ I-t, z~)> 
37. COMMENTS 

, 33. EPA IDENTIFICATION 
/'. . NO. '7. .,...-
> ( /i/ c c r.~'Dc?#~;,/t{;...:;, . 

1

36. TELEPH()NE NUMBER 

t.:i!J l-/JY-7J7t:-

I.Jle_r,11ly certlly tll'!lt:t,he above named materials and lndocated quantity(ies) has (have) oeen 
r'locei>Oed and acC#flll•d. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIF ICATIO~l l NO . 

4J. AUlHORIZED SiGNATURE 

46. MAIL TO' 
Department of Natural Resources 
Bureau ol Solid Waste Management 
BoK 8094 
Madison, Wisconsin 53708 

_.,.:·. \;)- .... -- ..... 
.. .-.: .:··_ ._.. 

. : ·-~' . 

44. NAME (Prinl) 

1

45. O.ate Accepled 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin {608·266·3232) 
Outside W>Sconsin (800-424·8802) 

I FOR DNR USE ONLY 



51 Alto. U~ WI~CUN~IN 
DEPARTMENT OF NATURAL RESOURCES 

·See reverse side, Copy 6, for instructions. 

' •. •, _Please type or print clearly using ball point pen- press ha1d. ,. 
/ GENERATOR (SHIPPER) SECTION 

HAZARDOUS WASTE MAN I FEST FORM 
Wisconsin Statutes 144 
FORM 4400-GG REV. 6·81 

Ml-\1...,11-i::.~l NUI'~Ibt:....H -. 
/:/· -· I -.. -- ~-. / .· 

~ 149036 n---

-: 
I. COMPANY NAME ,2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

fjdc:.. -r: ... A/vs/,,..-, ,_,~ l~v2:bo:;·f..Z/ . ..J.:Ii'~-f- ·., 
'Y) 

._
1
_f-; _--:4_,. '-cP;:-'.0':::-.-:B:-:::007X:-:O:::-;R~S T~R:';E:';;EC::T'-:AC::D,-::D~RC:;E'::cSS;;-.:-""""""'---~-----'~-~-"-"~'""""'""'-";.::_-f 

-.<~' :~/c) -S'~CP f.. /.l7f. f) 

··-

'i''·" ·:·" 

~- ;;Tv, STATE, ~IP CODE 

(/c, /t! c· /t7(',£' 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 

(_/ /Jlf) 

1

6. TELEPHONE NUMBER · 

( .y'rj'l /~Y-0 _,,aD 

9. WASTE NAME 

This II§. to certify that t_he above named m<Jtcrl.ll'§. ;ue oroperly cl.ls:r;lflcd, described, packaged, marked, 
and labeled and are in proper condition for transport at loll accordlllg to the applicable regulations 
of the U.S. Department of Transportation and the EPA .1nd the Wis. Department Of Natural Resources. 
I aho certify that the information contained herein Is t_rue. accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME 

JJJ;:?. /'7-;-r.-M'):. 1
19.EPA IDENTIFICATION 

z21.o6 .75v?/6/) 
20. P.O. BOX OR STREET ADDRtSS 

_2_~- /1Td f/ 
21. CITY, S~ATJc.;:ZIP CODE ' .122. TELEPHONE NUMIKR 

So,_;/!_. //~//H-,vJ' u! .;{t: :1/Jl !.JP2 1 :5"~,??7;~ 
23. COMMENTS / 

I hereby certify that the above named materials and indicated quantity(ic'i) ha!. (have) been acccoted 
In Proper condition for transportation and I acknowledgl! that delivery shall be made to the facility 
de!ilgnated as Hazardous Waste Facility. 

1
~5, NAr (Pri~l) / 

-.. '.· .-- -! ., -. \ 
126. Date Accepled 

( ,M 1_.1?1 /.Jry2.. 

...•. ~;·.', I hereby certify that the above named materials and Indicated quanlity(iP.S) has (have) been accepted 
·-• in proper condition for transportation and I acknowledge that delivery shall be mo1de to the facility 

~.,<.;: •• , · de\ignated as Hazardous Wa\te Facility. i7:i:r•t-:;2-,7-. -;;2:;:n-;;<l-.-,T"R"A=N;;So-;P,-;Oo;r;R-,T"E"'R"""C"'O=M:;-;Po;-f!.;;-;:-N'"'Y.,-;:N-;-A;;-;:-M:;-;E'o-----------r::l2~B:"".-:~"':~<:"A::".-;I':'D~E-;.N:-:-;T-;I':'F-;I:;:C-;A:-T~I:':!O~N,..,.-._; 

130.1'f'AME(Pront) 29. AUTHORIZED SIGNATURE 

HAZARDOUS WASTE FACILITY 

. ' 
":":.··· . ·.:: 

1
31. Date Accepted 

M I D I y 

fo )ro1- T- so 
61--M 1/-22-b-).... 

10. US DOT 
HAZARD CLASS 

;-/t, "IF"' I /.JLZ. 
'-; ~ v;J 

v 

11. US DOT 
IDENTIFICATION 

NUMBER 

15. ~UTH~Iv SIGN/?'/1 

/./!.+e~-~ 
/ 

12. PHYSICAL STATE 
(Enler number in box) 

1. Solid 3. Mixture r-?1 
2. LIQ u ld t:::J 

1. Solid 3. Mixture 0 
2. LIQuid 

1. Solid 3. Mixture 0 
2. LIQuid 

16. NAME (Print) 

C) 

0 

13. US EPA 14. SHIPPING 
!wASTE CODE VEIGHT (Pou~d•J 

I I -.. , ._.J .. 

17.DATE 
SHIPPED 

M 0 Y 

j/1;/;1 /;?z_ 

HAZARDOUS WASTE FACILITY SECTION 

34. P.O. BOX OR STREET ADDRESS 

e .t:?. 8ox /9V 

1
33. EPA IDENTIFICATION 

NO -rr-l.D6/.6sa:z..&-.:-

35. CITY, STATE,~~ COD£ 

~~~-,·/h ·-r-r~l L .:::Gv '0 1

36. TELEPHONE NUMBER 

r?lf1 217-~J/£ 
37. COMMENTS 

NO. 
41. ALTERNJ'IE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATIO~I 

43. AUTHORIZED SIGNATURE 

46. MAIL TOo 
Department of Natural Resources 
Bureau of Solid Waste Management 
Bo• 8094 
Madison, Wisconsin 53708 

.. :· .. 
·: ·:· . . ·~ :: ~ . . 

··. · .. ''. 
~:. ~ .... 

·~ > _:.; . :, :" 

44. NAME (Prinl) 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside W<Sconsin (800-424·8802) 

FOR DNR USE ONLY 

··.··.'.·· :.•. 

. . . : . 
. , .·· 

. .... .., .·. 

I 

I 
I 
I 



. , ...... ·.• . -,. " 
.... ":\.., '" STATE OF WISCONSIN ·- . ' ' 

'·,..,.. 
'~~ '""'. MANIFEST NUMBER -

DEPARTMENT OF NATURAL RESOURCES ·- . '· . I .. ,,_ I 
HAZARDOUS WASTE MANIFEST FORM 

. . .._: _J • 

149037 See reverse side, Copy 6, for instructions. Wisconsin .Statutes 144 I. A I •· 
Please type or print clearly using bafl point pen -press hard. 

FOHM 4400-66 REV.G·BI 
i 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME r!. EPA ID!;:NTIFIC TION NO. 3,,_COMMENTS/SPECIAL INSTRUCTIONS 

~C- T.--v;;,;; · s /,-~, E'..S. /.c./:L .£,· ._~, ....... / >" /', /- .'?"~--

4. P.O. BOX OR STREET ADDRESj a«-Ll? ~- ~ - r ;.; --;· ( • :>;( t. ·~c.:.L ... .. I'('_ !_;-i":d-· _: I'-' ' ;.;>_ • 
5. CITY, STATE, ZIP CODE l G. TELEPHONE NUMBER ' -... . ' . . 
0. 1: (': ~ c ,t' f ... /,f ~-.? /,.;-;/ lz_/},/_l //f _ _/,-,;D 

7. NUMBER & TYPE OF 10. US DOT 
II. US DOT 

12. PHYSICAL STATE JJ. US EPA 14. SHIPPING 
.. 8. ~ALLONS 9. WASTE NAME IDENTIFICATION 

WASTE CODE CONTAINER f HAZARD CLASS NUMBER (Enter number In box) '/EIGHT (Pounds) 

/h./ t/' rtaJ ~-/,v7 
.r· f-/-< ,.,,,,.., i.Jf(_ 

J. Solid J. Mixturi! (3] .• c-.(.~· J 
//1/'.d sir-, 

' r 

' ., 

- .• 

This Is tp-tertHy thai the above named materials are properly cl<tsslfled, described, packaged, markfld, 
and labeled and arj:n proper condition for transportation according to the applicable regulations ' 
of the U.S. Depart ent ol Transpo~tatlon and the EPA and the Wis. Department Of Natural Reso/ ces. 
I also certify that the lnfor.matlon C~l~~ herein Is true. accurate and complete. · ... ' 

~ ... . ) ' ; • 
TRANSPORTER SECTION 
J 8. COMPANY NAME r9.EPA IDEN'j:.V'ICATION 

-{!/. /::; 1'1/·-· K. ·:£_/!.-{, 
N 0. . ":;'(;jj;, .:ztl;?c01S'"C ,, -;:-If? 

20. )_o;l/X /J.TR/~?7! fl: :~ 

<~ 
21. CITY, ST?, ZIP COt>E 

__2;~vl ·; #//:1 n// z·/L. 
,,22. TELEPHONE_N~MBER 

i.-oYrJ~ ... -> lJl.;l. l5Jt~J117 
23. COMMENTS '. 

, r --
i 

.. , 
; 

• -· " 

...... 
I hereby certify that the above na111ed materials and indicatc<l quantlty(ics) has (have) been accepted 
in proper condition for tran5portation and I acknowledge that delivery shall be made to tbe facility 
de~ignateo a~ H~zardou~ W_aste Facility. 

'' 

24. _[::;;{R'1_D St/'tT«~ I~, NAME {Print)__. . -. ) ( I __. ) ti/' .1/ ') /--• .. r_ ... e<--. .'/'/~ .\U(\C f I r';_:.:./1 
r6. Datefccepted 

It /) fl?r 
! t1erebv certify that the above named materials find fnaicatccl quantity(ies) has (haveJ b'en accepted 
m proper condition for transportation and I acknowledge that delivery shall be made to.trle facility 
designated a~ Hazardous Waste Facility. .: 

27' 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE JO. NAME Prln 

HAZARDOUS WASTE FACILITY 
\. · ....... 

128. EPA IDENTIFICATION 
~- l. 

J e e I) 3 . Oat Accept a 
M I D I y 

To J. n "( T- 5o 
6£tU II· '2 q. $1. 

.·, 

L' /'v,'d (,f;V/' .. d-5 2.UQuld ·.1 /::;,.,. ?-
.'. ! ' 

--
/ 

/' 1. Solic:l J. Mlx;ure_ [j t;;.t':·,~-.c,.. 

2. LiQUid // .... , 7-

l. Solic:l 3. M~ture 0 ~-;1 

1>~o9 2. LIQUid 

16. NAME {Print) 17. DATE 
SHIPPED 

, ..... ~ M y 
15. A.UTHO~;. SIGN~TURE 

D ic/L.ffc_ ))~- J/ ..-:- // V/l?c:... , t-. s C, L\ · l,!, -€...~ I -
/ 

1-IAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME · 133. EPA IDENTIFICATION 

· /Y//1~/~,.:r ,-:.J •. o.JC /c ,. ""'.'( --~,-·~-·;c. c_ NO. .--:t.· ....... l> L'/r,-./'0 ~._, 
J4. P.O. BOX OR STREET ADI;IH~SS J .. 

+-~d-. /v. t?o/( /Ja · 1., ~ 

.15. CITY,STATE,ZIPCODE,-.,,·: ,· .. J 36. TELEPHONE NUMBER 

;;_ '/h' c I . :'6- ~t5:-3 15' V;9 l ·f)JI-- /Y7i':J , .. , . r ·~ ~J{ ·-, 
37. COMMENTS , I 

\ 
·:·-....... ., 

' ,, ...... 
- - ~·· 

/ 

~~cby ~~~c~~~~~hrbove named materials and incHcated quan~.lty(ies) n • .H (have) been 

38.~/;;s~ T=b"';/(Jir:;,g-a 4/~!fiii.~~~~ 
I her~.~ ~ertlly \~~.,~above named matc,ialrand inc:licilred Quantlty{ies) has {hal!e) been 
received and acce te . . , · · · .. 

41. ALTERNATE f-fAZARDOUS WASTE FACIUT'!'_~E 
NO. ·; 

142. EPA IDENTIFICATION. 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Wa.ste Management 
Box 8094 
Madison, Wisconsin 53708 

44. NAM~ {Print) 145. Date Accepted 
M I 0 I y 

47. Em.ergency 24 Hour Assistance Telephone Number 
In Wisconsin {608·266-3232) 
Outside Wisconsin {800-424-8802( 

IFORONRUSEONLY \: ., 

\·· ... ·.~ 
·.· .... 



; ... 

,. 
·, 

- - ·---· ·-
~11-\IL:.lJI" -..vt::.l-UI\I~IN ;I-!. I /L .·· L·; I ~ MANIFEST NUMBER 

DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE MANIFEST FORM :/ .• 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 If ~-·· A 149038 
Please type or print clearly using ball point pen- press hard. 

F-ORM 4400·66 REV. 6·81 ---

GENERATOR (SHIPPER) SECTION 
---~ - 0 

I. COMPANY NAME 1,2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS I -?/' 6- :r.--vt:> us'/f,(.J 5 /./2.: .:~ D ,--2 Y .1:/f.f 5( r -
4. P.O. BOX OR STREET ADORES(' _s-1: 

... ' 

1?' ,., -/) ,.,- /3 T I. ;p ..J . . ' --·· 

5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER . 

d. II ('/( (' ;CI /./lj -;;_- ~ /5-~ !J'f/Yl ·/fl.'/-.1-.r.:/~ 
7. NUMBER & TYPE OF 10. US DOT 

II. US DOT 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

B. GALLONS 9. WASTE NAME IDENTIFICATION 
CONTAINER HAZARD CLASS NUMBER (Enter number in box) '-vASTE CODE WEIGHT (PouncHJ 

~/ J ().') ·) d//lflf ~/t?l 
f-f',· , .. , .. ,rJIC 

1. Solid 3. Mixture~ k;::;,-vf - _,-!_;-?.; 
,,.,~ .,;j /nv//6J r-pv....- ~ 

2. LIQuid 

I" 
1. Solid J. Mixture D p.·v c.-
2. LIQuid ;Je{.C 7 
1. Solid 3. Mixture D 
2. LIQuid 

li.,:P~ 
j?,c/t'} 

This Is to certify that the above named materials are properly c1.1ss1fled, described, packaged, marked, 15. AUTH~1ZED SIGNATURE !G. NAME (Print) 17. DATE 
and labeled and are In proper condition for transportation according to the appllc~ble regulations 

~LL ~ 
SHIPPED 

M 0 y 
of the U.S. Department of Transportation ttnd the EPA and the Wis. Department of Natural Resources. . / - .5' (' ._.. /.£..-.--1 also certify that the information contained herein Is true. accurate and complete. _.// ... -.. ~·_,; ...... A - f-.... }:-> , r. ~ /0/P~ 

/ 
TRANSPORTER SECTION HAZARDOUS WASTE FACILITY SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 32. FACILITY NAME t I 33. EPA IDENTIFICATION 

/~'/ h'""r7.rv ;t· / z_, vC". r(pcr.& "A"CJ?;k'D ft;l( I(/ ,"r ;-l:~J ~ tk.' ~' I ·Cr,(__ 5e.~"'v~ (C. z::::~:/6 i•./65 
20. ;·0·,7_ OR STREET ADDRESS t 

~ 
lZO. BOX OR STREET ADDRESS 

.:2 t? /-z/. / 5-~Ti ~ 12'_. /?o/ /JO 
2l~TY, ST'C;, ZIP CODE •122. TELEPHONE NUMBER 35. CITY, STATE, ZIP CODE 

1&7// 
136. TELEPHONE NUMBER 

#'7 (/~7· . //P/~h'-"-' ; :I// ?·'IZI . !Jit_)·5--~-JJll &/·1 /.h--rC... :ov"t>. Y/J 1 f//-JI.J/t 
23. COMMENTS 37. COMMENTS 

' 
~ 

I hereby certify that the above named materials and indicated quantily(les) has (have) been accepted I hereby ~tify that therove named materials and Indicated quantity(ies) has (ha11e) been 
In proper co.nditlon for transportal I on and I acknowledge that delivery shall be made to the facility ii.C.c.U>tcd i 
deslgnat_ed -a_s lf'azard_ou~ Waste Facility. ...-·-} 

24. tUTHO.Ril,E~~~ATURE 
. .. . ./ ., /_; /-1.-.11 ',.?-<-

125/ NA~£ (Pri~y ~ I,·< ... · .. 
rG. Date Accepted 

.rvt I J.P~ I..Y ..}_ 
3B.Yff1N;;J;?· ~N]}/7)(/~ (r,oA;;~ 

~ 
. ··.' . /"' 

I hei-eby certify that the abo11e named materials and indicated Quantity(ies) tlas (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

2 7. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTH Rl I 0 ZEDS GNATURE 30. NAME (Pront) 31. Date Accepted 

M I 0 I y 

HAZARDOUS WASTE FACILITY 
: .-.. ···.(.·".1,"; 

. · .... __ ..1! -•. .. :. 
;.,:·:.!·; 

· ... · ... 
. .. ·.·.· 

. : . ~ ' 

lo 2.11--£ T- s-o 
Gtzfllf tt· 3o .sz_ 

····> .. :·-·.· ... ";; .;_·. 

. ' ~ . 
., -· 

· ... :. : 

~ehc~t~~~1~~~~lc~e~te above named materials and illtlie11ted quantity(ies) has (haveJ been 

41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO' 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

NO. 

144. NAME (Print) l45. D•te Accept•d 
M I 0 I y 

47. Emergency 24 Hour Assistance Telechone Number 
tn Wisconsin (608·266·3232) 
Outside Wisconsin (800-424-8802) 

I FOR DNR USE ONLY 

·~-·· 

:1··· ,. 



ST-ATE OF WI~CONSIN 
DEPARTMENT OF NATURAL RESOUnCES 

See reverse side. Copy 6, for instructions. 
Please type or print clearly using ball point pen- press hard. 

;j,:l /jl_ 
'HAZARDOUS WASTE MANIFEST FORM 
) Wisconsin Statutes 144 
FORM 4400·66 REV. 6-81 

MANIFEST NUMEJEf< 

A 149039 
(,:) 

I 

~--------------------~ 
'G-ENERATOR (SHIPPER) SECTION 

1. COMPANY NAME -,~, ------------~~2-.~E~P~A~I:-:D~E=N::T:-:I-:F:-:I-:C:-:A:-:T=IO,-N~N~O,.-."I--::J:-.-::::C-::0:-:M-:-:-M:-:E=c·N=T:-::S:c/::-SP;:-.=E-::C::-I-::A-;L-:ciN=s~T:-:R::cU:-:-::C:-:;T;-:I-;:0:-:N=s------------------------j;:; 
;:,r~ -~·I.A ;;/.; _!t. ·. t""".) Vt/f .;,_.,:~. '//?/;I( 0 

' . ' 

4. P.O. ~OX OR ST_t:_EET A_?DRE~SS 

• ·)( /.-<-.-- s I,. y-· _..-Z.· )£..• ·-- . • _.) -·· 

5. CITY, STATE, ZIP CODE 

/;.:, /<."' ( /(.·('·;!"'; 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALtONS 

1

6. TELEPHONE NUMBER 

tf//1 -//;//.-•r.)O 

9. WASTE NAME . 

This Is to certify that the above named materials are propf:rly classified, described, packaged, marked, 
and labeled and are In proper condition fOr tr_ansportal ion according to the applicable regulations 
of the U.S. Department of Transportatlonynd the EPA and the Wis. Departmen_t Of Natural Re~urces. ~-
1 also certify that the i'\formation con tal~~-~ _herein _Is true. accurate. and complete. · • 

.... -
TRANSPORTER SECTION 
18. COMPANY NAME 

/1),/ H/Y,v~ Z.·"--""'·· 
20. P.O. BOX OR STREET ADbRESS / L 

/ r._::· I / /. /-- /- /I <! . " . - fV . ../ . ./ .... / 
··122. TELEPHONE NUMBER 

t '/?J V/C. l- j)?-331! 
23. COMMENTS " 

·• \ 

10. us DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enter number 111 box) !wASTE CODE WEIGHT (Pounds) 

Fl,. , .,.,,,.."/tr 
I ··r.- ,./,J. 

;<c,.j' 
r~-#" ... ~:--

1. Solid 3. Mixture 1'71 
2. Liquid: ~ 

/-
0 ~-.:.·t. 1. Solid J. Ml~ture 

2. LIQuid [?.· ..:• ."7 

- D i,/ .. tt .. /~ 1. Solid -}.Mixture · 
2. LIQulcft.· ' ~;-. • ...'·f 

15. AU/TH~f1Z/E~--~IGNAT~~!1E_,, ·. •,. 16. NA~; (~int) -~~-- -~C.,--
~ /.-' '· "' "!·"£:~ \ . . . . . 

~:--; . ...-._,.·; ',.../;. -:.· ....__1-_.J-..,-._;>, ~-j' . Sr. • ') j ··-~ 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME _./ 

.J/;,~,. 1";-, (J/,-J (;<(" ..•. r 11( v.·.,,·rc 
J4. P.O. BOX OR STREET ADDRESS 

./ ., ·:.;:.-- ·.,/ 1 
/'· r./. /:.. C/ I"' //D 

Lf/1.//:_i 

17. DATE 
SHIPPED 

M D Y 

/> 1 ~ u~ 

35. CITY, ST/Ay. ZIP ~DE 

(.- , ·. /;- / r-(. ~~;.._. b. 1

36. TELEPHONE NUMBER 

r;'/(l ·1>/-157.:::.. 
37. COMMENTS 

I hereby certify that the a hove named materials and indicated quantily(ies) has (have) been accepted :e~~~:~~~rlJ:lr:!£~~~he a~e na~d materia .. ts an~ indicated ~uantity(ies) has (have} been 
in proper condition for lran:;portalion and 1 acknowledge that delivery shall be made to the facility . .fto ~o.L.. _\ 

::'ig•:~~~~~:~a~o~,s~?;1;;;
1

~ty. -~25. NAME (Print) ··' • 1.26. oate Accepted 

38

--~~ril/(J?JX-; 
3FTJfJ!J!_f&: l71;t!f~?1 

&.:/..~/71';/t?~ ij-1,.(··( /'/~/4,:•~-- ! 1/:JI _jl I?..!_. ~~~~~'f.~.{~d'tcc~t;,~~~Y} ove named materials~ indicated QuantoiY(•~ has {have) oeen 

r4';;-;'1"'. -";A~L;-":;:T";:EC';R~N;';-';A:':;T~E:='-;'H7-JA':;I,~,A~R;:;-;:D:-;O~U;-;-;:S~W::;-;A~S;:-:T=E~F=-A=c:-:I-;-L-;-I:;:T-;-Y;-;:-N~A~M;-;-;:E:------r.,4:-:2:-.~E~P::'A-::-"I:-:D~E::-:"N::T:-:1-:F:-:1-::C:-:A:-T=Io=N:-I I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition lor transportation and I acknowledge that delivery shall be made to the laclllly -f:. 

~d~e-si~g~n•:-;t~e~d~a=-=s=-H~a~la~r~d~o~u~<~I=-V~a~<l=-e~F~ac=-i~li7t~Y~·~~~~------------------~~~~~~~~~/~· ~~__,-. 
27. 2nd. TRANSPORTER COMPANY NAME 128. ~~~-IDENTIFICA~I~~--

~2~9-.~A"U~T~H~O~R~I~Z~E~D~S~I~G~N7A~T~U7R~E~----~J"O~.~N~A~M~E~(P~r7•n~l)------~------~~3~l~.~D~a~le-A~c-c-ep~te-d~' 
MIDIY· 

....- NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 

l45. Dale Accepted 

M I D I y 

46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources In Wisconsin (608·266-3232) 
Bureau of Solid Waste Management Outside Wisconsin (800-424-8802) .·'"1 

1
0
- '"l(f 1--tJ- ~~-_ ~o Box 

8094 I FoR DNR usE oNLY 
._\ fj o' f-. ~ .J ....! .. ·' Madison, Wisconsin "53708 
~ :. .... 

or 
! 
f 
I 
I 
l 

l 
I~ .. 
! 

. 

I 
I. 

L-., 
!· 

. /-:~-- HAZ_ARDOUSWASTE :j_CIJ:.~TY _ )-. -.-.. G(r:.-1£(_ I~· J S?_ . . _ .'_;:~·· 

· c:'r';x~ ;x2;:;::!2~:-:c:;:;;·:.,..tn.;Jr.;,tf::'~~::.::::·:;:;c.~;;,;z~~.~::;::ij;;.)J'fj:%f;.~;;t~~~~;;:~lY.f;i\~~tC~ff:~~.:i~·:.Y:!''.:}1r~mt{J~[{rfr~i;t.?:t:W:·~:,;.'~:ti\~· •· 
.~ ·~ L 



.... 
·!'.· 

. . ~ 

!:J I A It.. Ut" Wf!:>CUI'I!»fN 

DEPARTMENT OF NATUHAL RESOURCES 
( . I " ' I ~-. ·.-"\_. 

HAZARDOUS WASTE MANIFEST :FORM 

1\ll~NJI·I::..::;,J NUf\tltJtH 

/ J r·· I 

I ~ 
REV. 6·81 A , 14~040 _ _;p:.~ Wisconsin Statutes 144 See reverse side, Copy 6, for instructions. 

Please type or print clearly using ball poi~t pen -press hard. 
'I FORM 4400;66 
.·•.···"'·' ,,, 

GENERATOR (SHIPPER) SECTION - ··;fil'' 
I. COMPANY NAME 

FrC- _-.f_,-1_/,.fv;/-,-. ~'f 1
2. EPA IDENTIFICATIOI)I NO. 3. 
/ · / -J-.. · , .. ,· .-;7' •JG '7...--1-
t'V.~.£./<~'.> // .//..-J .> 

COMMEN
0
TS/SPECIAL INSTpUCTIONS 

·~- _r 
. ~·-()r,:..·· • 

4. P.O. BOX on STREET ADDRESS 

/: /~·o s: ::/5 ;f. 
' "f 5. CITY, STATE, ZIP CODE 

-·_c),, k (' ~ r·( x 1
6. TELEPHONE NUMBER 

- _?/'. /____ ! 'j/( 1 -;1::-j-/cbo 
7. NUMBER & TYPE OF 

CONTAINER 

;j}J 

\. 

B. GALLONS 9. WASTE NAME 

(/ {/ ff) 

This Is to certify that the above named materi,11S are properly classlfleCI. dtncrlbed, Packaged. m\u~ed, 
.tnd labeled and are In proper condition for transportation according to the applicable regulallons · '· 

of the U.S. Department or Transportation and the EPA and the Wis. D~partment Of Na.tt~l'· Res~~~-
1 also certify that the lnformaJ!on COf"\lalned herein 1.~[true, accur"ate an'd cOmplete. ·· · ·· 

TRANSPORTER SECTION 
18. COMPANY NAME 

;/!//. )-; i-1~~/ / T.·vC.. f-· 1
19. EPA IDENTIFICATION 

:!. t'Pit /::7-/-/? ?J 
2~. ~.0._ BOX OR STREET ADORES~-/ 

_:1(...'1 ;t.! /-{-F/1-. ,.,;-
.) . 

7//, 1

22. TELEPHONE NUMBER 

(v 91] - !.J/2 1 5"/tt·..(/7/ 
23. COMMENTS 

I 

... 
\ .. ·':"'-..;,\· 

I hereby certify that the above named materials and Indicated quantity(ies) has (flave) been acceotetl 
in PJOper condition for transportation and I acknowledge that delivery shall be made to the facility .. 
designated as. Haz.ardous Waste Facility. 

24. _AUTHOriZE~~-5-JP,N~~URE 12":/.(AME (Prin}l ,/ . . 126r,;, Oate ~;cep~e-d 

LI.bt'Jl tA hr" 1 b-~ti /;· :"' !- // r- /l.-(f l' · · 1 ? l'/1() 
I he~et>y certitvfhat the above named materials ana Indicated quantity(ics) has (have) been accepted 
in tsroper condition for transportation and I acknowledge thal delivery shall be made to the facility 
designated as HaTdrdous Waste Facility. 

V. 2nd. TRANSPORTER COMPANY NAME 

' 29. AUTHORIZED SIGNATURE 30. NAME (Pflnl) 

HAZARDOUS WASTE FACILITY 
.. , 

. ·. f ·. _,_._; ·. ;.~ . ,: :. 
; .. 

1
28. EPA IDENTIFICATION 

NO. 

• 31. Date Accepled 

M I D I y 

... 

\ .· 
···\ 

10.• US DOT 
HAZARD CLASS 

11. US "OT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in bo.J() 

13. US EPA ,14. SHIPPING. 
WASTE COOEjWEIGHT (Pound;) 

r /,., ,_,.,.,f-',./U: 
)/10"'":;-

:, ,., -
\ 

. . 

1. Solid 3. Mixture r::71 
2. Llq u id L.:.J 

1. Solid 3. Mixture 0 
2. Liquid 

[P<''''' 
1. Solid J. Mixture 0 ;~·;!/;, 
2. LIQuid _. . J-

16 .. NAME (Print) IS.?UTH LIZ . SIGNATURE '"'-• . . -{ I ~p- . . ~ .. 
__ ,,.c..-•-· - (...~ ~ ,.f:-t:,-:_.__ ___ +--i>-4 :r·. ,.,_ ........... 

HAZARDOUS WASTE FACt LIT'Y SECTION 

17. DATE 
SHIPPED 

M 0 Y 

V) It:. %'''L 

32. ~ACILIT.Y .NAME ,../-;;:-· 

//;IIC.t d N/J (/_r ··· ·· ( 11/ 1

33. EPA IDENTIFICATION 
,......-: . NO. 
>7';-v r' / L-

34. P.O.•BOX OR STREET ADDRESS 

35. CIT.Y, ~TATE, ZllfCOOE 

c;,,f: 1 yt, --,/vD. tj/.JIJ 
37. COMMENTS .. 

\ 

_.-.....-. .,.. ....... 
,...., .. .. ---

•ecelv~~ ~~~~~~~~-~~~.--.~~~~~~~------------~~~~~--~~ '·"''m '"" '"• '""~ """" m•w>•" '"' '"'""" '"'"'"""'' "" '"'''' '"" 
3
a._A' r )/;Jr;;;;Y 3.~~~V~"Nwe l/.£;'zc~;~d 

1 hereby ~~-tlfy thaVfle above namea m.are,aJ.i and Indicated quantitY(ies) hds (h.Jve} oeen I 
received and acc~_p .. _g._ 

' - NO. 
41. ALTERNATE" HAZARDOUS WASTE FACILI'I'·Y NAME: 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 144. NAME (Print) 145. Dale Acceoled 
t-.,t I . D 1v 

46. MAIL TO: 
Department of Natural Resources 
Bureau ol Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 · 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266·3232) . -' 
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLy 

[_•,) 

- ·~·-



· '•-'. · .. ,._.' ·_'J ;\ l: ·:-:·,:~:;. :.-.-:··\ STATE OF WISCONSIN 

a,. ·_.f:PARTMENT OF NATUflAL RESOURCES 
.... ~ ..... ~ . 

See revers~"side. topy 6, for instructions. 
_11-Pieas~ ~~e· o'r. print cl:early u~ng bail point pen -press hard. 

. GENERATOR (SHIPPER) SECTION 

·-·I I ; 

r tJL 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400·66. REV.6·81 

, ... ·· / MANIFEST NUMUER 

/.·· 

A 149041 
~------------------~-r 

1. COMPANY NA~E \ .. 
' 

.,~. EPA IOENTIFICATI~N ~0. 3. COMMENTS/SPECIAL INSTRUCTIONS 

j ]/..-. --!- . / ·,- / .. ~-5 / './:_l- -- /l. ( I.. , / ... " , 

4. P.O. BOX OR STREET ADDRESS 

/ t:-' Ji'(;.'c:' _s-. I -:; I ( _;--/: 
CITY, s:rATE, ZI~ODE 

).~:.- 0·1( (:r r)· 
5. 

7. NUMBER & TYPE OF 
CONTAINER 

B. GALLONS 

;ft./ 

A' .T l:>t:'~ '// 7/:;;;:-

/_/,\; , 
9. WASTE NAME 

·.'10. US DOT 
HAZARD CLASS 

ii> f/•U IIJ f/'J ((' 

I·'/'-·· ·J 
I 

II. US DOT 
IDENTIFICATION 

NUMBER 

and labeled and are In ProPer condition for transportation according to the applicable regulations " / p. -~ 
This Is to certify that the above named materials are properly classified, described, packaged, marked, 15. AU2HO JZED SIQNATURE 

of the U.S. Department of Transportation and the EPA and the Wis. Department Or Natural Resources. ·I_,./ _./ . ~-. --- ~~/ . 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(E~ter number In box) !wASTE. CODE VEIGHT (Pound•} 

r-r-1 - ..... ,.,. ~ ~ . I / / : 
1. Solid 3. Mixture 6 1 r<.· ••. ' ' .. - I / •_-.' 
2. Liquid v· 

C..'<= ~-er 
I. Solid 3. Mixture 0 _I/Y_E· 7. 
2. Liquid 

I. Solid 3. Mixture 0 
2. Liquid 

16. NAME (Print) 17. DATE 
SHIPPED 

J 
I M o, Y 

L· ( .! (.,....,..-- ;;:_ H/' /'?; <:. I also cerrlty that the Information contained herein Is true, accurate an~~!!!..e.~ete . ....... _ ·--~_.' .... ~-~ _,..., :~4 • ... .... :~ ........- •• •.• ~·. :· ••• - .... ?~---· c......c.._ 
\~!"~~--r "\ .... .. -- --~ ·X/ 

. ~ ' . 
•':· 

TRANSPORTER SECTION 

~I. CITY, STATE, ZIP CODE / 

.f~· vYl /~//-:,._.·, ) 
122. TELEPHONE NUMBER 

/!/f.. I .<"/Zl ·:.Jt;.- /J';jlz 
23. COMMENTS 

I hercby~t.fer; fy that the above named rnaterrals and indicated quantlty(ics) has (have) been accepted 
in proper c nctitlon for tran~portation and I acknowledge that delivery shall be made to the facility 
designate as ~azardous Waste Facility. 

I hereby certify that the above named rnaterials and Indicated quantlty(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shail be made to the facility 
des!gnated as Hazardou_5 Waste Facility. 

21. 2nd. TRANSPORTER COMPANY NAME 
r 

=I 
29. AUTHO:Y"D SIGNATURE 30. NAME (Prtnl) 

1
28. EPA IDENTIFICATION 

NO. 

31. Date Accepted 

M I D I y 

,\ HAZARDOUS WASTE FACILITY 
lo;nc--f- 7- so 

C;:/;t--t 12·;; 32. 
. / 

·,·.: ··.,·. . -
·.·.·; 

·.".:·' 

.fiAZARDOUS WASTE FACILITY SECTION 
32. :\fACILr~Y NAME 

//}1\..(!_/ 1 ( ,r~-A,/ 
34. P.O. BOX OR STREET ADDRESS 

,.·-: jl, d'-'/ /?J 

37. COMMENTS 

'

33. EPA IDENTIFICATION 
NQ. 1/. 7 ,· ,-f

J-r..•f>!'k- > 0 /?S 

1

36. TELEPHONE NUMBER 

'/// 1 :u. 'J_lJ i'/2 

r NO. 
41. ALTERN,E HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madl•on, Wisconsin 53708 

44. NAME (Print) 

1

45. Date Acceotecl 

M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wi•con•ln (800-424-8802) 

I FOR DNA USE ONLY 

' . 
· .. : ~:. .":": 

. ~ . 

...;· .. ·. 



STATE OF WISCONSIN )I J I I, __ .' -· tJl-'-'1'~ 11·1._~ I 14V•••'-""--'' 

DEPARTMENT OF NATURAL RESOUilCES 
HAZARDOUS WASTE MANIFEST FORM I ~ / 

Wisconsin Statutes 144 
/ ... 

~ 149042 See reverse side, Copy 6, for instructions. 

Please type or print clearly using ball point pen press hard. 
FORM 4400-GG REV.6-81 

GENERATOR (SHIPPER) SECTION ( 

I. COMI'ANY NAME '"7_7 ---· .- _ ,2. EPA IDENTI~~~-ATIO~ ~0~ 3. COMMENTS/SPECIAL INSTRUCTIONS 

;/:F~------
-- 1-I /Z_ .. I/1.'1/.~·)//Jj /~- .-he.-~///-;/',.~) . 

4. P.O.B~,XOR STREET A~~~E-? 
/-/(: j; ~- c:J _). / 5 l ' ->' -

5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

~~~~ I.. ( -r ( t_· '- ,,. I 
c _"(/:. "/ 1-//f 1-/t:r-/a·o r > 

NUMBER & TYPE OF 10. US DOT 
II. US DOT 

12. PHYSICAL STATE 13. US EPA !4. SHIPPING 7. IDENTIFICATION 
CONTAINER 

B. GALLONS 9. WASTE NAME 
HAZARD CLASS NUMBER (Enter number in box) WASTE CODE VEIGHT (Pound•) 

T/J 
/L/,,,.,,.,,J/;1( 

1. Solid 3. Mixture 0 I ' ' - ... / r; ()111) l/~1 _;{ //, --;- /, ,J_ ,(.,>1 // 'j? _, "·i 
:,, I I'' I· /l· -·.> "";· .. 2. LIQUid J -. ' -~-

I , 
1. Solid J. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2.LIQuld 

This Is ro certify th.:Jt the above named n1alcrl.11s aro properly ClitSSifled, described, packaged, markod, 15. AUTH07 SIGNATURE 16. NAME (Prlnl} 17. DATE 
and labeled and are In proper condition for transportation according to the applicable regulations SHIPPED 

/?/~ M D y 
of the U.S. Department or Transportation and tho EPA and the Wis. Department Ot Natural Resources. ,.,.· p 

~i) ·~-=' s, .JJ-.. ---- /;J. I I /-:c. 1 also certity that the information contained herein Is true, accurate and complete. f ... ~ • .- ". ....C..·-·- ' J/.,/.· • . ... ' I 

L_-
TRANSPORTER SECTION -HAZARDOUS WASTE FACILITY SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 32. FACILITY NAME 

(·/ ... ·{;,1( 

133. EPA IDENTIFICATION 

.j;,{/ ,1~- //t• ./ 
NO. • .y: 

;/;//( ~--,(' !1 ;v' 
,.,....-_ . NO. --· .. .-( T/l.)dj·;?~/1_,- 0 _.) ,..-,· t/ 1 r C .r --D -:"// s· ·' ,,.,._ '". .I 

20. P.O. BOX OR STREET ADDRESS. 34. P.O. BOX OR STREET ADDRESS 

/'- -;-! )"/ I -~ 8&/ ,~,_; / . ../. _, / ,_ /.b-. // ,(.) 
21. CITY, S-~A~E, ZIP CODE 122. TELEPHONE NUMBER 35. C~TY, STAT,E, {CODE-. 13&. TELEPHONE NUMBER 

;;,. I ' ~/~/ · .. ~ / ,//. /· j/j . ( :;~ )-::)':- j' ?7'1.1 (..,. .-/// r. _! • .___D, I/ 11/ V;J l·/../''1- /.171"' 
23. COMMENTS 37. COMMENTS 

• . -
J hereby certify that I he above named matcriaJs and indicated Quantlty(ies) has (have) been accepted 

~;~ffi#}~~E7m" m";~~::: '"F~:pd2~ In proper Jonditlon for transportation and I acknowledg~ that delivery shall be made to the facility 
designale ay_~azarclo~ w;~ste Facilily. .--

24 , ~U_TlR't~iTURE '·~5-NAt (Prinl:j, j ~&- Date Accepled 

~/J~ ._) .)f__, .A../\. :';'f·.Df('y ~•l?Y c~1W/hat the above named materials and inditated Quantity(•es) has (have) oeen _, __ , ,. / - I ( ~ / l'v I J •. 7 ' 2. 
I hereby certify that the above named materials and Indicated QuOintity(ies) has (have) been accepted 
In proper condition for tran'i.portation and I acknowledge that delivery shall be made to the faci1ity 
designated as Hazardous Waste Facility. 

21. 2nO. TRANSPOilTER COMPANY NAME l28. EPA IDENTIFICATION 
NO. . 

29. AUTHORIZED SIGNATURE ' 30. NAME (I rlnt) 31. Date Accepted 

M I D I y 

HAZARDOUS WASTE FACILITY 
. . ~ . ~ ~ ;::.:,~ :;;;:::~.'; ·,.,:~~?;:<.·.«·· .'•, ·. 

........ ':. ·.-··· 

{o )O-S" 7<. I -SO 

£t/jf1 f ;;}· 9· 92_ 

received an cceeted. 
41. ALTEANATE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46._ MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wlscon>ln 53708 

NO. 

44. NAME (Print) 145. Date Accepted 
M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (GOS-266·3232) 
Outside Wisconsin (800-424-88021 :I FOR DNR USE ONLY 

-~: ;:· -~-~ .. ~; .: ... _ ~."':.,·:-~ ~~~-~:-~-~~-~ ~· -~-:: . 
. .,_;( ·: ·. . . . . . _:· ·. ,..~ .. _··.-

. ~: ' . ;. ._ ..... ·. 

.. -
-:_.~. '·.: ... -._-. · . 

,· ,:_ 

...... 



STATE OF WISCONSIN 

DEPARTMENT OF NATURAL RESOURCES 

See reverse side. Copy 6, for instructions. 
Please type or print clearly using ball point pen — press hard. 

•- " p y z - " 
HAZARDOUS W A S T ' E I V I A N I F E S T FORM 
Wisconsin Statutes 144 
FORM 4400-66 REV. 6-81 

• • ( . / • ' MANIFEST NUMBER 

A 149043 
CM 

-d-
7 1 

n 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

/ ' ^ ^ l y P ( - ' ^ 7 y i y s ' 

2. EPA IDENTIFICATION NO. 

/ t y .r T/yC. j / ' ' / ' /? ' / ' / S 7 7 ~ 
4. P.O. BOX OR STREET ADDRESS 

A/X - - ' T^ /'S A7 pp-
CITY, STATE, ZIP CODE 

/ 
• " ) 

/-. ' (. Is. / '. '•/ 
6. TELEPHONE NUMBER 

P 7 A 7 ) y y . y / ryyL 

3. COMMENTS/SPECIAL INSTRUCTIONS 

7. NUMBER tt TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 

12. PHYSICALSTATE 

(Enter number in box) 

13. US EPA 

WASTECODE 

14. SHIPPING 

WEIGHT (Pounds) 

7 y / y / )73( o t / y / Z y . 3, y t - y y p A y / -
-Z 

.'t'yPC 

: j ' / yy •^ A y / y 
1. Solid 3. Mixture 

2. Liquid s Oi-ry-^ 

TATTTT 
i>y-<:>y 

1. Solid 3. MIxtura 

2. Liquid D 
r̂̂  1. Solid 3. MIxturi 

2. Liquid D 
This Is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department bf Natural Resources. 
I also certify that the information contained herein is true, accurate and complete. 

15. AUTHORIZEDSIGNATURE 16. NAME (Fhrlnt) 

b. F". Sc .vJ Jc 

17. DATE 
SHIPPED 

M D Y 

/ , y I y o U ' P -

TRANSPORTER SECTION 
18. COMPANYNAME 

yP/P /y-yy/-^/, T'y^X 
20. P.O. BOX OR STREET ADDRESS 

19.EPA IDENTIFICATION 
NO. . r y . y - , 

J y - y J ^ y / Z S y ^ y / / <77 
T-.-i-j , u \ . f y \ t ^ r-\ o I r-M_»_ i /-•» i _ / 1 ^ r\ i ^ o j . ' 

7 x / A / ' yx6'Ap. 7T7 
21. CITY, STATE, ZIP CODE 

Zc: x r C / A z / y / x Z , :r.y/' PoZ7j\ ^Z/ ' '77/- ' Z / / 
22. TELEPHONE NUMBER 

23. COMMENTS 

I hereby certily that Ihe above named materials and indicaied quanlity (ies) has (have) been accepted 
in proper condition lor Iransporlalion and I acknowledge that delivery shall be made to the lacllity 
designalcd as Haiardous Waste Facilily. 

2 4 . • AUTI^ORliED_SjfeNATURE 

yAP:/pyp3tP^ 
25.' NAt^E (Print) 

< '7 I. .'73, "-'.J 7 26. Date Accepted 

/'̂  / y 1.3^ 
I hereby ceriily that the above named materials and indicated quantity {ics) lias (have) been accepted 
in proper condilion lor transportation and I acknowledge thai delivery shall be made to the lacllity 
designaled as Hazardous Wasle Facilily. 

27. 2ild. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE I 30. NAME (Print) 

28. EPA IDENTIFICATION 
NO. 

31. Dale Accepted 

M / D / Y 

HAZARDOUSWASTE FACILlTYSECTION 
32. FACILITY NAME 7 

y/yy/ry.cyyyX C/Pr<r'( /Ay Z A - y ' ( <L^ 

33. EPA IDENTIFICATION 
_ NO. , . , , _ , , , . , 

Xy'-'j7>yyy J yA^P 3 
34. P.O. BOX OR STREET ADDRESS 

35. CITY, STATE, ZIP CODE 

6'A'PAyL i:x/7^7>' P / y y ? 
36.TELEPHONE NUMBER 

yp/7^'?7/-7/7/ 
37. COMMENTS 

I ly that thontiove named materials and Indicated quanlity (ies) has (have) been 
JiQCejlli 

TT^^f^P^T' ' 'J- Oate Accepted 

I hereby certily UTat the above named materialsand Indid^ted quanlily(ies) has (have) been 
received and acgpted. 

41. ALTER E HAZAROOUS WASTE FACILITY NAME 

43. AUTHORIZEDSIGNATURE 

42. EPA IDENTIFICATION 
NO. 

44. NAME (Print) 45. Date Accepted 

M / D / Y 

HAZARDOUS WASTE FACILITY 
l o 3lOST^~\~ SO 

(Py/oi / lyo^Z. 

46. MAILTO; 47. Emergency 24 Hour Assistance Telephone Number 

Deparlment of Natural Resources In Wisconsin (608-266-3232) 

Bureau ol Solid Waste Management OutsideWisconsin (800-424-8802) 

Box 8094 

Madison, Wisconsin S3708 
FOR DNR USE ONLY 

3:.7:py7yym7y 
• • X ) 3 : : Z x Z : 



' 

.SIA.It. Ur WI!:Jt;UN!>IN 

DE:PARTME:NT OF NATURAL RE:SOURCE:S 

See reverse side, Copy 6. for instructions. 

·' / .I I I~

HAZARDOUS WASTE MANIFEST FORM I 
Wisconsin Statutes 144 · ..:_ 

I MANIFEST NUM!olt.f.l 

/. ,// 149044 
Please type or print clearly using ball point pen -press hard. 

FORM 4400-66 RE:V. G-81 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME: 

_/j:J(-. --..:-: ._.; ,{ ( /{-, ("_) 
4. P.O. BOX OR STREET ADDRESS 

.J. 13// 
5. CITY, STATE, ZIP CODE 

/J, Jc 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 

"'7' / / ' 

,2. E:PA IDE:NTIFICATION NO. 

!{-' v' J_ t) .:: ~·· // /.;.'/ j" ..J-

9. WASTE NAME 

This Is to certify that the above named materials arc Properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation anCI the EPA and the Wis. Department 'of Natural Resources. 
I also certify that the information c:ontained herein Is true, accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME 

.L///. //>I.Jv,-L -r.-v r. 1
19.EPA IDENTIFICATIOI'I 

z: /~ r/6'1:::7.-Y:./~v 

122. TELEPHONE NUMBER 

/.~11J · I J J L I -::>-)/: -17_1} 
23. COMMENTS 

I her~by certify that the above named materials and indicated Quantity(ics) has (have) been accepted 
in ~roper co7~~Jon foT transportation and I acknq.w1e'J9e that delivery shaJI be made to the facJJily 

I desrgnaled as/j'azar9ou~ y.'afte Facility. / / _j 

I hlireby certify that the aho11e named materials and Indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. ~ 

I 27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Pront) 
1

28. EPA IOENTIFICATION 
NO. 

3 I. Date Accepled 

M I D I y 

lo 11 I f_r -SCJ 
HAZARDOUS WASTE FACILITY 6rC:.Jt/l !2•/f·'i/2-

3. COMMENTS/SPECIAL INSTRUCTIONS 

/ 

lO. US DOT 
HAZARD CLASS 

/ 

II. US OOT 
IDENTIFICATION 

NUMBER 

(/ , • ./ / ..1 {, J' 

12. PHYSICAL STATE 
(Enter number in box) 

1, Solid 3. Mixture [21 
2. Liquid 

J. Solid J. MJxrure D 
2. Liquid 

I. Solid 3. Mixture D 
2. LIQuid 

!6. NAME (Print) 

13. US EPA 
tyvASTE CODE 

i;>L. iJ~ 
/;;>.··,; "/ 
~ .• :;-y 

_t..rc' / 

!4. SHIPPING 
VEIGHT (Pounds) 

17. DATE 
SHIPPED 

M D Y 

I/ I .?/?L 

HAZARDOUS WASTE FACILITY SECTION 

34. P.O. BOX OR STREET ADDRESS 

, /.tJ. J.::;·x // D 

1

36. TEL~PHO~E NUMBER 

VI I l -Y.J 1-15/o 
37. COMMENTS 

I 
I he!J'()y cfrtl\l~lflt the above --.med materials and indicated QuantJy(ies) has (have} been 
reC't!'lved aa1d. ~d1• d I i -,.._ --. I L -

~J~';,'~~~~ ~~~~;~c~~1ed. e above 

41. ALTERNATE HAZAR DO S WASTE FACILITY NAME: 142. EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau ol Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

44. NAME (Print) 

47. Emergency 24 Hour Assist.! nee Telephone Number 
In Wisconsin (608·266-3232) 
Outside Wisconsin (800-424-8802) I FOR DNA USE ONLY 

~:t .. ~-~., ·.---··.-:·-: .. 
~. ~ .. , 

.. ,_ 
.·' 

. .-.: ·; . .. :-
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, 
'· 

STATE OF WISCONSIN 
DEPARTMEN·r OF NATURAL IHoSOURCES 

l./. 
MANIFEST NUMBER 

HAZARDOUS WASTE MANIFEST FORM 

Se,-~e~r:e~~v~e~rs~v~s~i~d~e~·~C~o~p~y~6~·~f:o~r~i~n~s~tr~u;c~t~io~n~s~-~~~~~~~~~---------------------~-o_i_s;_~_n_4_~_~_os __ 6_t~-~-u_t_e_s_1_4_4_'_·~·-.~~··::_·::_:·~R·~E-~v··~-~6~-~8~1 _:_~--·--------------~::~:::::::jl:::~::~:::()::LJ::f):::::::::+·~ P~ease type or print clearly using bail point pen press hard. . 0 
GENERATOR (SHIPPER) SECTION 

'-~ 

L COMPANY NAME ,2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

f'f-' (- ~T---PL· ('/;; r'f /.r;:: -,.., -;· ;//' / /i .7~-t-
~-4-.~P~.o~.~e~o~x~o~R~s~T~R~E~E~T~A-o~o~R~E~s~s~----------------------~--------~~~~~~~~~ 

J7 ;t: 5~/;~L I 
5. CITY, STATE, ZIP CODE 

J!lc.( ,.f (·/ -rr- L 
7. NUMBER & TYPE OF 

CONTAIN Ell 

/ 

8. GALLONS 9. WASTE NAME 

/ L/ /If /-;;::-:=- ,/-;;' . ,_/ I 

10. US DOT 
HAZARD CLASS 

II. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box} 

1. Solid 3. Mixture r7J 
2. Liquid L:::;j 

1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

13. US EPA 
WASTE CODE 

C¥.?£. 
a-?r 

14. SHIPPING 
VEIGHT (Pounds) 

'. ,· / 
~- // -. 

This Is to certify that the above named materials are properly classified, described, packaged, marked,t"- 15.,/AUTH::zf31Z ,· S~IGN~ATURE 16. NAME (Print) 17. ~~~1-~ED 
and labeled and are In proper condition for transportation according to the applicable regulations .;/\ ~ ~ y 
of I he U.S. Department of Transportation and the EP/\ and the Wis. Department of ~I ural Reso .. utces. . · ,/ .. '/ /'-) - ,..,.- / ~ · M 

0 
,' / 

1 also certlly thai the information contained herein Is true, accurate and complete. } .-" , / ·· I'··./ • ··· ·. _, -..-.;._-t-__..-6-'-;. }-_. -~ <' , . ./v. <" ' /y! f/ ;.-f J L 

/ / 
I-:T:'-::R'-'-A~N~SP:.,.:O::::R-:-T::-:E:=:R':'-:-:'S7:E:=-C...:..T.:..:IO::.:N_:__ __________ ~~~~'=~~~..,...,.,___, / HAZARDOUS WASTE FACILITY SECT I ON 

18. COMPANY NAME 119.EPA IDENTIFICATION 32. FACILITY NAME . j 

'-

J3. EPA IDENTIFICATION 

_No .. --; u' 7 . 'L ,
j. /- ·[:)?_-;ff.._j .(: /. J /)/~/. /;,->7'_,.__,/c:.. ~-'C. ~r,?J>· t:Y:/9:/-/t? 0 /)Jllt!f, (///J (/<r .... Jd~ _((·, ~--, Cc 

20. P.O. BOX OR STREET ADDRESS ~-

.. :JL} I /./. /{s-.L 
J 22. TELEPHONE NUMBER 

/;, f7 Jf - rlJ 2. l ~j-:16-3511 
23. COMMENTS 

I h~reby c~rtily that the above named materials and indicated quantity(ies) has {have) been accepted 
in proper·cO,ndrtfon for tran;portat10n and I acknowledge that delrvery shall be made to the facility 
de-.rgnated as HazajdOus Waste Facrlrty. 

_24./ AUTH?RI7j'D)1Gi.I::l.fTURE 1-2~: NA~f- (Pr/"') t 126. Date A~cep~ed 
"""f-)/'.--"'--'(_J-t.--._{/1__._ -.,-....._,c /_. r. ,,1+1 ~ I~ I/~ 1,~ ::l 

I h~reby certify_ that the above named materials and Indicated quantity{ies) has (have) been acceoted 
In proper condition tor transportalion and I acknowledge that delivery shail be made to the facility 
designated as Hazardous Waste Facility. 

21. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 130. NAME (Print) 
1

28. EPA IDE.NTIFICATION 
NO. ,. 

34. P.O. BOX OR STREET ADDRESS 

;J j) .6c)/' /?[J 

37. COMMENTS 

I hercb"'cert lWithat the iJIC#Je named materials and indicated Quantlty(ies} has (have) been 
:~.rDl~nf@• LL_ ~-"- I .1 · 

38. ::JR/IY1YJ:f/LE lr1)171V F£ c r~r~ef: 
1 her.elf~l<_:~rtlfy t_h_~tAfie above named materials and Indicated quantity(ies} has (have) been 
rece~d and acceJ.JI.I'I. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142. ~6':" IDE~,TIF ICATION 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 

1

45. Date Acc@Pted 

M I D I y 

46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Numt>er 
Depal!ment of Natural Resources In Wisconsin (608-26&-3232) \. 
Bureau of Solid w .. te Mana ement Outside Wisconsin 800-424-8802 \.. 

·{o )Ob -((;___ T-50 6~ 
Box8094 

12 •I S .$ 2 Madison, Wisconsin 53708 I FOR DNR USE ONLY 

HAZARDOUS WASTE FACILITY 

''.•..::. ·.···::· .. i ·.''" 
:_;_., : ,·· .. 

. ··~ : ·.··~· .. ·· 
: -~· .. . . . . . . :· ... ~· . . .-:.··:. 

. . . . :. . ··.. ~ .. ~: .·. 
.'·. 

.. , .",·:· .=· .. 

' 

I 
r 
l 
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STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

)· 1·/• I • 
,..; 

( I· _, / MANIFEST NUMBER I 
See rever~e side, ~PY 6, for instruc_ t_ ions. ._ / A 149049 

.> FORM 4400·66 REV. 6·81 

~~le~a~s:e~t~y~p:e~o~r~p~ri~n~t~c~le~a~r~ly~u:s~in~g~b:a~ll~p~o~i~n~t~p:e~n~-~p~rc~s:s~h~a:r~d~.------------------------------------------------------------------------~::::::::::::::::::::::::::~ 
GENERATOR (SHIPPER) SECTION J 
I. COMPANY NAME 

;J;J (- """J. /:..--· ;;){_,. J/ r 1 r S 
4. P.O. BOX OR STREET ADDRESS 

/ ;> rl. 
5. CITY, STATE, ZIP CODE 

/~. /( {',·(( ~ 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 

.16. TELEPHONE NUMBER 

5-J, .rtf 1~// l -/1!7-t::'r,·u 
I 

9. WASTE NAME 

/ I .I 
/(.-// )/L' 

This Is to certify that the above named materials are properly classified, described, packaged. marked. 
and labeled and are In proper condllion for transportal ion according to lho applicable regulations 
ot the u.s. Deparrtnent of Transportation and the EPA and the WIS. Department or Natural Resources. 
I also certify that tile Information contained herein Is true, accurate and complete. 

3. COMMENTS/SPECIAL INSTRUCTIONS 

10. US DOT 
HAZARD CLASS 

.F7.-t•"· .,t,;,t...t. 

/;,_v,J. 

II. US DOT 
IDENTIFICATION 

NUMBER 

/.Itt·/ L /. 3 

12. PHYSICAL STATE 13. US EPA 14. ·SHIPPING 
(Enter number in box) WASTE CODE !wEIGHT (Poundq 

l. Solid 3. Mixture r-71. I'_;'-· ~ _ / .-{./ 
2. Liquid L!:f"'" rr-· .~ '. i 

D 
V-'~'L.-

l. Solla 3. Ml><ture ,;fi-t.-' :,1-
2. Liquid ~ 

I. Solla 3. Mixture D 
2. LiqUid 

16. NAME (Print) 17. DATE 
SHIPPED 

M D Y 

JC.I/7/{L 

.. -

TRANSPORTER SECTION 11-l_AZARDOUS WASTE FACILITY SECTION 
18. COMPANY NAME 

//1./. /-,·/'I ,/o./,.t 

32. FACILITY NAME 

//1•·· (J. ( ;/1 v( /. · 'f'.- { ?.. v, C (_ 

20. P.O. BOX OR STREET ADDRESS 34. P.O. BOX OR STREET ADDRESS 

/ u I Jv'. I )-5'" ,-f.. J1 /. c/. 0--..:.V /;; r./ 
21. CITY, STATE, ZIP c

1

o/E I 
.s: ::,( hl?/ ~1/o.-t,/, 1

22. TELEPHONE NUMBER 

.:ilL /!·/ /3 - I?;L l ·{"/'/· J J 71· 
35. CITY, STATE, ZIP CODE 

&/.//-:;-( _-;:-;vJ) 3 I'} 
1

36. TELEPHONE NUMBER 

L/f/ l -/..1/- :i.:'7C: · 
23. COMMENTS ' 37. COMMENTS 

• 
I hereby certify that the ahove n.:trned 111aterials and indicated quantity{ies) has (have) been accepted 
in ~rqper. condition for tran:;portatlon and 1 acknowledge that delivery shall l.Je made to the facility 

~e~~X ;:,~~~{c~~~:,t:e above named mate:i_als and <n:J•cated Jquant<ty(<es) nas (haveJ t:leen f 

3~NAT E !~1ll'I'Fcb Y~o/czn~ 1 
dcs19nated as Hazardous Waste Facility. ~-·· ·: 

. 24/ AUT70RIZEO.~N:<HURE 12,5. NAME (/Pri~l) \ . ,. 

--.....//.. .. /,l~ L I + I . . . 'I ~~-' I ""'· (/(_ ' .. I ; . . ". I ~ 
I ri'creby Certify that the above named materials and Indicated quantity(ics) has {have) been accepted 
in proper condition lor transportation and I ackf1owledge that delivery shail be made to the facility 
designated as Hatardous Waste Facility. 

I 
27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 130. NAMC (Print) 

HAZARDOUS WASTE FACILITY 

1

28. EPA IDENTIFICATION 
NO. 

fD ;}_ ro "?_ T- 5CJ 
6£tU 12 ·17 .J2. 

~rere~y certillr !h•t the above named materials and Indicated quantity(les) has (have) t:leen 
received ancyr_c~Cp-ted. 

NO. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO' 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

144. NAME (Print) 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·32321 
Outside Wisconsin (800-424·8802) l FOR DNR USE ONLY 

·::·· ···:··· 
·'. ... .. :;:-

· ......... =~~·.:· 

::3·~·-·.~·:~~~~ ~ 



7..̂ ,k 
S T A T E O F W I S C O N S I N 

D E P A R T M E N T O F N A T U R A L R E S O U R C E S 

Sec reverse 'ide. Copy 6, for instructions. 
Please type or print clearly using ball point pen — press hard. 

HAZARDOUSWASTE MANIFEST FORM 
Wisconsiii Statutes 144 
F O R M 4 4 0 0 - 6 6 R E V . 6 - 8 1 

M A N I F E S T N U M U E R , 

A 149061 
.M 

^ 1 

CJ 

GENERATOR (SHIPPER) SECTION 
1 . C O M P A N Y N A M f 

P/'Z-^ 77y iyp>uyj 7-/', r s 
4 . P . O . B O X O R S T R E E T A D O R E S S 

/c^ A y x X, / p y f . y p . 

2 . E P A I D E N T I F I C A T I O N N O . 

/•.y-0:->/'7 •'7 7 / / 'i/T 

5 . C I T Y , S T A T E , Z I P C O D E 

py., 77 7 ) / ( 7 yy.'p. s 7 ~ S 7 3 / 
6 . T E L E P H O N E N U M B E R 

3 . C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

•*.. 

7 . N U M B E R & T Y P E O F 

C O N T A I N E R 
8 . G A L U O M S 9 . W A S T E N A M E 

1 0 . U S D O T 

H A Z A R D C L A S S 

TZTTTPyTPP/f. 
A.'y.'.yj 

1 1 . u s D O T 
I D E N T I F I C A T I O N 

N U M B E R 

1 2 . P H Y S I C A L S T A T E 

( E n l e r n u m b e r In b o x ) 

1 3 . U S E P A 

W A S T E C O D E 

1 4 . S H I P P I N G 

W E I G H T ( P o u n d s ) 

z/^ aPOli / X . / 7 S 7 7 ' y / y i ' . i y A X / ^ y y y / y y ^ 
1 . S o l i d 3 . M i x t u r e 

2 . L i q u i d ' 

A-i - J 
py "r^P 

1 . S o l i d 3 . M i x t u r e 

2 . L i q u i d D 
'yy-y.^/-

jyy-t-y 
^ \ 1 . S o l i d 3 . M i x t u r e 

2 . L i q u i d D 
T h i s is t o c e r t i l y t h a t t h e a b o v d ' h a m e d m a t e r ( f 1$ a r e p r o p e r l y c l a s s i l i e d , d e s c r i b e d , p a c k a g e d , m a r k e d , 
a n d l a b e l e d a n d a r e I n p r o p e r c o n d i t i o n l o r t r a n s p o r t a t i o n a c c o r d i n g t o t h e a p p l i c a b l e r o g u l a t l o p s .w 
o l t h e U . S . D e p a r l m e n i o f T r a n s p o r t a t i o n a n d t h e E P A a n d t h e W i s . D e p a r t m e n t o f N a t u r a l R e s o u r c e s . ~ 
I a l s o c e r t i l y t h a t t h e i n f o r m a t i o n c o n t a i n e d h e r e i n is t r u e , a c c u r a t e a n d c o m p l e t e . 

1 6 . N A M E ( P r i n t ) 1 7 . D A T E 
S H I P P E D 

M D Y 

"yyU /IA o 

TRANSPORTER SECTION 
1 8 . C O M P A N Y N A M E 

Z 7 7 /~ '7.'.' 7 > . • c V 

1 9 . E P A I D E N T I F I C A T I O N 
N O . 

r / 7 y / ' ' A'X:yy/'y7> 
2 0 . P . O . B O X O R S T R E E T A D D R E S S 

77 7 yz.-ypp-y/.. y ) 7 
C I T Y , S T A T E . Z I P C O D E 

2 3 . C O M M E N T S 

/ y / / / y / ^Z , pyy. yyy/:^ 
2 2 . T E L E P H O N E N U M B E R 

KPyy)-XyA:'7)xy/ 

I h t - r e b y c e r t i f y I h a t t h e a b o v e n a m e d m a t e r i a l s a n d I n d i c a t e d q u a n t i t y ( i e s ) has {X\ave) b e e n a c c e p t e d 
i n p i o p e r c o n d i t i o n t o r t r a n s p o r t a t i o n a n d I a c k n o w l e d g e t h a t d e l i v e r y s h a l l b e m a d e t o t h e l a c i l i l y 
d e s i g n a t e d a i H a z a r d o u s W a s t e F a c i l i l y . a i H, 

HQfR ' T A . A U l H C / R I 2 ^ 0 S I G N A T U R E 

• ' •Ay, . . t . 

A T U R E I 2 5 . N A M E ( P r i Q l ) ', 

\y7f/\ y p A i p U P ^ 3 y A 7 ^ 
2 G . D a t e A c c e p t e d 

/^ 1.3::/ '^' 
• r- • j . / l r - J t j / .-. ' , y i ' .( E ' -- ' I ' ' : Ll-J ' I . 

I h e r e b y c e r t i f y i h j i I h e a b o v e n a m e d m a i e r i a l s a r i d I n d i c a i e d q u a n t i t y l i e s ) h a s ( h a v e ) b e e n a c c e p t e d 
l i t p ' r i i pc r c o n d i t i o n l o r t r a n s p o r t a i l o n a n d 1 a c k n o w l e d g e t h a t d e l i v e r y s h a i l b o m a d e 10 t h e l a c i l i l y 
d e s i g n a t e d as H a z a r d o u s W a s l e F a c i l i l y . 

2 7 . 2 n d . T R A N S P O R T E R C O M P A N Y N A M E 

2 9 . A U T H O n i Z E D S I G N A T U R E 3 0 . N A M E ( P r i n t ) 

2 8 . E P A I D E N T I F I C A T I O N 
N O . 

3 1 . D a l e A c c e p t e d 

M / D I y 

HAZARDOUSWASTE FACILlTYSECTION 
O ^ -

3 2 . F A C I L I T Y N A M E 

y/y/' A/ y y7 /yy 
3 4 . P . O . B O X O R S T R E E T A D D R E S S 

y / / ^ . 7 A : C X - y y p 

y p P z^py'7'<~ 
3 3 . E P / V 4 D E N T I F I C A T I O N 
. ' N Q , .V , • 

LA-^.y/r/A 'j>yy7^X 

3 5 . C I T Y , S T A T E , Z I P C O D E 3 6 . T E L E P H O N E N U M B E R 

Z y y ' P / r P , 7)7^ /> Ayŷ  j y ^ | 07y^y).)/j/y yyy^ 
3 7 . C O M M E N T S 

I h e r e b y c e r ^ f y t h a t t h e a b o v e n a m e d m a t e r i a l s a n d I n d i c a t e d q u a n t l t y ( i e s ) has ( h a v e ) b e e n 
- c c D t e d . " 

3 8 T ' 

z 
/ ^ P h i ' y \ "** ' * ^ ' ^ ^ * ® A c c e p t e 

^ E r l l l y t h a t I J i v a b o v e reamed m a t e r i a l s a n d i n d i c a t e d q u a n t i t y ( i e s ) tras ( h a v e ) b e e n 
r e c e i v e d a n d a c c e p t e i f 

Z A R D O U S W A S T E F A C I L I T Y N A M E 

4 3 . A U T H O R I Z E D S I G N A T U R E 

4 2 . E P A I D E N T I F I C A T I O N 
N O . 

4 4 . N A M E ( P r i n t ) 4 5 . D a l e A c c e p l e d 

M / D / Y 

HAZARDOUS WASTE FACILITY 
To7iU<T'So 

/pyy/^ / 2 - 2 2 S 2 . 

4 6 . M A I L l T O : 
D e p a r t m e n t o l N a t u r a l R e s o u r c e s 
B u r e a u o f S o l i d Wast,e M a n a g e m e n t 
B o x 8 0 9 4 .' 

M a d i s o n , W i s c o n s i n 5 3 7 0 8 

4 7 . E m e r g e n c y 2 4 H o u r A s s i s t a n c e T e l e p h o n e N u m b e r 
I n W i s c o n s i n ( 6 0 8 - 2 6 6 - 3 2 3 2 ) 

O u t s i d e W i s c o n s i n ( 8 0 0 - 4 2 4 - 8 8 0 2 ) 

F O R D N R U S E O N L Y 



S T A T E OF WISCONSIN 
D E P A R T M E N T OF N A T U R A L RESOURCES 

See re'/ene side. Copy 6, for instructions. 
Please type or print clearly using ball point pen — press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
.'-ORM 4400-60 R E V . 6-81 

[ l l A N I F E S T N U M B E R 

A 149068 
CO 

o 
LO 

O 

GENERATOR (SHIPPER) SECTION 
1. C O M P A N Y N A M E 

ZPp- 7y-yPr/x/ c r 
4 . P.O. BOX OR S T R E E T A D D R E S S , J 

2. EPA I D E N T I F I C A T I O N N O . 

5. C I T Y , S T A T E , Z IP COOE 

z, y C: 3.0/1 ̂ >̂ . ZZ^ ' / 
6. TELEPHOrVE N U M B E R 

Zy'P'//7'/P^<^\ 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

7. N U M B E R & T Y P E OF 
C O N T A I N E R 

8. G A L L O N S 9. W A S T E N A M E 
10. US DOT 

H A Z A R D CLASS 

1 1 . US DOT 
I D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L S T A T E 
I,(Enter number in box) 

13. US EPA 
W A S T E C O D E 

14. SHIPPING 
»VEIGHT (Pounds) 

/ A ^ ' \ l i £ .yZyyu^e y 4 7 y Z ' 
y/y / / i ' i i / / l / ld l ( 
7 y / i y ) d . -r i h y / , j L \ 

11 
1 . Sol id 3. M l 
2. L iqu id 

xturi j ^ X c y r ^ S 

1 . Sol id 3. M ix tu re 
2. L iqu id D 

/y^^7 1; Solid 3. MiTfiiie I I 
2 . L iqu ia ' — ' 

This Is to cer t i l y that the above named materials are proper ly classi l ied. descr ibed, packaged, marked , 
and labeled and are In proper cond i t i on tor t ranspor ta t ion according l o the applicable regulat ions 
o l the U.S. Department o l Transpor ta t ion and the EPA and the Wis. Department of Natura l Resources. 
I also cer t i f y tbat ttte I n l o rma t i on conta ined herein Is t rue , accurate and comple te . 

16. N A M E (Pr int) 17. DATE 

>,/-. Zc,_^jJ.c yxiy/iS/. 
.v»l, , 

TRANSPORTER SECTION 
18. C O M P A N Y N A M E v « \ _ / i » r r - r ^ i - i i i - « / ^ i v i c 

''/7/. 7Zy\y^7yp^ Z / ^ C . 
19 .EPA I D E N T I E I C A T I O N 

77°7>ryyA.py>/y/73( 
0. P.O. BOX OR S T R E E T A D D R E S S y / 

Z7A/ y y AX3r/7^ f / ' 
; i . CITY, STATE^ ZIP CODE ^ 3 ) 7 3 3 3 1 / 7 7 7 7 7 / 7 ^ ^ 7 ^ 

23. C O M M E N T S 

2 2 . T E L E P H O N E N U M B E R 

I hereby cert i fy that the abnve named materials and indicated quant i ty( ies) has (have) been accppted^i 
in proper cond i t i on for t ranspor ta t ion and I acknowledge that del ivery shall be made to the faci l i ty 
designated as Hazardous Vyasle Fac i l i l y , ^ A *• * 

. :—] h "T" • ^ 1 - — I — A 24. AUT>^ORIZEO S I G N A T U R E 

\ - t f i t t t i \ y e ~ » r \ ' i \ tJyt Y \ x i t-\\€» x t \ f \ \ j e t ' r \ » m O i 

2 5 . N A I ^ E (Print) 

AZ/I ' '71 A / , 71 

26. Dale Accepted 
M / D / y 

/ "• / 1 /̂  / 7 : ' 
'I heret/y ce r l i l ' / ' l l i a l the above-named materials and Indicated quant j ty( ies) has (have) been accepled 
in proper conclit ioi) lor I ranspor la l ion and 1 acknowledge that del ivery shall be made to the lac l l i ty 
designated as Hazardous Wasle Fac i l i l y . 

27. 2nd . T R A N S P O R T E R C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 30. N A M E (Print) 

2 8 . EPA I D E N T I F I C A T I O N 
NO. 

3 1 . Oate Accepled 
M / D / Y / " / 

4JAZARD0US WASTE FACILlTYSECTION 
32. F A C I L I T Y N A M E J*: . r M u i L i I v r^Mivit / r. ^ 'I K 

////17X' c y//Z yZy^.i, . c./-y/ PfAiAyc c 
33 . EPA I D E N T I F I C A T I O N 

T'A^JTf o/A, 3' /? j y , ' ^ 
34. P.O. BOX OR STREET ADORESS 

35. C I T V , S T A T ^ , ZIP,.CODE 

Z'PyPTPrC, y)y73>. / y l y / 
37. COMMENTS 

36. TELEPHONE NUMBER 

\77'iA7'yy^iyy<37 

. * • • • 'V- ' i i r 
ove namedlniaterials ahd mdicated quant l ty( ies) has (have) been 

3 d [ ' ^ f f ^ ' ^ ( p r i > y l / i \ M i ^ ^ 140. Date Accept 

I hereby cer i i l y thalAl ie above named materials and Indicated quanl i ly( les) has (have) been 
received and accep 
4 1 . A L T E R N A T B f t - I A Z A R D O U S WASTE F A C I L I T Y N A M M ^ 

43 . A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 
NO. 

4 4 . N A M E (Prinl) 45 . Dale Accepled 
M ; D / Y 

HAZARDOUS WASTE FACILITY 
T^2\7ZT-S^-^M 

17^29-^7 

46 . M A I L T O : 4 7 . Emergency 24 Hour Assistance Telephone Number 
Department o l Natural Resources In Wisconsin (608-266-3232) 
Bureau o l Solid Wasle Managemeni Outs ideWisconsin (800-424-8802) 
Box 8094 
Madison, Wisconsin 53708 

FOR DNR USE O N L Y 

file:///-tfittti/y


STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See leverse side. Copy 6, for instructions. 
Please lype or prinl clearly using ball point pen — press hard. 

; , / / • 

J ' ' • iLyy 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 REV. 6-81 

X ' ' 

7 -" 

MANIFESr NUMBER 

A 149069 
GENERATOR (SHIPPER) SECTION 

1. COMPANY NAME 

Z / Z - 3 I 3 . . i . y / . y x / r y S 
4. P.O. BOX OR STREET ADDRESS 

/ y fyP/7y S'. 

2. EPA IDENTIFICATION NO. 

y X 7 r 7 : : r ' r 9 ' P A / ' y y ^ 

5. CITY, STATE, ZIP CODE 

• • / / P y / PZA 

. i s 

77 0 X. 
X^ X 

6. TELEPHONE NUMBER 

I . X / S . X 7 J 7 i ' / / / ' / y y /".:> A77 

3. COMMENTS/SPECIAL INSTRUCTIONS 

7. NUMBER & TYPE OF 
CONTAINER 8. GALLONS 9. WASTE NAME 

10. US DOT 
HAZARD CLASS 

1 1 . US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICALSTATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

yy_ P.Xy 7) 7/-" ZA/ ty / ' yo7 Z-y^P 7 . 0 . . y y 7 
- / -

'^7'! 70/))$ 
1. Solid 3. Mixture 
2. Liquid 0- / y CP ^ 

1. Solid 3. MIxtura 
2. Liquid D 
1. Solid 3. Mix 
2f. Liquid 

. . u r e Q 

This is lo certify that the abuve named materials are properly classified, desf:rlbed, packaged, onarked.^ 
and labeled and are in proper condition for^ransilortatlon according to tha applicable requlation% 
of the U.S. Department of Transportation and the EPA and the Wis. Oepartment of Natural Resources. 
1 also certify that the information contained herein Is true, accurate and complete. 

10. NAME (Print) 

" b . r . '^c.tjvi t <. I vl t ' ' 

17. DATE 
SHIPPED 

M D Y 

/ IP lf_s 

TRANSPORTER SECTION 
18. COMPANY_NAME 

/ )l> ̂ 7 / 7//7/ / 
y. 

• ^ 7 . 
20. P.O. BOX OR STREET ADDRESS 

19.EPA IDENTIFICATION 
NO. . ^ _ ^ . , -, 

TA£>/:y75 A / / y / / 

7 o 7 
21. CITY, STATE, ZIP CODE 

<::>ty'Ai 
23. COMMENTS 

iTE, ZIPCOOE 22. TELEPHONE NUMBER 

P 7/yp////yy/7// . / ^ 7 7 j \ Zy2^'7^7^-37// 

I hcieby certify that the above named maierials and Indicated quantity(ies) has (have) been accepted 
in proper condition lor ti anspoitation and 1 acknowledge that delivery Shall be made to the facility 
designated as hiazarduus Wasle Facility. 

24. AUTHORIZEp SIGNATURE 'P 25. NAME (Print) 

/ ' y . 7 X ^ Z 7 , A y r y y 
26. Oale Accepled 

y 1"°: l 3 > 
I heieoy ceriily that the above named materials and Indicated quanlily (Ics) has (have) been accepted 
in proper condition lor Iransporlalion and I acknowledge that delivery shall be made to the lacilily 
designated as Hazardous Waste Facility. 
27. 2nd. TRANSPOHTER COMPANY NAME 

29. AUTHORIZEDSIGNATURE 

28. EPA IDENTIFICATION 
NO. 

30. NAME (Print) 31. Date Accepied 
M / 

HAZARDOUS WASTE FACI LITY SECTION 
32. FACILITYNAME / 

y/ / ' i 7/7/y./yy T^/r t . y . / , / / Z / l y ' r / C 
33. EPA IDENTIFICATION 

H O . , . 

-L-yX£>,: ,y/ : rJOAP<,-
34. P.O. BOX OR STREET ADDRESS 

/ / / y yy^x //P^ 
35. CITY, STATE, ZIP CODE 

Z y ' y ( / ^ 7 - L j y-y^2>. p/y^jyy 
37. COMMENTS 

36. TELEPHONE NUMBER 

bove named materials and Indicated cAianllly(ies) h ^ (have) been 

3 9 . ^ M * ( 

I hereby co 
received.and accepted. 

ove named materials and indicated quantlty(les) has (have) been 

40. Oate Accepled 

41 . ALTERNATE HA DOUS WASTE FACILITY NAME 

43. AUTHORIZEDSIGNATURE 

42. EPA IDENTIFICATION 
NO. 

44. NAME (Print) 45. Dale Accepled 
M ; D / Y 

HAZARDOUS WASTE FACILITY 
'To^l^'^T'^G/Al7 

46. MAIL TO: 
Department ol Natural Resources 
Bureau ol Sol,ld Waste Management 
Box 8094 
Madison, Wisconsin 53708 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
OutsideWisconsin (800-424-8802) 

/ •>S2_ 

FOR DNR USE ONLY 



' ' ' 
,. ;c " 

.. 
STATE OF WISCONSIN i ' MANIFEST NUMIJEH 

DEPAilTMENT OF NATURAL HESOURCES -HAZARDOUS WASTE MANIFEST FORM ' 
: 

See reverse side, Copy G. for instructions. ~ 
Wisconsin Statutes..l44 A, 149071 

Please type or print clearly using ball point pen- press hard. 
FORM 4400-1;6 REV. 6·81 

I -
GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME .. 12. EPA IDENTIFICATION NO. 

t~-"C .T. ,.~'). -~I.--' /./ _.,.?' .· -:- /:' /) /' ;:_;--~-... _; . 
4. P.O. BOX OR STREET ADDRESS 

. 'J, 

.. /f..?f(~o < -- / ·;. rl. _;/.-
.~ 

5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER a. /t' {/ ( (~£ /_/._.t. ::- ""ju-/ {j:-t;/l •//;/-/--,- (::)c. 
. ..l -

7. NUMBER & TYPE OF 
8. tLLONS 9. WASTE NAME 

CONTAINER 

! 
0;J 5aOO /01;/c=- /~1/,u-;---

--·.:::v-

This. is to certify that the above named materials are properly class.lfled, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis.. Department Of Natural Resources. 
1 also certify that the information contained herein Is true, accurate~- complete. · 

' ····-· :""'Ill.· 

1 he• coy cc• t•fv th.lt the a hove n,amed •nateri,als and indicated quantUy(les) has (have) been accepted 
''' ~-H•lper cond•t•on fur tran~portatlon and I acknowledge that delivery shall be made to the facility 
oe~iyn.:~tcd a., Hazardous Waste Facility. 
24. ~~~~-----r~o~~N~A~M~E~(P~r71n~t~)---------------,r-2~6~.~D~a~t~e-A~c~ce~p~t~e~d-i 

. I~ """ ~ . . ~ 
'1 hereby certify that tile above named materials and Indicated Quantlty(ies) has (have) been accepted 
in pruper cooditu.ul for transportation and I acknowledge that delivery snail be made to the facility 
des1gnated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AUTHOHIZE.D SIGNATURE 30. NAME (Print) 31. Date Accepted 

M I D I y 

I-JAZARDOUS WASTE FACILITY 
/o ~/()~ T-SO 

c;Ut/ /5-S3 

3 • COMME~TS/SPECIAL INSTRUCTIONS 1. _ _J,.. 

" . ,-=-~-··"'" 

10. US DQ_T 
II. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) !wASTE CODE WEIGHT (Pounds) 

/"//I!. u<JJI·-.J ( (. 
1. Solid 3. Mixture [2] /-;,, .. 5 

!./·;I/··' /,;.-,. d IN/ 01 ;; .. 2. Liquid /c•>-:"" . . . I . 

I' 
I. Solid 3. Mixture D t;;:>r.:c& 

.;>,·c:·-;z. 
2. Liquid ,)_·~r 

~ 
1. Solid 3. Mixture D th~-:.:1 A' 

2. Liquid . 
15. 16. NAME (Print) 17. DATE 

SHIPPED 
AUH.:?IZEp SIGNATURE 

/~:$ .:;-:, ~.-~-:.'1'/;J ~- f1· .-0.,-: y 
. Y. -- ..--4- I I -;·-;J~ ., . ,. :~~ .. ' J ... .._ ),. I'" • C!_j .. . .. 

. /! 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 33. EPA IDENTIFICATION 

ojii/./,"(~//<./Gc'·····r;/( )'(~-p,,- ( -N<?_. i> ... ,. r-
~ ... y.:.'//-~ (' j(:-- ___. 

34. P.O. BOX OR STREET ADDRESS 

.6" rJ/. /' 0 
35. CITY,STATE,~IPCODE 

C ,-· • // ·i ( ':T';v P . f/tf. 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, V1;t.consln 5370!f· 

40. Date AcceplecJ 

r 1.s- t?5 

45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266-3232) 
OuUide Wisconsin (800-424-8802) . I FOR DNR USE ONLY D 



.. 
STATE OF WISCONSIN ........... MANIFEST NUMiolEH 

: '· - )., DEPARTMENT OF NATURAL RESOURCES. .... '•/ ( ~ ( I::.; ·..-' ,,.,.;...· HAZARDOUS WASTE MANIFEST FORM·. .. , -
See reverse siJe, Copy 6, for instructions. Wisconsin Statutes 144 ~. 149072 
Please type or print clearly using ball point pen- press hard. 

FORM 4400·6G REV. 6·81 

GENERATOR (SHIPPER) SECTION T// 

1. COMPANY NAME I ,2. EPA IDENTIFICATION NO. 

//r:- ~· .... }), . .)/,, ·.~·.J ! [L'v! P.-.:f// 7//3~-
4. P.O. BOX OR STREET ADDRESS . 
// >'~·.o r /, 

_., / . ':'/-
5. ':ITY, STATE. ZIP CODE 16. TELEPHONE NUMBEH 

I ( > ·,; ·f· ( /~'/) ·/1!'/-/-""')D II : ('· .:: 1<:.. / ,,/,_5. " 
7. NUMBER & TYPE OF 

. 
8. GALLONS 9. WASTE' NAME 

CONTAINER 

r;;,/ .. -·A t? ·. . .. -' 1: •. -' Lvd'f'i£ ~/~;t7/" 

This is to certily that the above named materials are properly classified, described. packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
ol I he U.S. Depart men I of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that tho Information <;ontalnod herein Is true, accura!";.a,n.<t.~mp!ete.f, 

. I .-' .,. -;r •. •: 

TRANSPORTER SECTION 
18. CO~zy NAME 

. r9.EP~ ~~~N~FICATION 
1/J . r/·//h//C :I/V{ . yJjJ>L·b/_5 ?/./,60 

20. P.O. BOX OR STREET ADORE/ -
Ul/ 1/. /;-.,- / . fl:-

21. ,::..ITY.,S.T.'(TE, ZIP CODE ., _l22. TELEPHONE NUMBER 

_.) (. "'I .. /l..//,k,./P ,-//. /-.6/Z/ !l/~1-.~-;.?-Ji/1 
23. COMMENTS 

I hereby cerlily that the above .1amed materials ancJ Indicated quantlly(les) has {have) been accepted 
in proper condition tor transportation and I acknowledge that de~very shall be made to the facility 
oesignated as H1zardou!lo waste Facility. 

2~.· . AU~HOJ'ZED .. ~.~~NATURE .· \2s. NAME (Print) · • 

1

rG. oat• Accepted 

/If /' - I M. I D I y . · . I J; ""· '!-,t. , / · / · ,t/f · / '.-'.1// . . . l';_/7/i.,ff'·. I I --:-f · : . , .. ·' ·" . , 

I herebY cerllfv that the dbove narned materials and ·Indicated quantlty(ies) has (have) been accepted 
in prOper condition for transportation and I acknowledge that delivery shall be made to the facility 
des.iqnated as Hazardous Waste Facility. 

2 7. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
:.1. NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 

M I D I y 

To )ro-£. c-_s;v {;t?~ 
HAZARDOUS WASTE FACILITY ( · 7·~.) 

3. COMMENTS/SPECIAL INSTHUCTIONS 

< 

.. 
-~~ f 

~ ' .. 
~ 

10. US DOT 
II. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS :,"NUMBER (Enter number In box) WASTE CODE WEIGHt (Pound,( 

r/ ..-u""~t~tc. .. 1. Solid 3. Mixture [2] ;:;:C> 5 L/ /: ·.; ... _L, ~ .... ~·.L ICL/V/;.16-J 2. Liquid ~.;;~ 

F 
1. Solid 3. Mixture D t;/~£_ 

2. Liquid 1//i>j'-

1. Solid 3. Mixture D ',V#V/f 

p~::v-; 2. Liquid 

15. AUTH~D SIGNATURE 16. NAME (Print) 17. DATE 
SHIPPED 

'/ ./:L_ J) I I"~ 5:- ,_..//c....---
M D y 

...r,r~· ';~ ... · .. c~";;>. _.c., ____ / 1/ If),_ 
/ '•· 

HAZARDOUS WASTE FACiliTY SECTION 
32. FACILITY NAME . i .. o . 

/~'1/t't',I'/IA./ {' .r •. ,///1/ X/J",'lC. .. l33, EPA IDENTIFICATION 

, LX!;'):;_.~/~J'o."./.?5-
34. P.O. BOX OR'. STREET ADDRESS •;:. ': 

/!Y'. ffc;.:_x- /L_O 
·' 35. CITY, ST~T.:.:.1. CODE-

C ... ·.J~/ " I. -~:..v..2>. ~I<-J17 
136. TELEPHONE NUMBER 

(1; J ) ·//;/-.YJ'~ 
37. COMMENTS .... 

... 

I 
I hereby cer~1 ~at the ove nanled materials and Indicated quantlly(les) has (have) been . 
receivedoou>!l. ~ . 
38

. ~:Y~-m ~iv l~\ro N w~ r ~Drtri't 
~eby ~,i(:i ~ 11 the a vo!"named materials andl,ljrftllcated quantlty{les) has (hav"' been 

received ar acce ted. 
41. ALTERNATE HAZA\lOUS WASTE FACILITY NAME 

· NO.· 
··r2. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

44. NAME (Print) 145. Date Acceple<l 
M I 0 I y ~ ..... : 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wi•consln (800-424·8802) I FOR DNR USE ONLY .\. I 

l i:J 
0 
'J 

'() 



S T A T E OF WISCONSIN 
D E P A R T M E N T OF N A T U R A L RESOURCES 

See reverse side. Copy 6, for instructions. 
Please type or print clearly using ball point pen — press hard. 

'.7. "3 , y.-
y .. y 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
F O R M 4400-60 R E V . 6-81 

Z /'^ 
M A N I F E S T N U M B E R 

A 149073 
f O 
A i 
LO 

C ) 

GENERATOR (SHIPPER) SECTION 
1 . C O M P A N Y N A M E 

Z Z - T x y / f / t y J 

2. EPA I D E N T I F I C A T I O N N O . 

/ ^ s p y ^ y y p 7 y y p ^ 
4 . P.O. BOX OR S T R E E T A D D R E S S 

/ / 7 fri/py 7P̂  / 
5. C I T Y , S T A T E , Z IP CODE 

(.p-( ^ ^ t i Z t ^ ^ 2 A ^ i/zL 
6. T E L E P H O N E N U M B E R 

{7yy)-7Ayyyp^7> 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

7. N U M B E R t T Y P E OF 
C O N T A I N E R 

8. G A L L O N S 9. W A S T E N A M E 
10. US DOT 

H A Z A R D CLASS 

1 1 . US D O T 
I D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L S T A T E 
(Enler number In box) 

13. US EPA 
W A S T E C O D E 

14. SHIPPING 
WEIGHT (Pounds) 

-t).0^>0 7.yy7r/y- / ^ y A y y ^ ' 
X/ylyr.''i/yi<-C 

y . p : j 7.7y iy / /6 f 
1 . Sol id 3. M ix tu re 1 ^ 
2 . L iqu id I — 

y y y 

1 . Sol id 3. M ix tu re 
2 . L iqu id D 

e 
\>y^'P 
i > r P ( f 

This is to cer t i fy that the above named materials are proper ly classif ied, descr ibed, packaged, marked , 
and labeled and are in proper cond i t i on for t ranspor ta t ion according to the appiicabte regulat ions 
of the U.S. Oepartment of Transpor ta t ion and the EPA and the Wis. Department of Natural Resource: 
I also cer t i fy that the tn fo rma t ion contained herein is t rue , accurate and comple te . 

1 . Sol id 3. M ix tu re 
2 . L i qu id n j > roJ 

16. N A M E (Print) 

Y>, ^ . S t V. \ J J 

17. D A T E 
SHIPPED 

/ i / 7 3 y i : ^ 

TRANSPORTER SECTION 
18. C O M P A N Y N A M E 

A/7y7 yZy7yrty A P ^ ^ ^ ' 

19 .EPA I D E N T I F I C A T I O N 

ZP/iii:7y7/^/y'/77 
20. P.O. BOX OR S T R E E T A D D R E S S 

ypy -̂̂ ^ /̂ -/ry '̂ r/ 
2 1 . C I T Y , S T A T E , ZIP CODE 

Z 7 x , P 7/Z/y/,yJ, pr/y, yxy / j \ (3/J.)y/y/'^P? 
2 2 . T E L E P H O N E N U M B E R 

23. C O M M E N T S 

I ht^reby ce r i i l y that ihe above named materials and indica ied quant l ty ( les) has (have) been accepted 
in ()rupar cond i t i on lor t rar ispor tat inn and I acknowledge that del ivery shall be made to the lac l l i ty 
designated a . Hazardous Wasle Fac i l i t y . 

2 4 . A U T t H P R I Z E O SIGNir^TURE 

X ' ' ' 3) •' /-^,X^I— 
25 ,yUAtAE (Pr in i ) I 

y ^ z L A ISI p I i 
2 6 . Date Accepled 

Y / /B i s / j 
I t iereby cc r l l l y Ihal the above narned materials and indicated quant i ty( ies) has (have) been accepted 
in proper cond i l i on lor I ranspor la l ion and I acknowledge that del ivery shall be made lo the (ac l l l ly 
designaled as Hazardous Wasle Fac i l i t y . 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZEDSIGNATURE 30. N A M E (Print) 

28 . EPA I D E N T I F I C A T I O N 
N O . 

3 1 . Date Accepted 
M / D / Y 

AZARDOUS WASTE FACILITY SECTION 
32 . F A C I L I T Y N A M E 

y/yz/eP, t r i rA y7u^-. C r-l L 7y/y.c<^ 
33. EPA I D E N T I F I C A T I O N 

N O . 

34 . P.O. BOX OR STREET AODRESS 

ZA7. /Z^y 7 / / / ^ 
35. C I T Y , S T A T E . Z IP CODE 

/ y / y P y C . 7X7 ' h 
' - ^ y/t JA / 

37. C O M M E N T S 

36 . TELEPHONE NUMBER 

y77)/7yzjy^ 

lamed materials and Indicated quant l ty( ies) has (have) been 

^ M E (Br bit 

received and accepted 
4 1 . A L T E R N A T E H A 

rned materials and Indicated quant i ty( ies) has (have) been 

I 40 . Date Accepted 

RDOUS WASTE F A C I L I T Y N A M E 

43 . A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 
NO. 

4 4 . N A M E (Pl ln t ) 4 5 . Date Accepled 
M / D ; Y 

HAZARDOUS WASTE FACILITY 
Zo7/7P7-3>0 

G/.P7 /76''^3 

46 . M A I L T O : 
Department o l Natural Resources 
Bureau o l Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

4 7 . Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outs ideWisconsin (800-424-8802) 

FOR DNR USE O N L Y 



S T A T E O F WISCONSIN 
D E P A R T M E N T OF N A T U R A L RESOURCES 

Z ) P / ^ , 77 y 

See reverse side. Copy 6, for instructions. 
Please type or print clearly using ball point pen 

HAZARDOUS WASTE MANIFEST FORM ./ / 
Wisconsin Slaluies 144 !"/'' 
F O R M 4400-66 • • . . R E V . 6-81 

M A N I F E S T N U M B E R 

A 149075 
/ CO 

GENERATOR (SHIPPER) SECTION 
1 . C O M P A N Y N A M E 

PPA- T-.y o 7 't y/7 
2. EPA I D E N T I F I C A T I O N N O . 

/ .y j . O-. j /X/ / y / J ' y " 
4 . P.O. BOX OR S T R E E T A D D R E S S 

yx.pyypy P' ' 1 r7. 7 / 
5. C I T Y , S T A T E , Z IP CODE 

Z - ' P pA'X'TA . A13 '7 . X iA y / 
6. T E L E P H O N E N U M B E R 

^yyyVpyX : - ' : ^ 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

7. N U M B E R 8. T Y P E O F 
C O N T A I N E R 

8. G A L L O N S 9. W A S T E N A M E 
10. US DOT 

H A Z A R O CLASS 

1 1 . US D O T 
I D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L S T A T E 
(Enter number In box) 

13. US EPA 
W A S T E C O D E 

14. SHIPPING 
WEIGHT (Pounds) 

-^ f y x 7y/7y/x y^y/TXy 
y/:>"f." ' '>'. !(_. 
At ^ ' 7 , c'T- / . / / u / y / J 

1 . Sol id 3 . M i x tu re 1:2̂  I 
2 . L iqu id ' ' 

y-^ t^ S 7 
l-'̂ X-1 . Sol id 3. M ix tu re 

2 . L iqu id D 
1 . Sol id 3 . M ix tu re I I 'CtL£>y 
2. L iqu id • — ' 

This is to cer t i l y that the above named materials are proper ly classi l ied, descr ibed, packaged, marked , 
and labeled and are In proper cond i t i on lor t ranspor ta t ion according to the applicable regulat ions 
o l the U.S. Department o l Transpor ta t ion and the EPA and the Wis. Depar tment o l Natura l Resources. 
I also ce r t i l y that the i n l o r m a t i o n conta ined herein Is t rue , accurate and comple te . 

15. A U T H O R I Z E D S I G N A T U R E 16. N A M E (Print) 

3>.7\ 3) ^r.7Zc., 

17. O A T E 
SHIPPED 

/ lA/l\^-/, 

TRANSPORTER SECTION 
18. C O M P A N Y N A M E 

/7/Z- Z / 7 / y / / ,XA^C 
19. EPA I D E N T I F I C A T I O N 

N O . . y y ... 

'r/i>yA-X> yy/zyy-D 
20. P.O. BOX OR S T R E E T A D D R E S S 

y ( 7 y jTiy AOX PL ^7 
2 1 . C I T Y , S T A T E , ZIP CODE 

Zy. y y p y7y/ /y ' 
2 2 . T E L E P H O N E N U M B E R 

23. C O M M E N T S 
7 7 / / / /y 7 /71 PJyP) •< / / / - J /yy 

I hereby cer t i fy (hai the above named matehals and indicated quant i ty( ies) has (have) been accepted 
in proper cond i t ion for t ranspor ta t ion and I acknowledge that del ivery shall be inade to the faci l i ty 
designated as Hazaidous Wasle Fac i l i t y . 

24. A U T H O R I ZED.SmiN A T U R E 2 15/ N A M e (P r in t ) / 7 

Pt'sl 4,., Pi 
26 . Dale Accepted 

r 1,3 /y^. 
I hereby cer t i l y that the above named materials and Indicated quant l ty( les) has (have) been accepted 
in proper cond i l i on lor t ranspor ta t ion and I acknowledge that del ivery shall be made to the lac l l i t y 
designaled as Hazardous Wasle Fac i l i ty . 

27. 2nd . T R A N S P O R T E R C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 30. N A M E (Print) 

28 . EPA I D E N T I F I C A T I O N 
N O . 

3 1 . Dale Accepted 
M / O / Y 

AZARDOUS WASTE FACILITY SECTION 
32 . F A C I L I T Y N A M E , 

Z/7^/ / r /yyyX y /< ,</. y y y / Zy xyp, c c 
33. EPA I D E N T I F I C A T I O N 

'7777i>r: / / ^ j o y A -X 
34. P.O. BOX OR STREET A D D R E S S 

/ y . 7x^7'y yy77 
35 . C I T Y , S T A J E , ZIP CODE 

Z y y Z / y y Z . , i r / '^2>. 
3 6 . T E L E P H O N E NUMBER 

37. C O M M E N T S 
y / J / ? I ' ̂ / ^ ) ' / y 7-/7/yy 

ve named maierials and Indicated quant i ty( les) has (have) been 

I her 
rece 

1 9 . N (Pl 

le above named materials and Indicated quant l ty( ies) has (have) been 

4B. Dale Accepted 

4 1 . A L T E R N A T A R D O U S WASTE F A C I L I T Y N A M E 

43 . A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 
NO. 

4 4 . N A M E (Print) 45 . Date Accepted 
M l D / Y 

HAZARDOUS WASTE FACILITY <B/7r/ / , /2' 

46. M A I L T O : 4 7 . Emergency 24 Hour Assistance Telephone Number 
Department o l Natural Resources In Wisconsin (608-266-3232) 
Bureau o l Solid Wasle Management Outs ideWisconsin (800-424-8802) 
Box 8094 
Madison, Wisconsin 53708 

^3 

FOR DNR USE O N L Y 



S T A T K O F WISCONSIN 

D E P A R T M E N T O F N A T U R A L RESOURCES. 

. .y i -

See reverse side. Copy 6, lor instructions. 

Please type or print clearly using ball point pen — press hard. 

/, 
/'.-

y 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsiii Statutes 144 
F O R M 4400-66 R E V . 0-81 

V 
M A N I F E S T N U M B E R 

A> '149076 
V. 

GENERATOR (SHIPPER) SECTION 
1 . C O M P A N Y N A M E 

Z 373,yZ^A./y'Xf 
4. P.O. BOX o n S T R E E T A O D R E S S , 

Xy>..'7 o / ? / - / yy^. 

2. EPA I D E N T I F I C A T I O N N O . 

/ X f ^ > r 7 X . A J 7'i 
5. C I T Y , S T A T E , Z IP CODE 

yZy, yy / p y y 7 7 ' . AX- Z / y 
6. T E L E P H O N E N U M B E R 

37/\ Z y / ^ / t / y / y ^ ^ 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

7. N U M B E R t T Y P E OF 
C O N T A I N E R 8. G A L L O N S 

ZL 
, ^ . V f 9 . W A S T E N A M E 

10. US DOT 
H A Z A R D CLASS 

1 1 . US D O T 
I D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L STA•^[E_ 
(Enter number in bO>f) 

13. U S E P A A 

W A S T E C O D E 
14. SHIPPING 

WEIGHT (Pounds) 

//X 7'>0 / y Z y y f / y / / A y y y / 
f/.-/,'/. I'rid/:.. 

7.PX-)P '̂ T y/yy/.7/z 
1 . Sol id 3. M ix tu re \ y . \ 
2 . L i qu id ' — * 

y'^'^J 
/ ^ ^ : y P77- ,y,: 

•tfy 

—^J- 9 : 

1 . Sol id 3. M i x 
2. L iqu id 

turap 'cTPe/P^ 
'1^/7-

S mfr 1 . Sol id 3 . .Mlx ture 1 I 
2 . L i q u i d I p - ' 7 

This Is to ce r t i l y that the above named materials are proper ly classif ied, descr ibed, packaged, marked , 
and labeled and are In proper cond i t i on tor t ranspor ta t ion accord ing to tho applicable regulat ions 
of the U.S. Oepartn^enl of Transpor ta t ion and the EPA and the Wis ; Oepartment of Natura l Resources. 
I also ce r t i l y that the . In lo rmat ion con la lned herein is t r ue , accurateland comple te . 

15 . A U T H O R I Z E D S I G N A T U R E 16. N A M E (Print) 

3>'y. Z ^ ZZf.̂  

17. D A T E 
SHIPPED 

M D Y 

/ lA/173 

TRANSPORTEFfcSECTION 
18. C O M P A N Y N A M E ¥ 

N A ^ 

"7—^r^ -.4-4- ^ 

J /TL 
^ 

/ y ^ y i / T ' 
20 . P.O. BOX OR S T R E E T A D D R 

/ / > / y x ) y^^TT. 

19. EPA I D E N T I F I C A T I O N 
N O . 

777/7 

2 1 . C I T Y , S T A T E , ZIP CODE 

Zr^XrPi ' y /y/yyy.y j^ JP/P. / y P A / ^ 
23. C O M M E N T S 

2 2 . T E L E P H O N E N U M B E R 

- z>/-^'Z7yr.-y7yy 

- 4 ^ 

t the above named materials and indicated quant l ty ( ies) has (have) been accepted 
1 for t ranspor ta t ion and I acknovvledge that del ivery shall be made to the faci l i ty 
rdous Waste Fac i l i t y . 

D S I G N A T U R E 

PC: 
25v N A M E ( P r i n t i / 

P).'.yP iZ.)? 
J- - - . ' == 1 C - ^ — • 

I hereby cer t i fy that the above nained materials and Indicated quaVitity 
in proper cond i t ion lor t ranspor ta t ion and I acknowledge that del ivery 
designaled as Hazardous Waste Fac i l i t y . 

2G. Date Accepted 

r 17^ idsi. 
(Ies) has (have) been accepled 
shall be made to the fac i l i ty 

27. 2nd . T R A N S P O R T E R C O M P A N Y N A M E 28 . EPA I D E N T I F I C A T I O N 
N O . 

29. A U T H O R I Z E D S I G N A T U R E 30 . N A M E (Print) 3 1 . Dale Accepted 
M , D / Y 

ZARQOUSWASTE FACILITY SECTfON 
32 . F A C I L I T Y N A M E V7 

0 - " T" • \ 

y / / / / yy'yPyA.yX / ^ P ' y n : C y / / Ze.Xiy-y/C 
34. P.O. BCMK 0,B STREET A D D R E S S 

y7 /A AS rOX / /y7> 

3 3 . E P A I D E N T I F I C A T I O N 
• N O . 

'XyX>y^Ay7A>t/A 7 

35. C I T Y , S I A T E , ZIP CODE 

ZyyyC/yr-7 P-z/^7^t / / yy / y 
, / -r-»n/ i f t j i i f ru-rc -y 37 . C O M M t N T S 

36. T E L E P H O N E N U M B E R 

^/'3y-yyy-ypy/ 
,z 

f ive named materials and indicated quant l ly( ies) has (have) been 

39 . N A M E (Print) 

iwlcated qu< 

40 . Date Accepted 

tas {biMe) b ^ n f " "—' 

4 1 . A L T E R N A T RDOUS WASTE F A C I L I T Y N A M E 

' '.y 
43. A U T H O R I Z E D S I G N A T U R E 

4 2 . E P A I D E N T I F I C A T I O N 
N O . 

4 4 . N A M E (Pl ln t ) 4 5 . Date Accepled 
M / D ; Y 

HAZARDOUS WASTE FACILITY 

46 . M A I L T O : 
Department o l Natural Resources 
Bureau o l Sol id Waste Management 
Box 8094 
Madison, Wisconsin 53708 

4 7 . Emergency 24 Hour Assistance Telephone Number 
In Wlsconslr tS' (608-266-3232) 
Outside Wisconsin (800-424-8802) 

FOR DNR USE O N L Y 



S T A T E OF W I S C O N S I N 
O E P A R T M E N T OF N A T U R A L RESOURCES 

See reverse side. Copy 6, for instructions. 
Please type or print clearly using ball point pen — press hard. 

HAZARDOUS.WASTE MANIFEST FORM 
Wisconsin Statutes 144 
F O R M 4400-66 R E V . 6-81 

M A N I F E S T N U M B E R 

.'-/ / / 

A 149077 
GENERATOR (SHIPPER) SECTION 

1 . C O M P A N Y N A M E 

PFO' Indu(jcr ies 
2. EPA I D E N T I F I C A T I O N N O . 

WID05S>y72935 
4 . P.O. BOX OR S T R E E T A D D R E S S 

1 iOaOU S. i3tU street 
C I T Y , S T A T E , Z IP C O D E 

Oak Creek, Wis. 53154 
6. T E L E P H O N E N U M B E R 

(A14 )-76A-6000 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

- A 

N U M B E R A T Y P E OF 
C O N T A I N E R 8. G A L L O N S 9. W A S T E N A M E 

10. US D O T 
H A Z A R D CLASS 

Flammable 
Liquid 

1 1 . u s DOT 
I D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L S T A T E 
(Enler number In box) 

13. US EPA 
W A S T E C O D E 

14. SHIPPING 
WEIGHT (Poundsl 

T/W 4,b^o Waute Paint UU1263 
1 . Sol id 3. M ix tu re 
2. Liquid Hf P003 

FOOS '/ 
D006 
D007 

1 . Sol id 3. M i x tu re 
2. L iqu id D 
1. Sol id 3. M ix tu re 
2 . L i qu id D Dooa 

D009 
This is to cei I I ly that the above named materials are proper ly classi l ied, descr ibed, packaged, m a r k e d , ' 
and labeled and are In proper c o n d i t i o n for t ranspor ta t ion according to the applicable regulat ions 
o( the U.S. Depar tment of T ranspor la l lon and the EPA and the Wis. Oepartment b l Natura l Resources. 
I also cer t i f y that the rn fo rmat ion contained herein Is t rue , accurate and comple te . ' ' 

16 . N A M E (Pr int) 

D. F . Scudder 

17. D A T E 
SHIPPED 

M D Y 

1 1 i a l 0 3 

TRANSPORTER SECTION 
18. C O M P A N Y N A M E 

(Ir. Frank, l u c . 
19. EPA I D E N T I F I C A T I O N 

lS!60695O6l60 
20 . P.O. BOX OR S T R E E T A D D R E S S 

201 W. 155th S t r e e t 
2 1 . C I T Y , S T A T E , Z IP CODE 

SoutU U o l l a i ^ , 1 1 1 . 60473 
2 2 . T E L E P H O N E N U M B E R 

(312 )-596-3377 
23. C O M M E N T S 

I hereby cer i i l y Ihat the abriye named materials and indicated quant l ty ( les) has (have) been accepled 
III proper cond i t ion t' jr l y r m p o r t a t l o n and I acknowledge that del ivery shall be made to the lac l l i ty 
dc'.ignated as Ha/ardouyVVasle Fac i l i l y . 

riLfll ITII l ( I Z E D S fcNAT^URE 

> ^ \y7f\AA-.l^^ 

2 i , i l A M E IPr in t ) Date Accepted 

I hereby cer t i l y Ihat the above narned materials and Indicaied quant i ly ( ies) has (have) been accepled 
in proper cond i l i on lor I ranspor ta l ion and I acknowledge that del ivery shall be made to the lac l l i ty 
designated as Hazardous Wasle Fac i l i ty . 

27 . 2nd . T R A N S P O R T E R C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 

28 . EPA I D E N T I F I C / ^ T I O N 
N O . 

30 . N A M E (Print) 3 1 . Date Accepted 
M / D ; Y 

HAZARDOUS WASTE FACILITY SECTION 
32 . F A C I L I T Y N A M E ' ; ^ 

American Cheiaical Se rv i ce 
33. EPA I D E N T I F I C A T I O N 

INDbl630265 
34. P.O. BOX OR STREET A D D R E S S 

P.O. Box 190 
35. C I T V , S T A T E , Z IP CODE 

G r i f f i t h , l a d . 46319 
36 . T E L E P H O N E NUMBER 

(219 )-924-4370 
37 . C O M M E N T S 

I hereby ce that thHabove named mater ia lsand Indicated quant l ty( les) has (have) been 

':=:i=:̂  
1 herdC>yfcerirT{rtM.'//he above named materiats and Indicated quant i ty j les j has (ttavej been 
received and accep i / d . 

4 0 . Date Accepted 

4 1 . A L T E R N A T l T H A Z A R D O U S WASTE F A C I L I T Y N A M E 

43 . A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 
NO. 

4 4 . N A M E (Print) 4 5 . Date Accepled 
M / D / Y 

/ °/ 

HAZARDOUS WASTE FACILITY 
To 217^7- SO 6PM 

46 . M A I L T O : 
OepartmenI o l Natural Resources 
Bureau o l Sol id Waste Management 
Box 8094 
Madison, Wisconsin 53708 

4 7 . Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outs ideWisconsin (800-424-8802) 

FOR DNR USE O N L Y 



I _ _)! I /. -·- / .-
L. ' STATE OF WISCONSIN .. f. I - MANIFEST NUMBER 

DEPARTMENT OF NATURAL RESOURCES 
/ ., . 

' 
HAZARDOUS WASTE MANIFEST FORM ' 

-/ /,.-" 149087 See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 
Please'type or print clearly using ball point ~n- press hard. 

FORM 4400-66 REV. 6·61 

GENERATOR (SHIPPER) SECTION /- ( 

1. COMPANY NAME . • 12. EPA IDENTIFICATIOI)I .. NO. 

/?6- -.:r;v i> v ~J-r I rS ,1./r'.!A: )s7:;.. rP z 3'-.L 
4. P.O. BOX OR STREET ADDREL 

/c_) f"/0 ..5" / '? d· 
5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

t}J, // (/'_.~- (A: _5 ..1 / '5>-y ( ~PJl 7~ 'l-6 o.-:ru t-0 5 -
/ 

7. NUMBER & TYPE OF 
6. GALLONS 9. WASTE NAME 

CONTAINER 

~J 4r;oo /V/!fh::- /J-r;,.v I , 

/'. 
.. 

;·~·· - . . -
This Is to certify that ttle above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and tho Wis. Department of Natural Resources. 
1 also certify tnat the inform,.tion contained herein h true. accurate and complete. 

TRANSPORTER SECTION 
16. COMPANY NAME r9.EPA IDENTIFICATION 

d!£: ;:;/Nj//~ , Tivr. rti?ot?J~.t-/6Z-~ 
20. P.O. BOX OR STREET A;;?SS 

) ??I )/, /.::-~ ~ pi-:-
21. CldTE, ZIP CODE 

k'v 1 "" _,.;1;/~nvj) .7/l. 
122. TELEPHONE NUMBER 

C:e-1 '/ 7 J (3 /2 ) '3~7.6-j'.l11 
23. COMMENTS , 

'- ,. ' 

4 
I nt!reby ce•tily tnat the ahove named materials and indicated quantlty(ies) has (have) been accepted 
1n proper condition for tran~portation and I acknowledge that delivery shall be made to the facility 
de::;J_gflatcd a:t Hazardous Waste Facility. t 

l?f:, AU~'H/;;I:D/~NATURE 125. NAME (Print) r6. Date Accepted 

f),· v:·ft.tl /,/ /" I;:~ l>-;-Y' !?, L f-·' 1'.· ·. u /:'_.. ~c[./ T 
I hereby cerl1fy tllat the dbove ndmed mdlerials and Indicated quantity(les) has (have) been accepted 
in proper condition for transporlation and I acknowledge that delivery shall be made to the laclllty 
de~ignated as Hazardous Waste Facility, 

27- 2nd. TRANSPORTER COMPANY N~~E 126. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Pront) 31. Date Accepted 
M I D I y '< 

HAZARDOUS WASTE FACILITY ., 

3. COMMENTS/SPECIAL INSTRUCTIONS · . 
I-t"' "1. ~- ·~ . .'' 

. ~ i 

. . -•· -· 

ll. US DOT l3. US EPA 10. US DOT IDENTIFICATION 12. PHYSICAL STATE 14. SHIPPING 
HAZARD CLASS NUMBER (Enter number In box) !wASTE CODE !wEIGHT (Pound•J 

~---; ~ ... ~.··!1d4? 1. Solid 3. MJ><ture ~ _Fcouj L-l/ ;//'j 
/.;lt.//')t.J' ·--L' t; ~-u:L 2. Liquid ~Q.s. I ·-

I .J,;>.; pC. 
1. Solid 3. Ml><ture D .. 2. Liquid , t /?co? 

I'"'""~~ 
I. Solid 3. Ml><ture 0 p~oc; 
2. Liquid -·· 
16. NAME (Print) 17.DATE ... 

SHIPPED 
15. AUTHO~O SIGNAT~RE ' y, -··g. M D v . r ... -~.! b ;::;=~ ~C:...~-\Jd~ I 'l/111?5 •t.--L- ._ c....._ 

/ . f ' ., 
HAZARDOUS WASTE FACILITY SECTION 
32. FACIL11,Y NAME 

/hti~>-, .(" rhJ' cL .. c.4C 
133. EPA IDENTI.FICATION 

Sc..;V,c e_ p~~o;£. >?'/)It£ 
34. P.O~BOX OR STREET ADDRESS 

/v _6o/ /90 
~CITY, STA~~· Z?ODE 

&./·, .£h7i pv'9, ~J/~ r
6

·v)?~i;;~~p 
37. COMMENTS 

., ,. 
~ 

.. 

' ·:'f: 

:~- .1. 
·~~~~~d ~~~lrci~~~~he ab.~ve 'l'ed materials and indicated quantlty(los) has (have) been 

," 711 :l~ Y9

~P7JVF£l 1
4

J~D7ii/E~ 
I hereby i i receiv~r.la! a 

t.t;,~t the a~e naml!!l"materlals and indocated quantity(ies) has (have) been · 
re t~. -

41. ALTERNATE HAZARDOUS WASTE FACILITY NAME r2. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

-
46. MAIL TO: 

\Department of Natural Resources 
···Bureau of Solid Waste Management 
' Bo>< 6094 

Madison, Wisconsin 53708 

NO. 

44. NAME (Print) 145. Dale Accepled 
M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (606·266·3232) 
Outside Wisconsin (600-424-6802) I FOR DNA USE ONLY D 



S T A T E O F WISCONSIN 
1^ B E P A R T M E N T OF N A T U R A L RESOURCES 

Sae reverse side. Copy 6, for instructions. 
Please type or print clearly using baltpoinl pen — press hard. 

-,-•• v y - y ! U - y'{... 

HAZARDOUSWASTE MANIFEST FORM .̂  
Wisconsin Statutes 144 
F O R M 4400-66 R E V . 6-81 

"7 

' / 

M A N I F E S T N U M B E R 

A 149089 
GENERATOR (SHIPPER) SECTION 

C O M P A N Y N A M E 

/ ' / / x : ^ 'A /yp / r , yy 
4 . P.O. BOX OR S T R E E T A D D R E S S , , 

•'---• -- "' Z, z / ^ 

2. EPA I D E N T I F I C A T I O N N O . 

yx rpypxyy^yy j / , - ^ 

yy^.7P/> / 3 T'l 
5. C I T Y , S T A T E , Z IP C O D E 

d/y Z 7 ' A c y / : y . ' s . y / Jy^y I ZZ^ / /7Z^^^^A> 
6. T E L E P H O N E N U M B E R 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

N U M B E R 8. T Y P E OF 
C O N T A I N E R 

8. G A L L O N S 9. W A S T E N A M E 
10. US D O T 

H A Z A R D CLASS 

1 1 . US DOT 
I D E N T I F I C A T I O N 

N U M B E R 
12 . P H Y S I C A L S T A T E 
(Enter number In box) 

13. US EPA 
W A S T E C O D E 

14. SHIPPING 
WEIGHT (Pounds) 

T 
3:0 0. 

~ ^ , 
/ Z / 7 7 / A ^ y / y / / ' ^ ^ 

yy 
y >yty 

, r r j /d7f ' 
/ J ry /A /y 

1 . Sol id 3 . MIx t 
2 . L iqu id •̂ 0 X/y 
1. Sol id 3. M ix tu re 
2. L iqu id D 

_fc_ 
p/ciy 

Z c Z 
c/y y>y 

1. Sol id 3. M ix tu re 
2. L iqu id D 

This Is to cer t i fy that ttte above named materials are proper ly classif ied, descr ibed, packaged, marKed, 
a(id labeled and are In proper cond i t i on (or t ranspor ta t ion according to the applicable regulat ions 
of the U.S. Depar tment of Transpor ta t ion and the EPA and the Wis. Oepartment of Natura l Resources. 
\ also cer t i f y that the in fo rma t ion conta ined herein Is t rue , accurate and comptete. 

S I G N A T U R E 16. N A M E (Print) 

p z Zt̂ Zjc. 

17. O A T E 
SHIPPED 

M D Y 

/ iyyiA)j 

TRANSPORTER SECTION 
C O M P A N Y N A M E 

7'y/^7::-//7Z. • i ' y i 
' y / i > y . 

19. EPA I D E N T I F I C A T I O N 

T P / A A ^ ' / ypy?/A/i, c? 
20. P.O. BOX OR STREET A D D R E S S 

_ Z Z / 7 7 / y / 7 6 - ' y / z y 
2 1 . C I T Y , S T 

.7 
: i T Y , S T A T E , ZIP CODE 

' o 7 7 P / / y / / y X c / , Z ' / / . ̂ ^ y Z 7 
2 2 . T E L E P H O N E N U M B E R 

i7A:y) 'Z /Z77y 
23. C O M M E N T S 

- ',*^^>t-„ 

1 ht i ieoy cer t i fy that the above named materials and indicated quant{ ty( ies) 
in proper cond i t i on for t ianspor ta t ion af)d t acknowledge that del ivery shall 
deoi^iiated a^ Ha/ai duus Waste Fac i l i t y . 

has (have) been accepted 
' be made to the faci l i ty 

24 ' i A U T H O I V Z ^ b S D N A T U R E 

7 I t . 7 / A p . a , A a N A M E (Print) 

n i l / 7 7 P / l 7 , p 
26 . Dale Accepled 

y /^s r,y 
I heieby ce i t i l y tha i the above nained materials and Indicaied quant i t y (ies) has (have) been accepted 
in pioper cond i t ion Io i t ranspor ta t ion and I acknowledge that del ivery shall be made to Ihe lac j l l ty 
designated as Hararduus Wasle Fac i l i t y . 

27. 2nd . T R A N S P O R T E R C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 30 . N A M E (Print) 

2 8 . EPA I D E N T I F I C A T I O N 
N O . 

3 1 . Date Accepled 
M / D ; Y 

^r' Z Z / y P P y Z ^ / P , . , 7/:y^/ Z^yy'CC-,.. 

HAZARDOUSWASTE FACILlTYSECTION 
32 . F A C I L I T Y N A M E 

f - r I . — f y ' . t y - . — 

34. P.O. BOX OR STREET A D D R E S S 

/7Z. yj yyxZ__yy_Z_ 

33. EPA I D E N T I F I C A T I O N 
N O . 

'Z7y2>(7yy/-3yyy P " 

35. C I T Y , S T A T E , Z i p CODE 36 . T E L E P H O N E N U M B E R 

/ 7 x Z Z / x 7 , 77^'2>. Zi7^7yy, \ ^7/7 ^//yZy/Ty 
27. C O M M E N T S 

I nereby certify 
receive' ^ 
3a. A l J T i / O J / l Z / D SIG 

at the abyVe named mater ia l i and Indicated quantJty(tes; ha i (have) been 
t e d . . 

I heretw cert i f 
recelvcg and acceptei 

^E (Rri/t)J 4 0 . Date Accepted 

above named mate" lals and Tbdicatod quani i ly ( les) has (have) been X 

4 1 . A L T E R N A T E H A Z A R D O U S WASTE F A C I L I T Y N A M E 

43 . A U T H O R I Z E D S I G N A T U R E 

4 2 . E P A I D E N T I F I C A T I O N 
N O . 

4 4 . N A M E (Print) 4 5 . Date Accepted 

/ °/ 

HAZARDOUS WASTE FACILITY 

l02lD-f) T - S O 
e ^ H /•27-S3 

46 , M A I L T O : 
Department o l Natura l Resources 
Bureau o l Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

4 7 . Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outs ideWisconsin (800-424-8802) 

FOR DNR USE O N L Y 



')i J l·j L ;:,- ';· ... / 
I , -- MANIFEST NUMEJEH STATE OF WISCONSIN 

DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE MANIFEST FORM . i ., ( 

See reverse side •. Copy 6, for instructions. 
Please type or print clearly using ball point pen- press hard. 

Wisconsin Statutes 144 
FORM 4400-66 REV. 6-81 ~ 149090 

---
GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME ,2. EPA IDENT~FICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

ncJr- :£:. A,; ./)t/ ;/;-·. (j 1(_/rp-~;-;-f/.// ..1r -
4. P.~_:.,B,c;.X .. Oil STREET ADDR_:t 

ft /;.-·.~;· (,;0 J. /J /. ' 
5. CITY, STATE, ZIP CODE -y 16. TELEPHONE NUMBER 

_C_-, k (>I . .f'(' f", /,/;.f. ::· f/ :;.- !'l/1 l ·7t:';/·/-<-•o0 
/' 

II. US DOT 
7. NUMBER & TYPE OF 

B. GALLONS 9. WASTE NAME 
10. US DOT IDENTIFICATION 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

CONTAINER HAZARD CLASS NUMBER (Enter number in box) WASTECOOE ~EIGHT (Pounds) 

!l/ L/ f,~ ~ /;I~ vI 
f/t· ,., •. r~vr 

I. Solid 3. Ml~lure ~ ~.ros ;:,·,/ 77') jV/If_k:- 1-t!. ,J._ //iL//;Jt_3 2. Liquid (~;("_,~; 

j/ I. Solid 3. Ml~lur~ 0 t>·oE-·-· 
2. Liquid ~/.·~ 

1. Solid l. Mholure 0 · ~o.;rc 
2. Liquid /., r. .a 'I 

Thi!. 1s to cerlily th~lt the above named materials ar~ properly classified, described, packaged, mr)rked, 15. AVZIGNATU~E . 
16. NAME (Prlnl) 17. DATE 

"nd labeled and are In proper condition tor transpO t~tJo,lfalcordJng to the'~ppllcable requlatloQs A : P . ~ . SHIPPED 

It ~ M D y 
of I he U.S. Department of Transportation and I he EPA and the Wis. Department of Natural Resources. -/ 7ci- I /./ .f' I 5'_3 I also certify that the information contained herein Is true, accurate and complete. /;;;···. - .,-_~"--·~- . _c_ p. r, Jr ""' _c:.,--

L '• 
.. 

TRANSPORTER SECTION ./ HAZARDOUS WASTE FACILITY SECTION 
18. COMPANY NAME 119.EPA IDENTIFICATION 32. 71LITY NAME c(,.,.,. C;:J{ 

1.33. EPA IDENTIFICATION 

/II/ /Pr ,._.·/ 
1 

r;ur'_ .r l~c~:. t5tJ t.-1 t:-tJ . /II~~-,, /11./ fi,-r~-re J;;/~ lu:J _/ _f-3 D;/ f- :;-
20. P.O. BOX OR STREET ADDR7 

~(?/ j,_J, /55/ I .//1 :..2:0. BOX OR STREET ADDRESS 

: .. cf /.?__ o / /9 e:J 
21. CI_TY,.STATE, ZIP CODE . / ·-· . 

£,:: (./ ;(_ //t ;(.,,. . 'f.£. / . .1- (/. 

122. TELEPHONE NUMBEil 

~---P'/73 IJ';.< ) :C'l/,-3.1 I l 
35. CITY, STA~E'liP CODE 

(;-;.,;:/- / ~· J :;!JvP /.~ 7 -'/.-:./I 'I 
136. TELEPHONE NUMBER 

VI Y l- '//;/- '/fJlD 
23. COMMENTS 37. COMMENTS 

,. 
·- -

' ' .... 
I hereoy certify that the above named materials anct.:i,dlcated quantlly(ies.) has (have) been accepted I hereby c~lly that the 

O~i_;"" m•<:::pr:;~fj~.t ~i:: 0~::, A«OO"O in proper condition lor transportation and I acknowledgd that ctellvery shall be made to the laclllly rece~,} ~~ 
de~ignated as Hilzardou~V.Jaste Facility. -· -· 

38. A$ ~~MAJ 24. AUTHOIIIZE[/ SIGNATURE'· rS. NAM_E (Prinl) r6. Date Accepted ~ · r /.< 0r? lff3 
/'( /./ I':.?, ~ l! I /· /-.- ·I)' , ~ !.~P I ,v IVe named maleriar and indicated quantily(ies) has (have) been • . /:-:F '/ ,;. ' .~"'.• 1 her~~r <11"!1 !~,ht>lt the a1 , ., ,. . ·"· .. , rccelv d a d acce ted. 

I hereby ccrtitv 1-h.Jt the above named materials and Indicated quantity(ies} has (have) t.Jecn accepted 41. ALTERNATE HAZA DOUS WASTE FACILITY NAME 142.EPA IDENTIFICATION 
m pJope, condition tor lransportation and 1 acknowledge that deHvery shall be made to the facllily NO. 
de~•gnated as Hazardous W,ute Facility. 

2 7. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 43. AUTHORIZED SIGNATURE 44, NAME (Prlnl) 145. Date Accepted 
NO. 

M I D I y 

29. AUTHORIZED SIGNATURE . -130. NAME (Pfinl) I 31. Dale Accepled 
M I D I y 

4&. MAIL TO: 4 7. Emergency 24 Hour Assistance Telephone Number 
Department ot Ndl ural Resources Jn Wisconsin (&08·2&6·3232) 
Bureau of Solid Waste Management Outside Wisconsin (800-424-8802) 

/o;;;o1:T- so 
HAZARDOUS WASTE FACILITY 6 ,e'fl-1 /-22.~ 

Box 8094 
Madison. Wisconsin 53708 I FOR DNR USE ONLY D 

i·-



-~-
STATE OF WISCONSIN 

·' MA~IFEST NU~~E~ '· 
( .,.-

DEPARTMENT OF NATURAL AESO~RCES 
HAZARDOUS WASTE MANIFEST FORM 

! . ( . . 

149091 So::e reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 
Please type or print clearly using ball point pen- pr.Jss.hard. 

FORM 4400-66 REV.6·81 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME .. 

,2. EPA IDENTIFICATION NO. 3. COMMENTS(SPECIAL INSTRUCTIONS 2J? ~k..bu) ),-; (.,-c J t-v:ri:>o~ -? p /-;'/.I:::. f--
4. P.O. BOX OR STREET ADDRESS. ~ 

4 7 i?-'o ~- I 5 -;E. f / 
5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

£) .. /( I ,.·rr R ~-~f. ~-// j-t/ 1 '7/J'l /6.7-/c-·~·u 
1. NUMBER & TYPE OF !0. US DOT 

II. US DOT 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

8. GALLONS 9. WASTE NAME IDENTIFICATION 
CONTAINER HAZARD CLASS NUMBER (Enter number In box) ·WASTE CODE ~EIGHT (Pounds) 

/~/ 1: .··, (" f,//lf~- p?:///<./7 
;:-? .... ····!.::-Y 

/_-/.VI£(} 
l. Solid 3. Mixture g) ~~~-'f.'.. l/ /i i/ 

' '· / lr;, ~:-- I •' I t'_ • j' ,. ' J_.. 2. Liquid 
/ .. 

l. Solid 3. Mixture D ,_;;>, ~?-

.1>--·~ r-
2. Liquid iL£""L. 

,£· 1/C.·O/ l. Solid 3. Mixture D 
.. 2. Liquid 

This Is to cer_t_ify that the above ntlmed materials are properly_ classified, de5cbbed, pacJ<_aged, marked, 

'';7:2~#"--
16. NAME (Print) 17. DATE 

and labeled and are in proper con~ lion f01 transpor~on acCording to the a pllcable regulations SHIPPED 

of the u.s. Department of Transp. rtatlon and theE and l~i. Wis. Department of Natural Reso~rces. M D y 

I also celflty rhat the Information contained herein h true, accurate and complete. · · 1- 2>, /~ 5 (" .....- .j ~-~ ,.--- I n;h'J ....... ~;,. .. ·. '{ \ ... -.• 

/-' . ~:\: 
TRANSPORTER SECTION (.HAZARDOUS WASTE FACILITY SECTION .. 
lB. COMPANY NAME r9.EPA IDENTIFICATION 

///1?. I-; / (.~·,c. NO. - ~O 
/ [ /'-'~"' .II'AJ~/S&J &/.~ 

20. P.O. BOX OR STREET ADDRESS . 
:;c?/ ;/. /5--z-d "-r ..J -

2!. Ci~Y·::~· ZIP COD•E s: J / ., j/v//;1~...-_i) 
122. TELEPHONE NUMBER 

'T//. t{vl/..7 (j'//) -~f{,:,-_j'_!J/ 
23. COMMENTS / 

" 

I nt",eby cert,fy IJ1dl the above named materials and indicated Quantlty{les) has (have) been accepted 
'''proper u•nd•tion for trara~portatiun and I acknowledge:.that delivery shall be made to the facility 
de~iynatetJ .h Hazar duus Waste Facility. ·•-

24. AUTHORIZED SIGN_ATURE 125. NAI'y1E (Prin.~) rG. Date Accepted 
I 

_,,. /<~{ ~ .~--:.. ... .-~.·./, /!./..- .. ;,·.·j··./1 I") I .D, I :y . 

I hereby certify I Bat the above namca material~ .tnd Indicated quanlity(ies) has (have) been accepted 
in P•OJJCr condition tor lran~portation and I acknowledge that deli..,ery shall be made to the facility 
oc~•ynated as Hazardous Waste Facility. 

21. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE ]30. NAME (Print) 131. Date Accep led 
M I D I y 

fa .J..I/'l-T- 50 6f'tt( f. 31-Jj 3 
HAZARDOUS WASTE FACILITY 

32. FACILITY NAME 1.33. EPA IDENTIFICATION 

;;! ?/ :• 6 0 ..>< 1?0 NQ, -
.I/vV/)/t:f..J£-7 /6 _;.. 

34. P.O. BOX ~A. STREET AD~7S 

~4/;lf.~·. rr-,/J L- ., ... ' 
I',, (_ ({.> (" 1/• /' -( 

35. CITY,STAJ.~ CODE - . 

6/·-·r::/// ~ "'?~b. j& ]J J 
136. TELEPHONE NUMBER 

IJ /} l )Jj-fJ/D 
37. COMMENTS 

~ff~:~;"' ""( "'m" m"'"'" '"" '""u"o '"'"""'"'' "" (Om) "'" 
38. ~,to 'iJ~J'~FfJUXJ,T~ 14o.oaleAcce~~~ 

PY~""/ 1 tt r l I-J!/ ~~· (' 
~~~~r~~~~ ;~~i~~c~~,~~~e vve named mat .. ials and lndlcated"qualllily(ies) has (have) been 

41. ALTERNATE HAZJ>.RDOUS WASTE FACil..ITY NAME 
NO. 

142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 145. Dale Accepte<l 
.• M I D I y .. ..-

46. MAIL TO: 4 7. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources In Wisconsin (608·266·32 32) 
Bureau of Solid Waste Management Outside Wisconsin 800-424·8802) 
Box 8094 
Madison, Wisconsin 53708 D I FOR DNA USE ONLY 



^ S T A T E OF WISCONSIN 
D E P A R T M E N T OF N A T U R A L RESOURCES 

See reverse side. Copy 6, for instructions. 
Please type or print clearly using ball point pen — press hard. 

J I l i I IO . • / -
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
F O R M 4400-66 R E V . 6-81 

M A N I F E S T N U M B E R 

A 149093 
GENERATOR (SHIPPER) SECTION 

1. t pOMPANY N A M E 

/ A Z xr:"^^'^s7r,rp 
4 . P.O. BOX OR S T R E E T A D O R E S ^ 

yyf<^c>y y j rP^ s / -

2. EPA I D E N T I F I C A T I O N N O . 

A < r '1 C/yT^/Tty " /S j " 

. C I T Y , S T A T E , Z IP CODE 

yP̂ '̂ 7 pAryr/t. , /^X/ S. 
6. T E L E P H O N E N U M B E R 

j A j - y I (yA/ i y^y-y^y^D 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

7. N U M B E R t T Y P E OF 
C O N T A I N E R 

8. G A L L O N S 9. W A S T E N A M E 
10. US D O T 

H A Z A R D CLASS 

1 1 . US DOT 
I D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L S T A T E 
(Enter number In box) 

13. US EPA 
W A S T E C O D E 

14. SHIPPING 
lAIEIGHT (Pounds) 

-Z/AZ SOOQ /Zy7y7/p A^/ , ,y / 
yr/ A c t , . , 

i - y i . 

m i j r j / ^ 

iy7 y i y / y / o j rc." 1 . Sol id 3 . M ix tu re I 
2 . L iqu id ' / - ^ • » X 

C y y o ' P -
1. Sol id 3. M ix tu re I I 
2 . L iqu id ' — • 

1 . Sol id 3. M ix tu re I I 
2 . L i qu id ' — J 

/ y y ^ y 

This is to ce r t i l y that the above named materials are proper ly classi l ied, descr ibed, packaged, marked , 
and labeled and are in proper cond i t i on lor t ranspor ta t ion according to tho applicable regulat ions 
o l the U.S. Depar tment o l Transpor ta t ion and the EPA and the Wis. Depar tment 6f Natura l Resources. 
I also ce r t i l y that the i n l o r m a t i o n contained herein Is t r ue , accurate and comple te . 

I S . A U T H O R I Z E D S I G N A T U R E 16. N A M E (Print) 

>>.V . S^. L.1 7 P-I 

17. D A T E 
SHIPPED 

y z 17.7 

TRANSPORTER SECTION 
18. C O M P A N Y N A M E 

yxy//(y:., A 
2 0 ; ' ^ 7 o . BOX OR S T R E E T A D D R E S S 

1 9 . E P A I D E N T I F I C A T I O N 

Tr /Z /ypy 'yZZo 

^ ^ / /cy. yxxTAt^i p / p 
2 1 . C I T Y , S T A T E , ZIP CODE 

23. C O M M E N T S 

2 2 . T E L E P H O N E N U M B E R " 

'^y/y^'ipy/'Pyy? 

I hereby cert i fy that the above named materials and indicated quant l ty ( ies) has (have) been accepted 
in proper cond i t ion tor t r ao jpo r ta t i on and I acknov\/ledge that del ivery shall be made to the faci l i ty 
designated as Hazardous Waste Fac i t i t y . ^ 

2 4 / A U T H O R I S E D S i p N A T U R E 

y / ^ y / J Z ' / ^ i - y y Z 
25 . N A M E (Pr int) 

P:. .^ '7 iUl iZ<// 
2 6 . Date Accepted 

'.ZZ z? 
I heieby cer t i l y that the above nained materials and Indicaied quant l ty( ies) has (have) been accepled 
in pioper cond i l i on lor t ranspor ta t ion and I acknowledge that del ivery shail be made to the lac l l i t y 
designated as Hazardous Waste Fac i l i ty . 

27. 2 i ia . T R A N S P O R T E R C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 30 . N A M E (Print) 

28 . EPA I D E N T I F I C A T I O N 
N O . 

3 1 . Date Accepled 
M I O I y 

AZARDOUS WASTE FACILlTYSECTION 
3 2 . F A C I L I T Y N A M E 

Z y f y r / y A , X , : / ' Z '7'y:/ y y r C 
34. P.O. BOX OR S T R E E T A D D R E S S 

/ y ^ . y^y>x / 7 / 7 

33. EPA I D E N T I F I C A T I O N 
N O . 

IZ/ly'i)/!//^ T <7>7/^7 

35 . C I T Y , S T A T E , ZIP CODE 

TPp.y/ypL^ T7Ay>. / P 3 7y 
3 6 . T E L E P H O N E N U M B E R 

y7;)-?xy-i')7c 
37 . C O M M E N T S 

I hereby ce r t i l y that the above ni 
received aita accepled. 

ed materials and Indicated quant l ty( les) has (have) been 

4 1 . A L T E R N A T E H A Z A 

43. A U T H O R I Z E D S I G N A T U R E 

4 2 . E P A I D E N T I F I C A T I O N 
N O . 

AH,. N A M E (Print) 4 5 . Dale Accepled 
M r D / Y 

HAZARDOUS WASTE FACILITY 

T o d ^ l P ^ 7 - ^ 0 2.3-S5 
<77/^7^ . 

46 . M A I L T O : 
Department of Natural Resources 
Bureau of Solid Wasle Management 
Box 8094 
M a d l i o n , Wisconsin 53708 

4 7 . Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outs ideWisconsin (800-424-8802) 

FOR DNR USE O N L Y 



S T A T E OF WISCONSIN 
D E P A R T M E N T OF N A T U R A L RESOURCES 

See reverse side. Copy 6, ior instructions. 
Please lype or print clearly using ball point pen — press hard. 

.-.I/: Ip- y / 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 

.FORM 4400-66 '. REV. 6-81 

' ' / : 
M A N I F E S T N U M B E R 

A 149094 
GENERATOR (SHIPPER) SECTION 

C O M P A N Y N A M E 

JZZ_ y y i ; / .- , r J 
4 . P.O. BOX OR S T R E E T A D O R E S ^ 

yAX/yP^ p . / 

2. EPA I D E N T I F I C A T I O N N O . 

/yxby ' r ' y ' /yy !y^-< , 

? / / r / 
5. C I T Y , S T A T E , Z IP CODE 

/Z ip P, i p y ] / x x p- /^ ' 'Z 
6. T E L E P H O N E N U M B E R 

^y/yp/yyy/yyo 

3. C O M M E N T S / S P E C I A L I N S t R U C T I O N S 

7. N U M B E R tt. T Y P E OF 
C O N T A I N E R 8. G A L L O N S 9. W A S T E N A M E 

10. US DOT 
H A Z A R D CLASS 

1 1 . US DOT 
I D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L S T A T E 
(Enter nuinber In box) 

13. US EPA 
W A S T E C O D E 

14. SHIPPING 
WEIGHT (Pounds) 

^ J Z 4,qso / ^ / / / ^ ' yZ , r iy7 
/ - / y / i ' - ' i i ' i y^c 

y-y/Z (/yuy//^ T 
1 . Sol id 3. M ix tu re 1 ^ 1 
2. L iqu id • — ' / \ : y . ' X x-
1 . Sol id 3. M ix tu re 
2. L iqu id D 

>y.^r;>Cy 

1 . Sol id 3. M ix tu re I I 
2 . L iqu id I ' 

0 / X / 

This Is to ce r t i l y that the above named materials are proper ly classi l ied, descr ibed, packaged, marked , 
and labeled and are In proper cond i t i on for t ranspor ta t ion according to the applicable regulat ions 
o l the U.S. Department o l Transpor ta t ion and the EPA and the Wis. Depar tment of Natura l Resources. 
I also cer t i fy tbat the i n fo rma t i on contained hft j^ in U t r u e , accurate and complete. y ^ ^ ' ,| .«- -

15. A U T H O R I Z E D S I G N A T U R E 16. N A M E (Print) 

Z y - Z y ^ ' / / r 

1 7 . D A T E 
SHIPPED .. 

,: M D Y 

|> 17 1̂ 7 
TRANSPORTER SECTION • 

T » - * — • • - • • 

' ^ ¥ ^ : 
18 . . " C O M P A N Y N A M E 

/^/7/ y / // xyc xy^c • 
20. P.O. BOX OR S T R E E T A D D R E S S is 

19. EPA I D E N T I F I C A T I O N 
N O . , ^ , . - ^ 

11 /y/A-- '/'XyyTry/i. c> 

y/jy IX. /P^/C z r 
2 1 . CITY, STATE, ZIP CODE _$V,^ 7 6 , / i X / / , r „ ^ J y •27:CA. 2 2 . T E L E P H O N E N U M B E R 

ZZyZ3y^/p)777y 
23. COMfVlENTS 

I hereby cei l if y Ihat tho abnve . lamcd materials and indicated quant i ty (Ies) has (have) been accepted 
in ptoper cond i t i on for t r a m p o r t a l i o n and I acknowledge that del ivery shall be made to the faci l i ty 
designated as HazardouvWaste Fac i l i t y . 

1 25. fvUMVIE (Print) C.. 

,?M 
2 6 . Date Accepted 

' 2 / 4 1&3 
I heieby cer i i l y Ihal Ihc above named materials and Indicaied quant l ly ( ies) has (have) been accepled 
in pioper cond i t ion lor t ranspo i la t ion and I acknovvledge that del ivery shall be made lo the fac i l i ty 
designated as Hazardous Waste Fac i l i t y . 

27. 2nd . T R A N S P O R T E R C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 30 . N A M E (Print) -. 

28 . EPA I D E N T I F I C A T I O N 
N O . 

3 1 . Dale Accepled 
M I D I y 

HAZARDOUSWASTE FACILlTYSECTION 
32. F A C I L I T V N A M E . r A A V - i l _ l t » l - I A A I V I ^ J 

////>/ AI c //, u y./^,., 7///.y "Pc./ V / 7 ^ 
33 . EPA I D E N T I F I C A T I O N 

N O . 
7r:^iyt><7'//7yp7T''y 

34. P.O. BOX OR STREET A D D R E S S 

/ / / • Aj/py /yo> 
35. C I T Y , S T A T E , ZIP CODE 

Zy 
37. CO 

TZ 
36 . T E L E P H O N E NUMBER 

Kyiy\-y-y'y-yjy>c^ 

bove named materials and indicated quai i t i ty( les) has (have) been 

A T U R E 

1 tiereby cer i i f y that l/re above named ma 
received and acceptei 

terdiis anmjddicated quantily(]&s') has (have) been 

4 1 . A L T E R N A T E H A Z A R O O U S WASTE F A C I L I T Y N A M E 

43. A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 
NO. 

4 4 . N A M E (Print) 45 . Dale Accepled 
M / D ; Y 

HAZARDOUS WASTE FACILITY 6 ^ N 2- Y-^3 

46. M A I L T O ; 
Department o l Natural Resources 
Bureau o l Sol id Waste Management 
Box 8094 
Madison, Wisconsin 53708 

47 . Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) 

FOR DNR USE O N L Y 



S T A T E OF WISCONSIN 
D E P A R T M E N T OF N A T U R A L RESOURCES 

Sue reverse side. Copy 6, for instructions. 
Please type or prinl clearly using ball point pen — press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
F O R M 4400-65 R E V . 6-81 

M A N I F E S T N U M B E H 

A 149095 
GENERATOR (SHIPPER) SECTION 

C O M P A N Y N A M E 

P ' / Z - Z . i y J t . Z y y y 

2. EPA I D E N T I F I C A T I O N N O . 

yy. ' - £> a i y y / y / P X 
4 . P.O. BOX OR S T R E E T A D D R E S S 

y.. e'y-iy:, A y ' l r P , X 7 
- ^ 

V.-' fc:: 0> r . / 
C I T Y , S T A T E , Z IP CODE 

77r, / / 7 y r c A A , 1 ^ ' ^ . AP1^7>Z 
6. T E L E P H O N E N U M B E R 

\y/y'y)-yy-y-y.<.'0'o 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

7. N U M B E R & T Y P E OF 
C O N T A I N E R 

8. G A L L O N S 9. W A S T E N A M E 
10. US D O T 

H A Z A R D CLASS 

1 1 . US DOT 
I D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L S T A T E 
(Enter num6er In box) 

13. US EPA 
W A S T E C O D E 

14. SHIPPirilG 
WEIGHT (Pounds) 

/ A x ' 7 ^ / 7 s 7 ^ / y7 • y^ I 
X / y f " - - y ^ y / < j 7 i 

/ 7 f . y A J -
X 

A j y i y / y / j 
1 . Sol id 3. M ix tu re I v 
2 . L iqu id *— xy^ 

• : * ^ 

l . S o l f b 3. nig^ture r~~| 
2 . L iqu id - ' I — ' 

yy*-'/>A.y 
Pfct> 7 , 

1 . Sol id 3. MIx tu ra 
Z . U q u l d D 

^ E * ̂  
j / y ^ " / 

This Is lo ce r t i l y that the above named materials are proper ly classif ied, descr ibed, packaged, marked , 
and labeled and are In proper cond i t i on tor t ranspor ta t ion according to the applicable regulat ions 
of the U.S. Oepar tmanI of Transpor ta t ion and the EPA and the Wis. Department of Natura l Resources. 
I also cer t i fy that the I n l o rma t i on con la lned herein Is t r ue , accurate and comple te . 

i s : A U T H O R I Z E D S I G N A T U R E 

7 ^ , c . . y y ^ ^ ^ — 

16. N A M E (Print) 

- Z ' ^ • - y y - y i/y<=>-

17. D A T E 
SHIPPED 

M D Y 

7 1/ IS-? 

TRANSPORTER SECTION 
18. C O M P A N Y N A M E 

/ / / / . ZP/AyX/A ^ y r ^ X . 
20 . P.O. BOX OR S T R E E T A D D R E S S | T " 

j /Tpy yx . A -X'f//^ r / . 

19. EPA I D E N T I F I C A T I O N 

TZQ? X>6ys-77/^Ayc7 

2 1 . C I T Y , S T A T E , ZIP CODE 

y Z t y y p y/r7>yyy,yyZ , ^ y y . y^y/A ' / > ^ ' y ^ - / / / / 
2 2 . T E L E P H O N E N U M B E R 

23. C O M M E N T S 

I hereby ce i t i l y that the above named materials and indicated quant i ly ( les) has (have) been accepied 
in pioper cond i t ion lor t i anspor ta t ion and I acknowledge that del ivery shall be made to the taci l i ty 
designated as Hazardous Waste Fac i l i l y . 

24 . A U T H O R I Z E O S I G N A T U R E 25. N A M E (Print) 

• -y / 1 '<. y 1,1 .;-....,y 7 - ^ / 

26 . Dale Accepted 

•̂  / 7 17 ) 
I hereby ce i t i l y that Ihe above named iTialeilals and Indicaied quant i ly ( ies) has (have) been accepted 
in proper cond i t i on lor t ranspur ta t ion and I acknowledge that del ivery shall be made to tha lac i l i l y 
designaled as Hazardous Wasle Fac i l i l y . 

27 . 2nd . T R A N S P O R T E R C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 30 . N A M E (Print) 

28 . EPA I D E N T I F I C A T I O N 
N O . 

3 1 . Date Accepled 
M / D / Y 

HAZARDOUS WASTE FACILITY SECTION 
3 2 . F A C I L I T Y N A M E 7 Tt 

~y/y/y/fy 7CyAy X /7 / c . - . , X y / C < C A ^ 7 y ^ 
33. EPA I D E N T I F I C A T I O N 

27l^i:>y/^Jyy)^/::P' 
34. P.O. BOX OR STREET A D D R E S S 

y . / ^ . ^A>yy y / y / y 
35. C I T Y , S T A T E , ZIP CODE 

Zry, / / . y t > PTA^ 7> t / d . / > 7 
36 : T E L E P H O N E N U M B E R 

^/7^'?py-/77c 
37. C O M M E N T S 

I hereby cer t i fy that the above named materiats and Indicated quant l ty( les) bas (have) been 
received and ac 

4 1 . A L T E R N A T E H A Z A R D O U S WASTE F A C I L I T Y N A M E 

43 . A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 
NO. 

4 4 . N A M E (Print) 

- \ -

4 5 . Date Accepted 

/ / 

foyfoZr-sv 
HAZARDOUS WASTE FACILITY ^ ' ^ ^ 2-7-b3 

46 . M A I L T O : 
Department o l Natural Resources 
Bureau o l Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

4 7 . Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wi lcons ln (800-424-8802) 

FOR DNR USE O N L Y 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side. Copy 6, (or instructions. 
Please type or print clearly using ball point pen — press hard. 

7: / •• ' 7 i . .• -,.-' f-

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 , 
FORM 4400-66 REV. 6-81 

MANIFEST NUMBER 

A 149096 

TD 
O 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

y p / y •Xy^'b^^-z/yA y J 
4. P.O. BOX OR STREET ADDRESS 

yypy^y: X. / 3 A / Z r . 

2. EPA IDENTIFICATION NO. 

Axi/7>y.Apyyyp:p7'y " 

,> 
5. CITY, STATE, ZIP CODE 

Z ŷ, 7A C/ rA/y , /Zy i . y X A X Z \ yyy ) '7^ '7^' '^^ 
X 

6. TELEPHONE NUMBER 

3. COMMENTS/SPECIAL INSTRUCTIONS 

NUMBER «. TYPE OF 
CONTAINER 8. GALLONS 9. WASTE NAME 

10. US DOT 
HAZARD C L A S : sVL̂  

11. US DOT 
DENTIFICATION 

NUMBER 
12. PHYSICALSTATE 
(Enter number In box) 

13. US EPA 
WASTECODE 

4. SHIPPING 
WEIGHT (Pounds) 

yZ^z %ooo Zzyjy/̂ zT^ZyyPZ 
yyyppTTTT/jTjTi 

y 7 r ^ ^ t d 
^ 

/./yP/y/'y, 1. Solid 3. 
2. Liquid 'E 

A^t-' -; . / . . - , 

l>y c t f— 
1. Solid 3. MIxtura | I 
2. Liquid L—• 

1. Solid 3. Mixture 
2. Liquid D V^^/ 

This is to certily that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition for transportation according to tfie applicable regulations 
of the U.S. Deparlment of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the information contained herein is true/accurate and comf^ete. ' 

15. AUTHORIZEDSIGNATURE 

y.ZZ..yZ)^ 
16. NAME (Print) 

KjA, Z . Z^ ̂  //<^' 

17. DATE 
SHIPPED 

M D Y 

7 - 1 / IST' 

TRANSPORTER SECTION 
18. COMPANY NAME 

/ / / / - / - 7 ; . / / ^ / , T-y^/t 
19.EPA IDENTIFICATION 

7/3//-7r^^^y/y/7 
20. P.O. BOX OR STREET ADDRESS 

zzz y-y- yz /3 /7 ( < / : 
21. CITY, STATE, ZIP CODE 

rryuYL ////.'..ty-y,. ) r / / , / y y / / ^ 
22. TELEPHONE NUMBER 

7̂>P P 77/'77/7 
2^. COMfyiENTS 

I hereriy certity that the above named materials and indicated guantlty(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shail be made to the facility 
designaled as Hazardous Waste Facilily- \ 

RIZED 

ki 
GNATURE 

•TyPtAAjP 

2S., NAME (Print) 26. Datfi,Accepled 

I heieby cenily ihal Ihc above nained materials and Indicated quantity (ies) has (have) been accepled 
in piopci condilion lor lianspoilation and I acknowledge that delivery shall be made to the lacllity 
designaled as Hazaidous Wasle Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZEDSIGNATURE 30. NAME (Print) 

28. EPA IDENTIFICATION 
NO. 

31. Date Accepled 
M / D / Y 

'HAZARDOUS WASTE FACILITY SECTION 
iZ. I-ACILI lY NAME / ' . / 

Z7//yy/ Py i ' ^ P/c,., ) / r Z ^ y y y y <-
33. EPA IDENTIFICATION 

Zl%yyyxy)/y-7r 
34. P.O. BOX OR STREET ADDRESS 

////. Z ^ X /yo 
35. CITY, SJATE, ZIR CODE 

TP-A:77, /"C J j r / i y Z ' 
37. COMMENTS -7- /^70 

36. TELEPHONE NUMBER 

y y i / A y y / ' / / / ^ 

I hereby certify that (he above named materials and indicated quantity(ies) has (have) been 
received and accepted. 

(y (hat ttie alDOve rWmed materials a/id indicated quantityCIes) has (have] been 
accepted. 

40. Date Accepted 

uoX W'P̂ '̂ ^ 
ATE HAZARDOUS WASTE FACILITY NAME 

43. AUTHORIZEDSIGNATURE 

42.EPA IDENTIFICATION 
NO. 

4 f . NAME (Print) 45. Date Accepled 
M / D / Y / / 

HAZARDOUS WASTE FACILITY 

46. MAILTO: 
Department ol Natural Resources 
Bureau ol Solid Wasle Management 
Box 8094 
Madison, Wisconsin 53708 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
OutsideWisconsin (800-424-8802) 

FOR DNR USE ONLY 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

..... 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 

·~ -.. 

MANIFEST NUMBEH 

r.J· · / , 
See rever;e side, Copy 6, for instructions. 

FORM 4400·66 REV. 6·81 (\j 
Please type or print clearly using ball point pen- press hard. 

A 149097 
l 

rrn~EN~ER~A~TO·~-~R~(~SH~I~P_P_E_R~JS~E_C~T~I~O_N ___ -_._··-·~-------r~~~~~~~~~·~~~~~~~~~~~~~~~------------------------------1-~ 
I. COMPANY NAME 12. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS ~") 

;;./~ -:z:,v'i>vf'J..-.r_s I/../LI)~"!·'IJJ//]5- ::::> 
4. P.O. BOX OR STREET ADDRESS Q 

/?:,fu·u f // rf ;f: 
5. CITY, STATE, ZIP CODE a. r (·/~(k 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 

/'/{_ 

1

6. TELEPHONE NUMBER 

( 5f/1J- l£.7- (.•·.-.-d 

9. WASTE NAME 

This Is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper concJillon tor transpotlatlon according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wll. Department 'of Natural Resources. 
1 also certify that the information contained herein Is true, accurate and complete. 

~R~A~N~S~P~O~R~T~E~R~S~E~C~T~I~O~N~----------------------------------------------------, 

18. COMPANY NAME 

dl//. / /•; .:--J.~. y i·.lf'. 
20. P.d. BOX OR STREET ADDRESS 

:J c// /v /:>;--// _;/ 
ll9. EPA IDENTIFICATION 

NO. ~ ·•/// ,-, :r. r.:u; r~ 15-~· (" "',_, 

21. CITY, STATE, ZIP CODE 

_).~_,// ( //.,/ /.1- .. -!;) T // /-.t' 'I 1 J 1

22. TELEPHONE NUMBER 

(_j ;:.<.,)--:..-It- 331/ 
23. COMMENTS 

I htHCDy certil:r that the above named rnaterials and Indicated quantity(ies) has (have) been accepted 
in proper condition for tran::.portation and I acknowle<Jge that dellver:y shall be made to the facility 
de~rgnatcd ao; Hazardous Waste Facility. 

·t26. Date Accepted 

/ I ,}'1 I . ~ I ;-.: . 
24. AUTHO,RIZED SIGNATI,JRE 

.. · -~ 
!-- :· ·;,_,' i· ,,; .·· .. :·· .. ·I 

I hcrcbv ccrtlly that the ,above n.Jrned materials and Indicated quantity(ies) has (llave) bet!n accepted 
in proper coru.Jrtion lor tr.1nsportalio11 .JrHJ I acknowledge lllat delivery shail be made to the facility 

::~ign2~::~ ;~ :~~~~ :~=;-=~c-s-=~
0

"'o"'~"'a"'~""~""i~~y"'~'"'N,.,-;Ac:M=E----------1lr":2"'8'".'"'E=P"'A-:-:I D"'E=N""T"'I"'F"'I"'C'"'A'"'T=Io=N,....., 
NO. . 

29. AUTHOHIZEO SIGNATURE 30. NAME (Pront) 

HAZARDOUS WASTE FACILITY 
f c) 1 D f:_ T- 5'0 

61!({( 2-f/·S3 

10. US DOT 
HAZARD CLASS 

/-~,,, 0 '· ,,,,.11' (" 
/. ~- ,,.,..:./ 

I/ 

L 

II. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number fn box) 

I. Solid 3. Mixture [Z] 
2. Liquid 

1. Solid 3. Mixture D 
2. Liquid 

I. Solid 3. Mixture D 
2. Liquid 

13. US EPA 14. SHIPPING 
WASTE CODE ~EIGHT (Pounds) 

1_).£;1..:¥ 

!)t,·P/ 

3 '/f.· t.j '. 

17. DATE 
SHIPPED 

M D Y 

.2 //1 1/f 

1-1-IAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

_d/1/t:/'. (' //,.../ 
34. P.O. BOX OR STREET ADDRESS 

/tfl. !]'~:/,)(' /.?0 
35. CIT:, ST~T,, ZIPC?DE 

6-/ 1 //-- // {, 

37. COMMEN~ .. 

1
33. EPA IDENTIFICATION 

::ur-;_,·'l>o/6 J'r; ;6J-

1

36. TELEPHONE NUMBER 

(}I'/ ) ·f.J '/-/.171'-

I hereby certify that the above named materials and Indicated quanllty(ies) has (have) been 
~lLlJ:J:_eolccl ~ 

AU ORI-),f;r ~GNA;um- 13%7N~A7f (Pr'?JJ 140. Oate Accepted 

lj t1f,/fl A:__ I~!} 15 . 11 I/} &I: . :!' Y/'_ '3y3 
1 he•\:o..z;:.,

0

~ ~~~l_lhe abovf named ma~rlals,&nd lndicaletll!uanlity(ies) has (have) been •ece~1ceo1ed. . 

NO. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

44, NAME (Print) 

1
45. Date Accepted 

M I 0 I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·88021 I FOR DNR USE ONLY I I 



S T A T E OF WISCONSIN 
D E P A R T M E N T OF N A T U R A L RESOURCES 

See reverse side. Copy 6, (or instructions. 
Please type or print clearly using ball point pen — press hard. 

' ) 7 I 1/ y / y y 7 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
F O R M 4400-66 R E V . 6-81 

M A N I F E S T N U M B E R 

A 149099 
GENERATOR (SHIPPER) SECTION 

1 . C O M P A N Y N A M E 

ZAZT. ' / l y r 7 y : y S 
4 . P.O. BOX OR STREET A D D R E S S 

y / P / z X ^ / j y / . pp. 

2. EPA I D E N T I F I C A T I O N N O . 

7 7 A A>ry'Xy7 7J.'/ j ' j " 

5. C I T Y , S T A T E , Z IP CODE 

//•" I) '"'• ' X y , 7y .3 7/7 7 f / 
6. T E L E P H O N E N U M B E R 

yAZ'/Ayy/'/^^:^ 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

7. N U M B E R 8. T Y P E OF 
C O N T A I N E R 

8. G A L L O N S 9. W A S T E N A M E 
10. US DOT 

H A Z A R D CLASS 

1 1 . US OOT 
I D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L S T A T E 
(Enter number In box) 

13. US EPA 
W A S T E C O D E 

14. SHIPPING 
WEIGHT (Pounds) 

/ / / P lCO i^ 7iyy7Z73 7^/AA,Zr 
/ T y j , t , i , , ^ t j i ( ^ 

/ . z ,L (P /y /yAJ 
1 . Sol id 3. M i x tu re 
2 . L iqu id s Arc. J 

/'7:,..<~ 73 7-7 

1 . Sol id 3. MIx tu ra 
2. L i qu id D 1y-y/ 

wyyr 
i->i t - y 

1 . Sol id 3. M ix tu re 
2 . L i qu id D 

This is to cer t i fy that the above named materials are proper ly classKled, descr ibed, packaged, marked , 
and labeled and ara in proper c o n d i t i o n for t ranspor ta t ion according to the applicable regulat ions 
of Ihe U.S. Oepartment of Transpor ta t ion and the EPA and the Wis. Department of Natura l Resources. 
1 also cer t i fy that the i n fo rma t i on conta ined herein Is t rue , accurate and complete. 

15. A U T H O R I Z E D S I G N A T U R E 16. N A M E (Print) 17. D A T E 
SHIPPED 

M D Y 

7 lyp iyy 

TRANSPORTER SECTION 
18. C O M P A N Y N A M E 

377/^ y3o7yyy . T'-OA. 
1 9 . E P A I D E N T I F I C A T I O N 

N O . 
X / H O 77/77, y. '7y//y O 

20. P.O. BOX OR S T R E E T A D D R E S S 

y (7 7 /X. y y T T / / 7 / 
2 1 . C I T Y , S T A T E , ZIP CODE 

; ,. x P , / / " / / A y / ^ 1 T/y /.cyyI -X-. 

2 2 . T E L E P H O N E N U M B E R 

23. C O M M E N T S 

/ z 
I ht i ieby cc / i i f y Ihat the above named materials and indicated quant i ty( ies) has (have) been accepted 
\n proper Condit ion for t ranspor ta t ion and I acknowledge that del ivery shall be made to the faci l i ty 
dc'Jgnatcid as Hazai dous Waste Fac i l i t y . 

J T H O R I Z E 

'.z.>py. 
: o S I G N / 25,. N A M E (Print) 

I 'P. P V^X 
26 . Date Accepted 

)/ I'y 6 5 
I heiebv ce i l i l y that Ihe above nained maiei ia ls and Indicated quant i ly ( ies) has (have) been accepled 
in pioper cond i l i on lor t ranspo i la t ion and I acknowledge that del ivery shall be made to the lac i l i l y 
designated as Hazardous Wasle Fac i l i t y . 

27 . 2nd . TRAr^ lSPORTER C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 30 . N A M E (Pr int) 

2 8 . EPA I D E N T I F I C A T I O N 
N O . 

3 1 . Date Accepted 
M / D ; Y 

HAZARDOUS WASTE FACILITY SECTION 
. F A C I L I T Y N A M E / 

Z/ i /A /PA /y / J C/y^^ . ( J / / ZoAy.c e 
33. EPA I D E N T I F I C A T I O N 

N O . 

73ryy>yiAy3.'ry^S~ 
34. P.O. BOX OR S T R E E T A D D R E S S 

y^.Z. yy-yy. y y y ? 
35 . C I T Y , S T A T E , ZIP (yDDE 

^ ^ . / / . > / . , y r / ^ h ' / / - 'y7 9 
37. C O M M E N T S 

3 6 . T E L E P H O N E N U M B E R 

K7 77̂  • 9 / / y y y / 

I hereby cer t i fy that the above named materials and Indicated quanl l ty( ies) has (have) been 
lecelvgil.and acceoied. 

A U T H O R I Z E D S I G N A T U F I I Z E D S I G N A T U R B ^ I 39. N A M E (Print) 4 0 . C 

' / t t ta t l lKe aboveTiamed materials afid i i ld icatecrquant l ty( les) ttas {bave) b< 
ccepled. 

uant l ty( les) ttas {bave) been 

4 0 . Dale Accepted 
J O / Y 

'ys '7̂ 5-
4 1 . A L T E R N A T E H A Z A R D O U S WASTE F A C I L I T Y N A M E 

4 3 . „ A U T H O R I Z E O S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 
NO. 

4 4 . N A M E (Print) 45 . Date Accepled 
M / D ; Y 

HAZARDOUS WASTE FACILITY 
To 2lO-^ r- SO 

6. M A I L T O : 
Department of Natural Resources 
Bureau o l Solid Waste Manageinent 
Box 8094 
Madison, Wisconsin 53708 

4 7 . Emergency 24 Hour Assistance Telephone Number 
In Wisconsin . (608-266-3232) 
Outside Wisconsin (800-424-8802) 

FOR DNR USE O N L Y 



S T A T E O F W I S C O N S I N 
D E P A R T M E N T OF N A T U R A L RESOURCES 

See reverse side, Copy 6, lor instructions. 
Please type or print clearly using ball point pen — press hard. 

Of r /U y 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
F O R M 4400-66 R E V . 6-81 

M A N I F E S T N U M B E R 

A 149103 
GENERATOR (SHIPPER) SECTION 

1. C O M P A N Y N A M E 

/7ZT:. L y / • 7 Z" ̂ x. 
2. EPA I D E N T I F I C A T I O N N O . 

yy2bc . , xp7 /7y7Z 
4 . P.O. BOX OR S T R E E T A D D R E S S 

yo/ypo .< / > ,L ^ T . 
I, C I T Y , S T A T E , Z IP CODE 

ypt. A Aoy rz, /A / X ' ^ . A X > ^ ' y ' / \ ' 77/) y / y y c 
6. T E L E P H O N E N U M B E R 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S '-Xi 
CD 
CD 

7. N U M B E R >. T Y P E OF 
C O N T A I N E R 

8. G A L L O N S 9. W A S T E N A M E 
10. US OOT 

H A Z A R D CLASS 

1 1 . US OOT 
I D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L S T A T E 
(Enter number In b o x ) 

13. US EPA 
W A S T E C O D E 

14. SHIPPING 
WEIGHT (Pounds) 

TA l y 4QSO / y y ^p / y ^ Z/y/yA/r 
X 7 y * i " y " y / y S l ( 

7 'yi ry/ rA. 
y^ 

l / y t y / i l / ^ ^ 
1 . Sol id 3 . M i x tu re 
2 . L i qu id 0 Xcy r - ' l 

y-y.' ^ X 
7 / . 

1 . Sol id 3. M i x t 
2 . L i qu id 

ureQ / > y y i ' / y y 

i> i . ' yy 

1. Sol id 3 . MIx tura 
2. L iqu id D 

I > y . * ^ 

>7>rJl-y 

This is to cer t i l y that the abuve named materials are proper ly classif ied, descr ibed, packaged, marked , 
and labeled and are in proper cond i l i on for t ranspor ta t ion according to the applicable regulat ions 
of Ihe U.S. Depar lment of Transpor la t ion and tha EPA and the Wis. Department o l Natura l Resources. 
I also ce r i i l y that the In to rma l i on con la lned herein Is t rue , accurate and comple te . A . j 

16 . N A M E (Print) 

^ , \~ . Z y ^yj J i 

17. D A T E 
SHIPPED 

M O Y 

7 l /ylSy 

TRANSPORTER SECTION 
18. C O M P A N Y N A M E 

/ ^ . y3^'y7/y7, :7ZA>i-y:.. 
1 9 . E P A I D E N T I F I C A T I O N 

77fy:>/7/yxp,i/-yP'A> 

7 r X / 7 L-' ' y 
C I T Y , S T A T E , ZIP CODE . . 2 2 . T E L E P H O N E N U M B E R 

^ i jr 'C /A/y/^/-<JJ jr^//. ^ ^ ^ z j | i/>,̂  >-^';i^'j:///f ^ ^ 
23. COMfVlENTS 

I h(.>rcby cert i fy that the abnv^.namcd materials and indicated quant i ty ( les) has (have) been accepted 
in proper cond i t ion lor t raof fpor ta l ion and I acknovvledge that del ivery shall be made to the faci l i ty • 
designated a-i Hazardi^os V/iiste Fac i l i t y . 

texc: I f ^ . - M A M EXPrint) r~ 2 6 . Date Accepled 

^ - " - r - ^ - ' - ^ -w - I -
herebv ce i t i l y Ihal the above named materials and Indicated quant l ly ( les) has (have) been accepted 

n p iupc i cond i t ion lor l i a i i s p o i l a l i u n and I acknowledge Ihat del ivery shall be made lo the lac l l i t y 
uesignated as Hazaidous Wasle Fac i l i t y . 

27. 2nd. T R A N S P O R T E R C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 30 . N A M E (Pr int) 

28 . EPA I D E N T I F I C A T I O N 
N O . 

3 1 . Dale Accepted 
M / O / Y 

/ - . 
HAZARDOUSWASTE FACILlTYSECTION 

- t -

2 . I -ACIL I I Y N A M t / 

/ / / * ' c"y tC / y ^ C p * ^yZy Z ' y t y y ^ 

33. EPA I D E N T I F I C A T I O N 
, N O . . y — . 
TTy^ /> y y / P ' ^A 'y i^A 

34. P.O. BOX OR STREET A D D R E S S 

Z/y 7^^Z yy/> 
35. C I T Y , S T A T E , ZIP CODE 

/3p/PzyZ-. .rr/L^b>^ / / y J / f 
37. C O M M E N T S 

3 6 . T E L E P H O N E NUMBER 

^yj^'//7-7J/^ 

I hereby cer t i fy that the above na 

3 8 / / U T H t p ^ IZts&vSIGrf^ATU 

materials and indicated quant l ty( ies) has (have) been 

fyMZTcXR^^^ 
. lereby i e r t i f y that the above named materials anr / ind icated quantiLy(les) has (have) been 
received and accepled. 
4 1 . A L T E R N A T E H A Z A R O O U S WASTE F A C I L I T Y N A M E 4 2 . EPA I D E N T I F I C A T I O N 

NO. 

43 . A U T H O R I Z E D S I G N A T U R E 4 4 . N A M E (Print) 45 . Date Accepled 
M / D ; Y 

HAZARDOUS WASTE FACILITY 

46 . M A I L T O ; 
Department of Natural Resources 
Bureau o l Solid Wasle Management 
Box 8094 
Madison, Wisconsin 53708 

4 7 . Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outs ideWisconsin (800-424-8802) 

FOR DNR USE O N L Y 



S T A T E O F WISCONSIN 
D E P A R T M E N T OF N A T U R A L RESOURCES 

See reverse side. Copy 6, lor instructions. 
Please type or print clearly using ball point pen — press hard. 

/ / I I >A' 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
F O R M 4400-66 R E V . 6-81 

M A N I F E S T NUMOER 

A 149105 
GENERATOR (SHIPPER) SECTION 

C O M P A N Y N A M E 

'JX'^/y' sA. , y S XX 
2. EPA I D E N T I F I C A T I O N N O . 

/ y r 7.̂ yy yyXy yX7 'S3 ' " 
P.O. BOX OR STREET A D D R E S S 

yyp/f/yZ7^ 3. 1^13. Z ^ : 
C I T Y , S T A T E , Z IP CODE 

np7. K _ C l « V 3 0 I N . 7 X Z 
6. T E L E P H O N E N U M B E R 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

7. N U M B E R tt T Y P E OF 
C O N T A I N E R 

8. G A L L O N S 9. W A S T E N A M E 
10. US DOT 

H A Z A R D CLASS 

1 1 . US DOT 
I D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L S T A T E 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

7oP 4,5oo ly . - i /^p ' ^s./«-> zy,-y7, c - y Z i 
/ . ' . , ,miux.r^9>Ty7 

P n ai-
1 . Sol id 3 . M ix tu re 
2. L iqu id ' > = » j ^ 777' 

y y , i i i i 'U l t j l ( 

i J A y y U ^ 
1. Sol id 3. M ix tu re 
2. L iqu id ' 

\ > G O ) 

1 . Sol id 3. M i x tu re 
2 . L iqu id D 

This Is to cer t i fy that the above named materials are proper ly classif ied, descr ibed, packaged, marked, 
and labeled and are In proper cond i t i on for t ranspor ta t ion according to the applicable regulat ions , 
of the U.S. Depar lment of Transpor ta t ion and the EPA and the Wis. Oepartment bf Natural Resources. 
I also cer t i fy that the i n fo rma t ion conta ined herein Is t rue , accurate and comple te . 

16. N A M E (Print) 

Z . A . Z r c y / / 

17. D A T E 
SHIPPED 

M D Y 

y iy$i^ '7 

TRANSPORTER SECTION 
18. C O M P A N Y N A M E 

y y y .^y . p r y x c ^ yy//. 
1 9 . E P A I D E N T I F I C A T I O N 

20 . P.O. BOX OR STREET A D D R E S S 

ypy7 77 Ax^yL Zr. 
. C I T Y , S T A T E , ZIP COClp , 

ZcXiL y7c//y/ri.J, rJ / . P c / y j 
23. C O M M E N T S 

2 2 . T E L E P H O N E N U M B E R 

\3771) p / ^ y y / / 

\ h i i ieby cert i fy that Ihe abo 
in pr'.)pcr cond i t i on for tra 

^ated as Ha^ai dou 

d rnaterials and indicated quant i ty ( ies) has (have) been accepted 
and I acknowledge that del ivery shall be made to the faci l i ty 

2S^ WAME (Print) 26 . Dale Accepled 

t:::*- l^'^gP 
I hereby ce i l i l y ihot the above named materials and indicaied quan l i t y (Ies) has (have) been accepled 
in p iupe i cr jnd i i ion lur I ranspor ta l ion and 1 acknowledge that del ivery shall be made to the lac l l i t y 
designated as Hazaidous Waste Fac i l i l y . 

27. 2nd . T R A N S P O R T E R C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 

2 8 . EPA I D E N T I F I C A T I O N 
N O . 

30 . N A M E (Prinl) 3 1 . Dale Accepted 
M I O I y 

AZARDOUS WASTE FACILITY SECTION 
32 . F A L C I L I T Y N A M E F A C I L I T Y N A M E / -

y/ i iAy7Ay/ /Xy7y . . X r / / ScAty>yC-
33 . EPA I D E N T I F I C A T I O N 

-j:/'3boy6SoJ/^'X' 
34. P.O. BOX OR STREET A D D R E S S 

/ : ^ . Z/yX /70 
35 . C I T Y , S T A J E , ZIP CODE 

Z-yr ' / //77 , -X7^P / ^ 7 / ? 
36. T E L E P H O N E N U M B E R 

y/7)-77'7-y7/ii? 
37. C O M M E N T S 

I hereby cer t i l y that the above named materials and Indicated quant l ly( ies) has (have) been 

(Print) 4 0 . Dale Accepled 

/r)/}7/rJy V^yf^m 
d indicated quant i ty( ies) has (have) been 

4 1 . A L T E R N A T E H A Z A R D O U S WASTE F A C I L I T Y N A M E 

43 . A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 
N O . 

4 4 . N A M E (Print) 4 5 . Date Accepled 
M / O / Y 

HAZARDOUS WASTE FACILITY 

I 5 a / 0 l 2 . T - S D 

46. M A I L T O : 
Department o l Natural Resources 
Bureau o l Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

4 7 . Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outs ideWisconsin (800-424-8802) 

FOR DNR USE O N L Y 

file:///3771


S T A T E OF WISCONSIN 
D E P A R T M E N T OF N A T U R A L RESOURCES 

See reverse side. Copy C, for instructions. 
•Please type or print clearly using ball point pen — press hard. 

/ 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
F O R M 4400-66 R E V . 6-81 

y M A N I F E S T N U M B E R 

A 149109 
o 
I -
\J 
D 

CD 

GENERATOR (SHIPPER) SECTION 
1 . C O M P A N Y N A M E 

7^/Z- 7r'yi>t.ys7j/y<. 
2. EPA I D E N T I F I C A T I O N N O . 

t.y:i}>r^cr/yyxy7r' 
4 . P.O. BOX OR S T R E E T A D D R E S S 

yy^y^/^ Z y s / C -s"7" 
5. C I T Y , S T A T E , Z IP C O D E 

/X'-t I ) C / cc i< , L . X , ^ . 3 7 J / x / 
6. T E L E P H O N E N U M B E R 

{7yAy)-ypyy,y..^z^ 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

7. N U M B E R 8. T Y P E OF 
C O N T A I N E R 8. G A L L O N S 9. W A S T E N A M E 

10. US DOT 
H A Z A R D CLASS 

1 1 . US D O T 
I D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L S T A T E 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

?î  

r//y 'P7773 /yy7s7r!PZ'^y/'Z7 
yTeTTTTTT/jiy 
I > ry , . 7J^ z- £/A7y,^/.2> 

1 . Sol id 3. M ix tu re 
2 . L iqu id s y ^ ^ 3 

/',.-/: X 
Oy 

1 . Sol id 3. M ix tu re I I 
2 . L iqu id ' — ' 

xATAJA 

1 . Sol id 3. MIx tu ra I I 
2 . L iqu id ' — ' 

t>CyZ7) 

This Is 10 c e r i i l y that (he above named materials are proper ly classi l ied, descr ibed, packaged, marked, 
and labeled and are In proper cond i t i on lor t ranspor ta t ion according to the applicable regulat ions 
o l the U.S. Department o l Transpor ta t ion and the EPA and the Wis. Department o f Natural Resources. 
I also cer t i fy that the i n fo rma t i on contained herein Is t rue , accurate and complete. 

16. N A M E (Print) 17. DATE 
SHIPPED 

M D Y 

^T-f/yp^'js 

TRANSPORTER SECTION 
18. C O M P A N Y N A M E 

y / y y . Z y t t y / : , T y l t ^ , 

19. EPA I D E N T I F I C A T I O N 

T37^//772yyyy^p> 
20 . P.O. BOX OR STREET A D D R E S S , 

/ /> / /y. yxZ^L y z 
2 1 . C I T Y , S T A / E , ZIP CODE 

P .̂  1X1 
23. C O M M E N T S 

/ / / / . J ,X//. //^77^ 
2 2 . T E L E P H O N E N U M B E R 

KlyZ).7.-)tA.'^J7y, 

I heieby ce i t i l y Ihat the above nained materials and indicated quant i ty ( les) has (have) been accepted 
in proper 'Condit ion lor i i anspo r ia i i on and I acknowledge that del ivery shall be made lo the lac i l i l y 
desigiiafedjbs Hazai,dous w^s te Faci l i ty 

1 i . . . ' A U T | - I O R I ? E D , S 

'Zy. 'hy( , . .7.y^^: 

[ U R E 2a i 1' N A M E (PrlnL)' Y 

x i . L 7 l \ lT I 
26 . Date Accepted 

I heicbv cer i i l y Ihal Ine above named materials and Indicated quant i ly ( les) has (have) been accepted 
in p iopc i cond i t ion lor l i anspo i t a l i on and I acknowledge that del ivery shail be made to the lac i l i l y 
designaled as Hazaidous Wasle Fac i l i l y . 

27. 2nd . T R A N S P O R T E R C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 30. N A M E (Print) 

2 8 . EPA I D E N T I F I C A T I O N 
N O . 

3 1 . Date Accepled 
M I O I y 

HAZARDOUSWASTE FACILlTYSECTION 
32 . F A C I L I T Y N A M E 7 7 

/ / - / /• ly^.y, C A 7 A 3 7 ^ . • ' c ' A <r<^ -/ t- i C <i^ 
33. EPA I D E N T I F I C A T I O N 

z7)7i>yy/yj^^y:S' 
34. P.O. BOX OR STREET A D D R E S S 

/yy . yyp/. 77 /P 
35. C I T Y , S T A T E J ^ I P CODE 

Z P ' ' p 7 . y L ,TZyoh ' / 7 ) . ^ n 
37. C O M M E N T S 

36 . T E L E P H O N E NUMBER 

) '977'y777 / y f 

I hereby cer t i fy thai the above named materials and Indicated quanl l ty( ies) has (have) been 

amed maleilia 

4 1 . A L T E R N A T E H A Z A R D O U S WASTE F A C I L I T Y N A M E 

N A W E ( P r l n l ) ^ 77 40 . Date Accepled 

7k 3Zc7 \c7.mê  
s and indicated quanl i ty( les) has (have) been 

43 . A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 
NO, 

4 4 . N A M E (Prinl) 45 . Dale Accepled 
M / O ; Y 

iJAZARDOUS WASTE FACILITY 

I o ^ 1 ^ 1 ^ T - S O GP-K\ 

46. M A I L T O : 
Department o l Natural Resources 
Bureau o l Sol id Waste Management 
Box 8094 
Madison, Wisconsin 53708 

4 7 . Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Vi'isconsin (800-424-8802) 

FOR DNR USE O N L Y 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

' / .'._ / ··:·-· MANIFEST NUMBER 

$()e reverse side, Copy 6, for instructions. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 A 149113 

Please type or print clearly using ball point pen- press hard. 
FO llM 4400·66 REV. 6·81 

GENERATOR (SHIPPER) SECTION 
I. C/":,PANY NAME 12. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

/'/f:- /"/ t-.:;1. ,· \ lr_ (' s- tv I )_:;>-. •; '/ '// ;//)~ ~ 
4. P.O. BOX OR STREET A~DRESo/ 

/Vt'Pd 5. I~ rf. _>.f-. 
5. f...TY, STATE, ZIP CODE ' 16 TELEPHONE NUMBER 

c.A·. !( t t'-~' c J: t-J, s. s 3/S·f . ( 1/f', -4<f/-6e;.oa 
7. NUMBER & TYPE OF 

CONTAINER 

;jJ 
8. GALLONS 9. WASTE NAME 

This is to cerlily that the above named materials are p1operly classified, described, packaged, nlarked, 
and labeled and are In proper c.ondltlon for transportation according to the applh:able regulations 
of the U.S. Department of Transportation and the EPA and the Wl5. Department of Natural Resources. 
I also certify that the Information contained herein Is true, accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME 

/h'/. /-/rr ,.,;,{_ / r--_;vC. 

I// 1

22. TELEPHONE NUMBER 

6.:; to !712, -5/t-- ?)7t 

I ht!leby. certify that the above named materials and indicated quantlty(les) has (have) been accepted 
in pr,Jpcr condilion lor tran:oportation and 1 acknowledge that delivery shall be made .to the lacllity 
de:.iynaled Ch Halardous Waste Facility. · 

'24. AUThORIZED siGNATURE 
; J •• -.-· 

I 
0 

•, _, I ,.··,·1, ,:' ,--'_,-<--- J25. NAME (P;~\) j 
....... I. I. /-, f\1 ..... 1

26. Date Acceptea 

_,M I '-0 ( ~· 

I hereoy certify tll.u the above named materials and Indicated quantlty(ies) has (have) been accepted 
in 1-)ropcr condition tor transportation and I acknowledge that delivery shail be made to the lacllity 
desiynated as Halardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Pr&nt) 

HAZARDOUS WASTE FACILITY 

1

28. EPA IDENTIFICATION 
NO. 

J 1. Date Accepted 

M I D I y 

10. US DOT 
HAZARD CLASS 

. ~-~( t··.~ll,liJt( 

'. /' ... d, , 

II. US DOT 
IDENTIFICATION 

NUMBER 

15. AUTH~I:)ZE7GN~ 

/i·:!'_/{ ... ~.._ 
/ 

12. PHYSICAL STATE 
(Enter number i•l boxJ 

1. Soli<! 3. Mixture eJ 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

1. Solla 3. Mixture 0 
2. Liquid 

16. NAME (Print) 

13. US EPA 14. SHIPPING 
!WASTE CODE WEIGHT (Pounds) 

I
. ,. 'I 
/ c; 

17. DATE 
SHIPPED 

M D Y 

.3 I'/ IJ73 

1;1?\ZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME -:!. 133. EPA IDENTIFICATION 

d J / / / _p -,-f'J~·:;-.. ·" .u __ " .n j/ ~-'""""'"' /f'j/IC'/~('/// <-··•-£- ..•. . (.-.( '::>(rVtC ,.;:_ .J--r-~"-'/t:>JC/CC>-
34. P.O. BOX OR STREET ADDRESS 

/::( P' · 3&J/ 1/v 

1

36. TELEPliONE NUMBER 

L/lll-7/j- f/J .7?) 
37. COMMENTS 

~;~J ~~;i,~{c~~~~~he above n~ed materials and ind•cated quantity(les) has (have) been 

'&Jl<ff!!J!Ji{l 'f;i./ft!UAr.t(i C <P~";di~E 
11 hcrebl cerll!Y th\11 the abovejlalne<l ma rials and mdlcated quantityfles) has (have) been 
{ftecelvf'J(j and accep"ted. -... ,. ·· 

NO. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53 708 

44. NAME (Print) l45. Date Acceptea 

M I 0 I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
OuUJdo Wisconsin (800-424·8802) 

I FOR DNR USE ONLY D 



S T A T E OF WISCONSIN 
DEPARTMElNlT OF N A T U R A L RESOURCES 

See reverse side. Copy 6, for instructions. ; 
Please type or print clearly using ball point pen —,|press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FOfyvl.4400-66 REV. 6-81 | 

M A N I F E S T N U M B E R 

A 149116 
GENERATOR (SHIPPER) SECTION 

1 . C O M P A N Y N A M E 

T^Zz 7r7^7y^p/y'y.s 
2. EPA I D E N T I F I C A T I O N N D . 

y^TiDypX/'/7yyjs ' 
4 . P.O. BOX OR S T R E E T A D D R E S 6 y 

yy>fyy/7 y yy / Z f x 
5. C I T Y , S T A T E , Z IP COOE 6. T E L E P H O N E N U M B E R 

yy' "7. /ryy 5-5/ f (V ̂ /) -yyy-/-̂ ^77> 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

7. N U M B E R 8. T Y P E OF 
C O N T A I N E R 

8. G A L L O N S 9. W A S T E N A M E 
10. US DOT 

H A Z A R D CLASS 

11. US DOT 
IDENTIFICATION 

N U M B E R 
12. P H Y S I C A L S T A T E 
( E n t ^ n u m b e r In box) 

13. US EPA 
W A S T E C O D E 

14. SHIPPING 
WEIGHT (Pounds) 

X y ^ P 
/ ^ / r y Z - Z i y 7J73 A/O /^/r377F- / l 7 A x y 

^ y y . i u t l r ' l l i ^ 

y ' y ty 1 L > y//iy/773^ 
1. Solid 3 . Mixture 
2. Liquid 0 P/Ai 

y?yi>77, 
//y.'i>y_^ 
/ y y y^ 

1 . Sol id 3. MIx tu ra 
2. Liquid D 

e. 1 . Sol id 3. M ix tu re 
2. L iqu id D p y ^ ^ / 

This is to ce r t i l y that the above named materials are proper ly classif ied, described, packaged, marked, 
and labeled ^ d are in proper cond i t i on for t ranspor ta t ion according to the applicable regulat ions 
of the U.S. Department of Transpor taUon and the EPA and the Wis. Department of Natural Resources 

ion corlf^lneQ hei'ein tt f r i ^ ^ accurate and comple te . t I also cer t i fy that the in fo rmat i ' '± 
16. NAME (Print) 17. D A T E 

SHIPPED 

^.rt^. *77P)\.Z i«^rr^.3^1% ih. 
Tt^e-O"" 

TRANSPORTER SECTION 
18. C O M P A N Y N A M E 

/ /yZ. 7 A / tX/t J : r y ^ / • 
1 9 . E P A I D E N T I F I C A T I O N 

Zy77>y7y7jr/>/7,//Z) 
20 . P.O. BOX OR STREET A D D R E S S 

j c ? 7 /yX. yyy^y/: y f r 
21. CITY, STAJE, ZIP CODE / / ' , 22. TELEPHONE NUMBER 

JT^ 'X-AP / / yZ /y f / ^ /T j r / / /X/7J) ^^^ PP/d^ZJ?? 
23. C O M M E N T S X ^ 

I heieby c e r 0 v that the above named materials and indicated quant i ty ( ies) has (have) been accepted 
in proper c t j i td i t ion for t ranspor ta t ion and I acknowledge that del ivery shall be made to the faci l i ty 
des ignaiud.^vHa/ardous Waste Fac i l i t y . 

• p H O R l Z E D ^ f G N A T U R E 25. I W M E (Pr in l ) y 

Z. ' . 
26. Oate Accepled 

I hereby ce r l i l v that the abuve named materials and Indicaied quant l ty( ios) has (have) been acceptedf*. 
in propel cond i l i on Int I ranspo i l a l i on and I acknowledge that del ivery shall be made to the lac l l i t y ' 
designated as Hazardous Wasle Fac i l i t y . 

27 . 2nd . T R A N S P O R l ER C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 

28 . EPA I D E N T I F I C A T I O N 
N O . 

30 . N A M E (Print) 3 1 . Dale Accepled 
M / D ; Y 

HAZARDOUSWASTE FACILlTYSECTION 
32 . F A C I L I T Y N A M E 7 T" ' N ^^^ 

y////A-y/cyA,z y/^.-. • /r^P '^y/y-^-c 
34. P.O. BOX OR STREET A D D R E S S 

Z / 7 . 7^/7/y y y p 

33. EPA I D E N T I F I C A T I O N 

Zyypy7>yy^3Z/'7 

15. C I T Y , S T A T E , Z I IVCODE '. ) 36 . T E L E P H O N E NUMBE R 

6 y ' / / ' / x P , T7?u y> 7yyj ' j^^ I y77 i -f/yZj77y ^ 
37. C O M M E N T S 

HAZARDOUS WASTE FACILITY 

' -T^O^IOXT-SO 
6 / ^ 3-?-S3 

46 . M A I L T O : 
Depar lment o l Natural Resources 
Bureau o l Solid Waste Managenient 
Box 8094 . • ; , ; . / 
Madison, Wlsconsln'5370S 

4 7 . Emergency 24 Hour Assistance Telephone Numbor 
In Wisconsin (608-266-3232) 
Outs ideWisconsin (800-424-8802) 

FOR DNR USE O N L Y 



-li-S . y ' - " 
S T A T E OF WISCONSIN 

D E P A R T M E N T OF N A T U R A L RESOURCES 

See reverse side. Copy 6, for instructions. 
Please type or prinl clearly using ball point pen — press hard. 

W / '7L 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
F O R M 4400-66 R E V . 6-81 

M A N I F E S T N U M B E H 

A 149117 LO 
D 
.\J 
LO 

o 
CD 

GENERATOR (SHIPPER) SECTION 
1 . C O M P A N Y N A M E 

/ Z y - ^A^i>^x/y- PS 
2. EPA I D E N T I F I C A T I O N N O . 

yyxy?yy p r y / t / y x / ' 
4 . P.O. BOX OR S T R E E T A D D R E S S y, 

y y y y y y / p 7/^ / J x P y / 
C I T Y , S T A T E , Z IP CODE 

^^-/P P 7 y (' yc 7-^y r. y / y s- / | " ( 7 ' / > y/yy-^yy^ 
6. T E L E P H O N E N U M B E R 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

N U M B E R 8. T Y P E OF 
C O N T A I N E R 

8. G A L L O N S 9. W A S T E N A M E 
10. US D O T 

H A Z A R O CLASS 

'iUTy 

1 1 . u s D O T 
IDENTIFICATION 

N U M B E R 
12. P H Y S I C A L S T A T E 
(Enter number In box) 

13. US EPA 
W A S T E C O D E 

14. SHIPPING 
WEIGHT (Pounds) 

/ / J L/ l O ' izp/y/y/p y ^ / y A / 
-yr 

^ 
^ytUypAyZ 

1 . Sol id 3. M ix tu re 
2. L iqu id Q 

<1. Sol id 3. M ix tu re 
.'2. L iqu id D 

p y y A ' 

iyi.D y , 1 . Sol id 3. M ix tu re 
2 . L iqu id D 

This Is to cer t i fy that the above named materials are proper ly classified^ descr ibed, packaged, marked , 
and labeled and are In proper cond i t i on for t ranspor la t ion according to the applicable regulat ions 
of the U.S. Department Q ' Transpor ta t ion and the EPA and the Wis. Depar tment of Natura l Resources. 
I also cer t i fy that the i n fo rma t ion contained therein Is t r ue , accurate and comple te . 

15. A U T H O R t Z E D ^ l G N A T U R 16. N A M E (Print) 

Z - y Z t i c l l c , 

17. D A T E 
SHIPPED 

M D Y 

J 77 C? 

TRANSPORTER SECTION " W TT— 

18. C O M P A N Y N A M E 

/ / / A y ^ A y - y ' - y / t . jA:, , ,y(r 
20. P.O. BOX OR S T R E E T A D D R E S S O ~ / 

.7/7/ /y- A x^yyC Z ^ ; 

1 9 . E P A I D E N T I F I C A T I O N 

:p>'k^^/9-<ryryyyyy7 

C I T Y , S T A T E , ZIP CODE , , 2 2 . T E L E P H O N E N U M B E R 

P y y x l / / / / y ^ - y / j Z /P . /Zy /A (/7Z.)77^-^J7? 
23. C O M M E N T S 

I hcreOy cer t i fy thai the ahove named materials and indicated quant l ty( les) has (have) boen accepted 
if) propor .condt t ion for t ranspor ta t ion and ) acknowledge that del ivery shall be made to the fac i l i l y 
designaled a i Hazaidous Waste Fac i l i t y . ;: inaled a> Ha/ai 

A U T h i o R I / E 24 . , A U T h l O R I / E b S I G N A T U R E 

•. ,1 • N / . x p ^ - P 
2S...NA/IV1E (Print) j '. 

l i c L .7lJ,^ 
26 . Date Accepled 

M / 1 P / ; Y . > 

I huiebv ce r i i l y Ihal the above named materials and indicaied quanl i ty ( ies) has (have) been accepled 
i l l pioper cond i l i on lor t ranspo i la t ion and I acknowledge tha i del ivery shall be made lo the lac i l i l y 
designated as Hazardous Wasle Fac i l i l y . 

27. 2nd . T R A N S P O R T E R C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 30 . N A M E (Prinl) 

28 . EPA I D E N T I F I C A T I O N 
N O . ^ 

3 1 . Dale Accepled 
M , D / Y 

AZARDOUS WASTE FACILlTYSECTION 
2 . F A C I L I T Y N A M E '' 7 '. ~| ~ 

y7//r £.;• , P,<,,y y Z . - , .yy, 7 /CX,V ,C 
32 

y 
34. P.O. BOX OR STREET A D D R E S S 

X/>. S^yZ /y77 
^ XL 

33. EPA I D E N T I F I C A T I O N 

T/^'b/y^^i'.'UyZ 

35. C I T Y , S T A T E , Z I IVCODE 

Xpy'fAr(_^ y 
37. C O M M E N T S 

yypy. /y77y 
36. T E L E P H O N E NUMBER 

^/ / ^•7y7'/J7/ 

I here 
rcceh 
38 

' that the above named materials and Indicated quanl l ly ( les) has (have) bean 
a.a:eptsd. 

39. N ^ I ^ E (Print) 

I 
I her 
rece 

4 0 . Date Accepted 

/ ° / 
ve named materials and Indicated quanl l ty( ies) has (have) been 

A L T E R N A T E H A DOUS WASTE F A C I L I T Y N A M E 

43 . A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 
NO. 

4 4 . N A M E (Print) 4 5 . Dale Accepled 
M / O / Y / 

HAZARDOUS WASTE FACILITY ^'/ ' / t // 3 ' / ' / ' ^ 3 

46. M A I L T O : 
Depa i tmen l o l Natural Resources 
Bureau o l Solid Wasle Management 
Box 8094 
Madison, Wisconsin 53708 

4 7 . Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outs ideWisconsin (800-424-8802) 

FOR DNR USE O N L Y 



. 

STATE OF WISCONSIN 
DEPARTMENT OF NATUHAL RESOURCES 

MANIFEST NUMHER 

See reverse side, Copy 6, for instructions. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 

Cl \- \ I 

~ 149118 
Please type or print clearly using ball puint pen- press hard. 

FORM 4400-66 HEV. 6-81 

GENERATOR (SHIPPER) SECTION 
1. »MPANY NAME ,2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

':;/ 
lv:Z i)/.J~ 9'/7/J'];_- 1-/ &- '2./vjv;/.."' . . t<"_J 

4. P.O. BOX 011 STREET ADDRESS 

/~··' ~7c_;z::> 5'. I 3 --r{_ _s---1-. 
5. c!J.TY, STATE, Zl•P CODE 

rr /<. L 1 (' ( K. } L-J •S. 
,6. TELEPHONE NUMBER 

~ JJs-o ( 1//J -761"-~.?-;D 
' II. US DOT 

1. NUMBER & TYPE OF I 10. US DOT 12. PHYSICAL STATE 13. USEPA 14. SHIPPING 
8. GALLONS 9. WASTE NAME IDENTIFICATION 

CONTAINER HAZARD CLASS NUMBER (Enter number in box) WASTE CODE !wEIGHT !Pound\) 

1/t./ d r/"-_ •.. ,.,,f,j r 
I. Solid J. Mixture 0 j-1:.'£'-> 

II I /i r) -j/,f.$1b /_;1,1, ',v I J; '/ ... ;r~_ tt N/£b..J lr~·o.r 2. Liquid . 

f' I. Solid 3. Mixture 0 1,1><->~ b 
~br 

2. Liquid .o 
-~ 

1. Solid 3. Mixture 0 P~o/ 
2. Liquid 

This is to certify that the above nameCl materials are properly classified, described, packaged, marked, 15. AUTHOJliZED SIGNATURE 16. NAME (Print) 17. DATE 
and labeled and are In proper condition tor transportation according to the applicable regulations ?/ . 1£ SHIPPED 

.Jr/L, .. _h C--. 

M D Y 
ol the U.S. Department ol Transportation and the EPA and the Wls. Department ol Natural Resources. ':D.i="": s' '-'l. .. i j_.,__ c--- 3 1115:..1 I also certify that the Information cor:atJIIQed ht;~eln Is true, accurate and complete. 

I ..• / 
TRANSPORTER SECTION '.~ZARDOUS WASTE FACILITY SECTION 
18. COMPANY NAME r9. EPA IDENTIFICATION 32. FACILITY NAME· fy c/..i ·~-··.: 

. , . . . . J 33. ~6A lDE.NTIFICATION 

//Ill /-/lf"t I ._1/~/ 
: n~ /.) b <JsGJt:t/4 z. /h11c.r /C "--;,J ( ,._ (_ ~.~v .e(. I/vvt0/6Jo;.~S J /\/c..: 

20. P.O. BOX OR STREET ADDRESS r-C 
f'f. 34;:· BOX OR STREET ADDRESS 

..,.Jo/ /(/, /~-s- . ,t:J. g~-./·. /?0 
21. CITY, STATE, ZIP CODE · ~22. TELEPHONE NUMBER 35~ Cl~Y: ~·:~~~>DE ;/? ?/'}' 

J36. TELEPHONE NUMBER-

~ "'/( /;:_: / /,./~~_) 7?/-6 0/"~ 1.?;2.J -.1/6-3.?7? h·· . - ·// .. J . .::r-·/-..J b. W;J l -/.)Y-,/_?7, 
23. COMMENTS 37. COMMENTS 

! 

.. 

... 
I hereby certify tnat the above ,,arned maierlals and Indicated quantlty(ies) has (nave} been accepteCI 
in proper condition for transportation and I acknowledge that c:Jellvery shall be made to the facility J..e ln<>-"l ~121ea ., 

1-

) 

•. '~:"" '"' '""71"'"" '""""" '"" '"''"'" '"'"""""' "' , ...... "'" 
desiqnatcd as Halardou!l. \'Vaste Facility. 38

- {. ~~ 
3

1~t71r/F~I7~M1i~ ~ 24. AUTHOJIZE? ~IG~TU~E v5·.~_NALE (Pri?t) I . r6. Date Accepted 
/ l -Ill .M 1/ r:j I...X..f """'· / .. ·~ .··'.- .../ . ·"> '·· ~/(-- ,......,_ I :._ - .. -..; /. ·' . .....) . .J 

I fJcrcby certify UJdC the above named m~1terldiS and Indicated quantlty(ies} has (have) been accepted 
in proper condition tor transporlation and I acknowledge that delivery shall be macae lo the facility 
de\ignated as 1-iatardous Waste Fac1llty. · 

2 7. 2nd. THANSPORTER COMPANY NAME 

29. AUTHUHIZED SIGNATURE 30. NAME (Print) 

HAZAHDOUS WASTE FACILITY 

NO. 
128. EPA IDENTIFICATION 

31. Oate Accepte<J 

M I D I y 

lller.cby certify tllat,~ove named matel'lals and lmllcatetl~uantlty(ies) has (have) IJeen 
rece•ved ()fl(j acceetc . 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME. 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department ol Natural Resources 
Bureau ol Solid Waste Management 
Box 8094 
Madison, Wlsc.onsln 53708 

NO. 

44. NAME (Pront) 145. Date Accepte<l 
M I 0 I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800·424-8802) 

I FOR DNR USE ONLY D 

file:///7.aIZ


STATE OF WISCONSIN 
DEPARTMENT OF NATUnAL RESOURCES 

See reverse side, Copy 6, for instructions. 

Please type or print clearly using ball point pen -press hard. 

GENERATOR (SHIPPER) SECTION 

........... -·-
•· I 

HAZARDOUS WASTE.MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 REV. 6-81 

... -·/'·· . ~ .... , .. MANIFEST NUMUEH 

A 149120 

I. C?rPI\NY NAME 1.2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTHUCTIONS 

/ ;J 6- 2~· &~/...; )/, · r:_S II/ r .Prs/';; 7 79..? s - r-
~~~~~~~~~~~~=----------------U~~--~~~~--~ 

4. P.O. BOX On STREET ADDRESS£· 

/~~f"vP .J /.?I[. 
5. CITY, STATE, ZIP CODE 

tf},, ;( {_· / ,. ~ ,1: 
, 

7. NUMBER & TYPE OF 
8. GALLONS CONTAINER 

9. WASTE NAME ~ .)O·t US DOT 
HAZARD CLASS 

II. US DOT 
IDENTIFICATION 

NUMBER 

rj;./ :.; jt/ /"1--.f 1-.c: --r------ I-/, J..- .... 1 ;::,/.(" /f.~ I ·~ .:;7 /,,/)I) 

This Is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condUion for transportation according to the applicable regulations 
of the U.S. Department ol Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the information contained herein Is true, accurate and complete. 

;. z.- .. J 
r 

15. AUTHORIZED SIGNATURE 

;/£..§:___ 
/ 

12. PHYSICAL STATE 
(Enter number in box) 

1. Solid 3. Mixture f'2l-
2. Uq uia L.:..J 

I. Solid 3. Mixture 0 
2. Uqula 

I. Solid 3. Mixture 0 
2. Liquid 

16. NAME (Print) 

1-:T:...oRc..:.:A..c.N':-':S:::'P~O:,cR.c.,Tc..::E=::R:'-::-:-SE:::C=-T:...:I.:::O..:...:N:___ _________ -.-...,........,-----.,.,...~--....,_--~ 1 HAZARDOUS WASTE F ACI LITY SECT I ON 
18. COMPANY NAME 119. EPA IDENTIFICATION 32. FACILITY NAME . , j 

JL/ I ;-; "·, v' ~ 1 :r /v c.. r~Z>t·62-~~ / d:C //; 11 t:.i·, ". ~· , J r!l~ .... c .-.. (('c/ j/ ,( c_ 
1-::2::-0-. ~P:'c.Oc::-. ::B-::Oc:-X-:--::0:-:R::'-::S-::T:-::-REET ADDRESS . / 34. !>.0. BOX.4!JR STREET ADDRESS 

./t:J I _E ;/. J;,Y i1. d. // tJ. J G-).Y /70 
21. CITY:_ST~T't ZIP CODE _122. TELEPHONE NUMBER 35. CI.~Y, 'fif!(E, ).JP CODE ~ 

1 

')...• 

.5t· v•/L, }/../ J.. Jd 1 --:_r-(/, /vf/Jl I] .1:/..) ~;6-:JJJJ (i, 1 fj,/"-. J ~~~ 
23. COMMENTS 1 37. COMMENTS 

13. US EPA 14. SHIPPING 
r,vASTE CODE r,vEIGHT (Pouno•) 

:'; 

17. DATE 
SHIPPED 

M D Y 

J.J/Yit,3-

1

36. TELEPHONE NUMBER 

Ll/j l /JI- 177v 

I hereby Ct!rtify that the above i1amed materials and indicated quantlty(les) has (have) been accepted 
in proJ.)er condition for transportation and I acknowledge that delivery shall be made to the facilitY 

1 hereo~eltlf~~,t the above named materials and Indicated quantlty(ies) has (have) been 
recelvoiC anll ald>~ea .a 

designated as Hazardou!a V.Jaste Facility. . . .-1 
24. AUT';'f01l)ZE9 ~ATURE 

< ~·./ / , .: A '·· . trr.,-
12J< NA~E '?(') L ·. 

·I .. ·· I ( f.. ": "' I ~ 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE JO. NAME (Pront) 

HAZARDOUS WASTE FA8ILITY 

1
26. Date Accepted 

. .M I f .!? 1,~ '3 

1
28. EPA IDENTIFICATION 

NO. 

31. Date Accepled 

M I D I y 

Y NO. 
41. ALTERNATE HAZA/}tJOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau ot Solid waste Management 
Box 8094 
Madison, Wisconsin 53 708 

44. NAME (Print) 

4 7. Emergency 24 Hour Aulstance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800·424·8802) 

I FOR DNR USE ONLy D 



S T A T E OF WISCONSIN 
D E P A R T M E N T OF N A T U R A L RESOURCES 

See reverse side. Copy 6, lor instructions. 
Please type or print clearly using ball point pen — press hard. 

J / J / - f x • r " - ' , - y / 
HAZARDOUSWASTE MANIFEST FORM . 

^ / 

Wisconsin Statutes 144 
F O R M 4400-66 

'.y' 
R E V . 6-81 

M A N I F E S T N U M B E R 

A 149121 
GENERATOR (SHIPPER) SECTION 

1. C O M P A N Y N A M E 

/ y ^ 6 - -r .tyy:,^s 7-y;ys 
2. EPA I D E N T I F I C A T I O N N O . 

i 'y i :y>cxy/yyysj- ' 
4. P.O. BOX OR S T R E E T A D D R E S S / 

y^fy/y -^ /.y/C z r . 
5. C I T Y , S T A T E , Z I P C O O E 

7. N U M B E R & T Y P E OF 
C O N T A I N E R 

z/y 
8. G A L L O N S / 

/ /9y/^ 

6. T E L E P H O N E N U M B E R 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

9. W A S T E N A M E 

yZ/t^/y.^ Z / ^ / y y / 

This is to cer t i fy that the above named materials are proper ly classif ied, described, packaged, marked, 
1 and labeled and ate In proper c o n d i l i o n for t ranspor la t ion according to the applicable regulat ions 

of Ihe U.S. Department o l Transpor ta t ion and the EPA and the Wis. Department bf Natura l Resources. 
1 also cer t i fy Ihat the i n l o rma t i on contained herein Is t rue , accurate and comple te . 

10. US DOT 
H A Z A R D CLASS 

/ - / / > , : . . . t l c j l ( 

• / : ^ ^ t j 
/ • 

1 1 . u s D O T 
I D E N T I F I C A T I O N 

N U M B E R 

y / y y / y ^ J 

15. A U T H O R I Z E p S I G N A T O R E 

12. P H Y S I C A L S T A T E 
(Enler number in box) 

1 . Sol id 3. M ix tu re \ 7 i . \ 
2 . L iqu id I — ' 

1. Sol id 3. MIx tu ra 1 1 
2. L iqu id ' — • 

1 . Sol id 3. M ix tu re r ^ 
2 . L iqu id ' ' 

13. u s EPA 
W A S T E C O D E 

16. N A M E (Print) 

14. SHIPPING 
WEIGHT (Pounds) 

7yA7o 

•-

17. D A T E 
SHIPPED 

M D Y 

Z777 Z S 

TRANSPORTER SECTION. "/ • ^ ^ • ^ • ^ C 

18. C O M P A N Y N A M E 

77yj7. ypypy^y , Ty^y. 
19. EPA I D E N T I F I C A T I O r ^ . 

iTp/[/y,yjrz>y/yy> 
20. P.O. BOX OR S T R E E T A D D R B S S 

yy / 77 y7/ryf. r f . 
( ^ Y , S T / y r E , ZIP CODE 

Z o T r U y / yy / / / , . y j > _j T L / / • / ^ / 7 J 
2 2 . T E L E P H O N E N U M B E R 

^377)-^'^.7yyy 
23. C O M M E N T S 

I hc ieby cei l i l y thai the above nained materials and indicaied quant i ty l ies ) has (have) been accepted 
in pioper cond i t i on lur I ranspor ta l ion and I acknowledge that del ivery shall be made lo the taci l i ty 
designaled a> l lazai duus Wasle Fac i l i t y . 

4 . >TOTHOR]^.ED S i e J ^ K T y i 

il3yZ7-<Z ZyyixTZ". 
,TyR^E; z 2 5 - n N A M E (Print) . 26 . Date Accepled 

I heieby ce r l i l v that the above named materials and Indicaied quan l i l y ( ies) has (have) been accepted 
in p iope i cond i l i on I Q I I ranspor la l ion and I acknowledge that del ivery shail be made to the faci l i ty 
Uesignated as Ha/a i dous Wasle Faci l i i y. 

27. 2nd . T R A N S P O R T E R C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 

28 . EPA I D E N T I F I C A T I O N 
N O . 

30 . N A M E (Pr in l ) 3 1 . Date Accepted 
M / D / Y / " / 

HAZARDOUSWASTE FACILlTYSECTION 
32 . F A C I L I T Y N A M E I 

y / / t / t iy 7 Cy f / y C7i<. l x ^ "'(- y c / y , rn 
33, EPA I D E N T I F I C A T I O N 

T7pJ:>yS'/y,j/y'y^jtr 
34 P.O. BOX OR STREET ADORESS 

7̂ /y. J^^X / / 7 ) 
35. C I T Y , S T A T E ^ Z l P CODE 

&y. P A / Z ,7ry^)t>, 77y jyy 
S7. C O M M E N T S 

36 . TELEPHONE NUMBER 

7>f?\9y7'7jy/y 

ove named materials ar^ctjndicated q u a n t j j y ( l e s ) J j ^ (have) been 

I hereby cerlt , ... 
received and accepled. 

^yec^ \^%('^. 
ve named materials and Indicaied quant i ty( ies) has (have) been 

4 1 . A L T E R N A T E H A Z / T R D O U S WASTE F A C I L I T Y N A M E 

43. A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 
N O . 

4 4 . N A M E (Print) 4 5 . Dale Accepled 
M / D / Y 

HAZARDOUS WASTE FACILITY ^y^{ 3.2/33 

46 . M A I L T O : 
Department o l Natural Resources 
Bureau o l Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

4 7 . Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outs ideWisconsin (800-424-8802) 

FOR DNR USE O N L Y 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side. Copy 6, for instructions. 
Please type or print clearly using ball point pen — press hard. 

i. l; 7/L. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 ~ REV. 6-81 

MANIFEST NUMBER 

A 149124 
GENERATOR (SHIPPER) SECTION 

COMPANY NAME 

/ X P - -̂ - -/> Zy. ' J 
2. EPA IDENTIFICATION NO. 

P.O. BOX o n STREET AODRESS 

7 7~̂  Z yy / / - / 
5. CITY, STATE, ZIP CODE 

/ .-. p I , ' c A. , 
6. TELEPHONE NUMBER 

/> /-• 377y I 7yy\yyy-yy^^c 

3. COMMENTS/SPECIAL INSTRUCTIONS 

7. NUMBER 8. TYPE OF 
CONTAINER 8. GALLONS 9. WASTE NAME 10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICALSTATE 
(Enler number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pountis) 

7 y /x 'ZQ-O y t y y / / 7 y x p i . 
7 /• 
/ 

•'7c z / . / .<y / / / -J 1. Solid 3. 
2. Liquid 'Q y t . ' C y * J pDi-'- ' 
1. Solid 3. Mixture I I 
2. Liquid ' ' 

1. Solid '5. Mixture j I 
2. Liquid •—' 

This Is lo certily that the above named materials aie property classilied, described, packaged, marked, 
and labeled and are In proper condition lor transportation accordlng.lo the applicable regulations 
of the U.S. Department ol Transportation and the EPA and the Wis. Department of Natural Resources. 
1 also certily that the Intormalion contained herein Is true, accurate and complete. 

16. NAME (Print) 

"b. r. "7̂  r ^.Jd.C 

17. DATE 
SHIPPED 

M D Y 

S" 1771 P J 

TRANSPORTER SECTION 
18. COMPANY NAME 

yyy. / ^ y..^/ • y 

19. EPA IDENTIFICATIPN 
NO 

:i.y£>/y^yx-y^Ary/. O 
20. P.O. BOX OR STREET ADDRESS 

Ay / i y 7 J A - T P > 
21. CITY, STATf, ZIP CODE 

—' 
.Pc- y 23. COMMENTS 

T L 7P/y'A'^JJ J / / . Zy7-y[ ^y7/^P7'7/-j3/7 
- / 

22. TELEPHONE NUMBER 

1 hcretjy ceriily that (ho atio-^e natned materials and indicated quantlty(les) has (have) been accepted 
in piopci condilion for transportatioii and I acknowledge that delivery shali be made to the facility 
designated as Hazardous Waste Facility. 
2A.\ AUTHOni^2ED SIGNATURE 1 25. NAME (Print) 

.C , H J 1. V l / 171. L r 

20. Date Accepled 

3 by X7 
1 hciebv ceilily Ihal Ihc above nained materials and Indicaied quanlily (ies) has (have) been accepled 
in propei condition tor lianspoilation and I acknowledge that delivery shall be made to the lacllity 
designaled as Hazardous Wasle Facilily. 

27. 2nd. TRANSPORTER COMPANY NAME . EPA IDENTIFICATION 
NO. 

29. AUTHORIZEDSIGNATURE 30. NAME (Print) 31. Date Accepted 
M / D / Y 

37. FACILITY NAME / 

^7P-y/i4,cy7ry...ycP^^ A'.C 

HAZARDOUSWASTE FACILlTYSECTION 

--'•AyI / 
34.. p p . BOX OR STREET ADDRESS 

/ ^ , l ?P 'X y 7 37 

33. EPA IDENTIFICATION 

-z3.^y//fP''AA'y~' 
- • ^ ' 

35. CITY. STATE, ZIP CODE 

/ ' n / P x P f XÎ "TP. / / 7 7 y 
36. TELEPHONE NUMBER 

i777)yyyyjA^ 
37. COMMENTS 

l-hereby cerlj^y tj^jjl the above named materials and indicated quanllly(ies) has (have) 
received ar 
38. AUTf lO l l l l fE l l SIGNATI, *" 1"''t'.^ L _ -«1. Dale Accepted 

)i7pPisiTy'^7^&^' 
indicted quantity(les) has (have) been 

41 . ALTERNATE HAZ/|HDOUS WASTE FACILITY NAME 

43. AUTHORIZEDSIGNATURE 44. NAME (Print) 

42. EPA IDENTIFICATION 
NO. 

i . Date Accepted 
M / D ; Y 

HAZARDOUS WASTE FACILITY 
Zo: i lO l^TySZ^ 

MAIL TO: 
Department o> Natural Resources 
Bureau ol Solid Waste Management 
Box 8094 
Madison, Wisconsin 53706 

47. Emergency 24 Hour Assistance Telephor^o Numoer 
In Wisconsin (G0B-2G6-3232) 
Outside Wisconsin (600-424-8802) 

ep'M 3'2S-S: 

FOR DNR USE ONLY 



.. 

·-· 
MANIF,STNUMBER . I 

I ···"-RESOURCES 

See reverse sille, Copy 6, for instructions. 

-HAZ.ARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 

j.. ·. 

A 149125 
Please type or print clearly using ball point pen- press ~ard. 

FOHM 4400·66 REV.6·81 

GENERATOR (SHIPPER) SECTION 
l. COMPANY NAME 

;Jj/ 
,I(- , I -.·· · .-•.. • 1..J ,_ : ~ ) , r ..f 

l2. EPA IDENTIFICATION NO. 

,.... , - , , /' // 7 ~-/.·'-' 7. ~-·(.' / 1'/ ~· 

4. P.O .. BOX OR ST;EET ADDR~~( 

s--1.· ' 
/ !' .I /;. ... (/; ---. /) / -' 

~- C!JY. STATE, ZIP CODE I J6. TILLEPHONE NUMBER 

t./ . I(_ (_ I ( ~J /( 1 t,A f. ~ J /5- V/11 !//.1- t<>tJiJ 
7. NUMBER & TYPE OF .''s: -

GALLONS ! 
9. :<V~TE,-.NAM_E_1 _ CONTAINER "" .. -~-

;h_./ ' 

.5 noo fAir JE _>;!v~~J I ) /(,_.~) 5 . 

This is to certify that the above named materials are properly classified, described, packaQed, marked, 
and labeled and are In proper condition for transportation according to the appllcabre regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resourc~s. 
I also certify that the information contained herein Is true, accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 

,...,...K., -.:J::,v( N~ • 
j\1 (. ~~('. :I: L Db'ir"c·:.:-&J6D 

20. P.O. BOX OR STREET ADDRESS -:· 

/ I I J / · ~ ,- J {. s-r. ., I 

... 0 . . J ;/ ~· .;J;: .' '1\ ; 
21. CITY, STATEtiP CODE 

,If <;:, .)/" j}/t . ..--JI "]:// 
·. 122. TELEPHON~~MBER'.~ . 

6o 'I) f 1512.1. -:·'/6-?.ri;' 
23. COMMENTS / 

' 
i, 

i ., 
I \ I 

l I 

.-.,# 

I n~reby certify that tne dbove named materials and indicated quantlty(les) has (have) been acc~pted 
in proper condition for tran-;portation and I acknowledge that delivery shall be made to the facility 
~:.ign.1_rcd,.~a~Ha~ardous Waste Facility. _.,.._7_ 

'24. A"-!1IO?fz~?f/iGNATURE R ~At (P~7;) -/-, • r6M Date Acc~p~e: 
··_;.-··. ·.· ' ; ••. ·:..-t~L.J .. u . r tv u ~: I.Jf! 1-'r"..:l 
l~nereb~· ccrtity that the aoove named material~ and Indicated quantity(les) has (have) been accepted 
1n proper condition fur transportal ion and I acknowledge that delivery shail be made to the facility 
desig11ated as H.uarduus Waste Facility. 

27. 2n!l. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Punt) 3 l. Date Accepted 

M I D I y 

To;).// f<- T~So 

HAZARDOUS WASTE FACILITY 
Ght-t 3·28-83 ::>., 

""' 

·-
3. COMMENTS/SPECIAL INSTRUCTIONS 

--· 

.. 

... 10. US DOT 11. US DOT 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 

HAZARD CLASS - .. ~ NUMBER (Enter number In box) WASTE CODE ~EIGHT (Pounds) 

j·l?•;.,.,,, Jj'{(_ . ..,.., 
l. Solid 3. Mix·t:~·re l2J ;:;..U.;J \ ~ ' I , ' . .AJ 1/ l'i r/3 [i:l)~ f,'/v•d. 2. Liquid 

• 1. 
1. Solid 3. Mixture D 

' 
2.Liquld 

·~ l. Solid 3. Mixture D 
2. Liquid 

'~72?""~ 
16. NAME (Print) 17.DATE 

SHIPPED 
M D y 

•. ~/ · ·r ... -A~ b.~ / I~ -> v.r' t'if3 ':> '· '--' ,, .c...~ 

f/ i.aJ 

HAZARDOUS WASTE FACILITY SECTION 
32. ·FACILITY NAME /. 

/1'/1 'e ,.- ,·r •• • J C ~-~ ~·· ·. eM( / . sc.·,, c..(. 
1.33. EPA IDENTIFICATION 

rX,~cJt. 7 c;,;t,..;-
34. P.O. BOX OR STREET ADDRESS 

;/p_ £:.,;_;;( ;/tD 
lS: CITY', ST ~T·ElP Coo:_ 
G/· f/, 'I~ /)'-'D· -f'/ 'JI 'j/· 

r36. TELEPHONE NUMBER 

I) IJ l -/,)'/- '/51L 
37. COMMENTS 

-
~~~~~~?Y certify that the above named materials and indicated quantlty(•es) has (have) been 

ert an• ....o.cceoted 

3!!1~:j~;;:tl:,~A_))/)Prlnt) . :~f::;-- j4)2~d 
I hert:«r cer 1ly til at ~nerve named mf1eriars anrrtnd~tity(les) has (have) been 
recel d and accepted. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142.EPA IDENTIFICATION 

43. AUHIORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 · 
Madison, Wisconsin 53708 

NO. 

44. NAME (Print) 145. Date Accepted 
M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) I FOR DNR USE ONLY I I 

•t 



S T A T E OF WISCONSIN 
D E P A R T M E N T OF N A T U R A L RESOURCES 

See reverse side. Copy 6, for instructions. 
Please lype or print clearly using ball point pen — press hard. 

I f yy J'-. I -

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
F O R M 4400-6G REV. 6-81 

M A N I F E S T . N U M B E R 

A 149129 
D GENERATOR (SHIPPER) SECTION 

I . C O M P A N Y N A M E v 

. / / / - 7i':y<7Pf P. ^-r 
2. EPA I D E N T I F I C A T I O N N O . 

,/,// î c:y7 9 y / y 7 7 y 
4 . P.O. BOX OR STREET A D D R E S S 

y p Pxcy o : y A T / V >-•" 
5. C I T Y , S T A T E , ZIP CODE l ' 

Z y x ) ( y y e y ^ y y . 7 . y ^ ^ p y 
6. T E L E P H O N E N U M B E R 

yyy) yyyy. ̂ /:> 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

N U M B E R 8, T Y P E OF 
C O N T A I N E R 

8. G A L L O N S 9. W A S T E N A M E 
10. US DOT 

H A Z A R D CLASS 

1 1 . US DOT 
I D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S l C A I ? ^ T A t E 
(Enter nuinber In box) 

13 . ' \ JS EPA 
W A S T E C O D E 

yP^C-C'X 

14. SHIPPING 
WEIGHT (Poundsl 

'yy 7. vOO -/TZ/TS/TZZ/TTZOZZ 
tA ' - " " ' t> iC 

/ J / y / y / J 
1 . Sol id 3 . MIx t 
2 . L iqu id 

ur.(3 '7^ 
1. Sol id 3. M ix tu re 
2. L iqu id ; D 
1 . Sol id 3. M ix tu re 
2. L i qu id 1 n 

This is l o ce r i i l y that the above named malerials'are proper ly classi l ied, descr ibed, packaged, marked , 
and labeled and are In proper c o n d i t i o n lo r t ranspor ta t ion according to the appl icable regulat ions 
o l the U.S. Depar tment o l Transpor ta t ion and the EPA and the Wis. Department b l Natural Resources. 
I also cer t i l y that the i h l o r m a t i o n contained herein Is t r ue , accurate and comple te . 

16 . N A M E (Pr int) 17. D A T E 
SHIPPED 

M D Y 

'3^ i^7iy j 
t ' y 

TRANSPORTER SECTION 
C O M P A N Y N A M E 

y 3 y .yTC y/7Z - £ / y C 
20. P.O. BOX OR STREET A D D R E S S 

y o / yy, yyx /7 yP. 

1 9 . E P A I D E N T I F I C A T I O N 

jr'^'p'yyxs'^y-y/TP 

2 1 . C I T Y , S T A T E , ZIP CODE 

Zy-y^TJ-. y / o y / . , ^ J J z / / / ^ 7 7 j 
23. C O M M E N T S 

2 2 . T E L E P H O N E N U M B E R 

yzjzpz^-jTyy 

J- 1-
I ht;reby cer t i l y that the above nained materfals and indicated quant i ty( ies) has (have) been 
it^ propci concLitLibn for t ianspor ta t ion and I acknowledge that del ivery shall be made to the 
designated as/ i t f^a i dous Waste Fac i l i t y , 

_ accepted 
he faci l i ty 

24 . A U T H / I S I G N A T U R E 25» N A M E (Print) 

l x 
26 . Date Accepled 

^ / J ) /&Z 
I iR' icbv cei l i l y Ihal Ihc above ii. i ined rnalerials and inuicaled quan l i l y (los) has (have) been accepled 
in pioper cond i t ion Ioi I ranspo i l a l i on and 1 acknowledge that del ivery shall be made lo the lac l l i ty 
designaled as hlazaidous Wasle Fac i l i ty . 

2 1 . 2 i ld . T R A N S P O R T E R C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 30 . N A M E (Print) 

28 . EPA I D E N T I F I C A T I O N 
N O . 

3 1 . Oate Accepled 

HAZARDQUS WASTE PACILITY SECTION 
. F A C I L I T Y NAME.^ / • ^ l ^ . . . . J^ . , . . ^ 

y / z i t e y . P y / y y ( p o i - , f yr-C 7-C- C U i O 

33. EPA I D E N T I F I C A T I O N 

y:/ti''^^/(..^'y>y/7r 
34. P.O. BOX OR STREET A D D R E S S 

/ . yy. y y ^ x yyyp 
35. C I T Y , S T A T E , Z I R ^ O D E 

p / y y ^ / y y / , TAiy7>. /Ar-yyy 
36 . T E L E P H O N E NUMBER 

Z7y).9y7-7./7Si 
37. C O M M E N T S 

ed mater ia lsand Indicaied quan(ltyXles) has (have) been 

.(PrirVUl 

I hereby 
received 

med malerAls andMd ic . 

T ^ 40 . Da 

1 - ^ ^ /' 
uant i ty I e ^ ) i v r ( h a v e ) been 

te Accepied 

4 1 . A L T E R N A T E H A Z l l t O O U S WASTE F A C I L I T Y N A M E 

43 . A U T H O R I Z E D S I G N A T U R E 

4 2 . E P A I D E N r i F I C A T I O N 
N O . 

4 4 . N A M E (Print) 4 5 . Date Accepted 
M / D ; Y 

HAZARDOUS WASTE FACILITY ^ 0 M 3-S/SJ 

46. M A I L T O : 
Department o l Natural Resources 
Bureau o l Solid Waste Management 
Box 8094 . 
Madison, Wisconsin 53708 

4 7 . Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 

\ Outs ideWisconsin (800-424-8802) 

F A R DNR USE O N L Y 



S T A T E O F WISCONSIN 
D E P A R T M E N T OF N A T U R A L RESOURCES 

See reverse side. Copy 6, forinstructions. 
Please type or print clearly using ball point pen — press hard. 

' / ' z-
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 .- , 
F O R M 4400-66 R E V . 6 - 8 1 -

M A N I F E S T N U M B E R 

A 149130 
1.0 
T) 

Z) 
C) 

GENERATOR (SHIPPER) SECTION 

ppp 1 . C O M P A N Y N A M E 

.y/P)' • '7^(7,: r̂ y. 
2. EPA I D E N T I F I C A T I O N N O . 

/.yiDy i y/y 1/ y j s ' ^ ' 
4 . P.O. BOX OR S T R E E T A D D R E S S 

y 

r-.»_/. D ^ _ » / ^ v J l ^ a I « l : . c l A A U L J M C O O , 

7Xi"/'y y : y A T / P X 
5. C I T Y , S T A T E , ZIP CODE 

y:.. y CA rc-p- x-/^'- '^7yxy^ 
6. T E L E P H O N E N U M B E R 

Z'y)'Zyzp^° 

3. COM.MENTS/SPECIAL I N S T R U C T I O N S 

3 

7. N U M B E R & T Y P E OF 
C O N T A I N E R 

8. G A L L O N S 9. W A S T E N A M E 
10. US D O T 

H A Z A R D CLASS 

1 1. US DOT 
I D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L S T A T E 
(Enler number in box) 

13. US EPA 
W A S T E C O D E 

4 . SHIPPING 
WEIGHT (Poundsl 

ye^y-'X z y SCPDO yy/7p7Tiz / / / ' y y / 
/ " / „ FttiiH.-yc 

77//yA//Z 
1 . Sol id 3. M i x tu re 
2 . L iqu id Q X 
1 . Sol id 3. M ix tu re I I 
2 . L iqu id L - J 

" T ^ 
1 . Sol id 3. Mix tu re ' 
2 . L iqu id D 

This Is lo ce r t i l y that Ihe above named materials are proper ly classtt ied, descr ibed, packaged, marked , 
and labeled and are In proper cond i t i on lor t ranspor ta t ion according to the applicable regulat ions 
o l the U.S. Department o l Transpor ta t ion and the EPA and the Wis. Depar tment of Natura l Resources. 
I also ce r t i l y that the i n l o r m a t i o n contained herein is t r ue , accurate and comple te . 

S I G N A T U R E 16. N A M E (Pr int) 

^•T-. s i ^y / . t ^ r 

17. D A T E 
SHIPPED 

M D , Y 

V P / 7Z 

TRANSPORTER SECTION 
18. C O M P A N Y N A M E 

/ y X y / y j / ^ ' C , Z / Z c 
• - « : . • 

19. EPA I D E N T I F I C A T I O N 

Trh//9i-7l / ryyy/P 
20. P.O. BOX OR STREET A D D R E S p . 

/ / : / L^ yp^y/P ZZ 
22 . T E L E P H O N E N U M B E R CJJY , S T A T E , ZIP CODE . . . 

X ^ pt ^ / / / / - - y Z , - J 3 / //-' 77J (ir/z)•Z7y-yj77 
23. C O M M E N T S 

lereby c e ^ / l y Ihal the above .named materials and indicated quant l ty ( les) has (have) been accepi 
propci g6pd l i i on lor t ranspo i la t ion and I acknowledge that del ivery shall be made lo the faci l i t 

i s ignate /as Hazardous Wasle Fac i l i l y . i 

r A l A f l p R I Z E D / S X S N A T U R E j 2 5 . V l A M E (Print) | 2 6 . Date Accei 

i t e d 
y 

__. A M E (Print) 

-^r:7y^'- l^->-v 
26 . Date Accepted 

c)HirZ /yy 
I hc ieby cer i i l y that the above named materials and Indicaied quant i ty( les) has (have) been accepled 
in p iope i cond i l i on lor t ranspor ta t ion and I acknowledge that del ivery shall be made to the lac l l i ty 
designaled as Hazaidous Wasle Fac i l i ty . 

27. 2nd . T R A N S P O R T E R C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 

28 . EPA I D E N T I F I C A T I O N 
N O . 

30 . N A M E (Print) 1 3 1 . Date Accepled 
[ M / O / Y 

hl/\^ARDOUS W A p E fiAQI LITY SECTION 
32. i F A C I L l T Y N A M t 

^ X « A y , Cy/y '̂  z / y . . . ( ' / f<Zi XyC C _ 
33. EPA I D E N T I F I C A T I O N 

z/^^'rAAyjyPjy;^ 
34. P.O. BOX OR STREET A D D R E S S 

Z Z Ajcyy yy& 
5. C I T Y , S T A T E , ZIP CODE , 

Zpr / z / t , zyy73Pt //rjyy 
3 6 . T E L E P H O i l E NUMBER 

y/?) -7 /7Z7^ 
37. C O M M E N T S 

HAZARDOUS WASTE FACILITY 

Z'o7ioZr-sz) 
py/̂ i/yf 7 7-^3 

46. M A I L T O : 
Department o l Natural Resources 
Buieau o l Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

4 7 . Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-206-3232) 
Outs ideWisconsin (800-424-8802) 

FOR DNR USE O N L Y 



S T A T E OF WISCONSIN 
D E P A R T M E N T OF N A T U R A L RESOURCES 

r 

See reverse side. Copy G, for instructions.; 
Please type or print clearly using ball po/nl pen — press hard. 

- \ r 7... 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
F O R M 4400-66 R E V . 6-81 

M A N I F E S T N U M B E R 

A 149132 
GENERATOR (SHIPPER) SECTION 

1 . C O M P A N Y N A M E 
y 7 j y . . . 
A , A- I y iy„ -y'r 7 7 y - " ^ y 

2. EPA I D E N T I F I C A T I O N N O . 

.7,y Ip^X/y 7 ' 9 3 . Z 
P.O. BOX OR STREET A D D R E S S 

y c • y.<y y 
C I T Y , S T A T E , ZIP CODE 

7. y, .'7 7 r 1^77- ^ y - i . -77Z7 
6. T E L E P H O N E N U M B E R 

KpA/ ^-y/y-yy^--^ 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

O 

7. NUMBER 8, TYPE OF 
CONTAINER 8. GALLONS 9. WASTE N A M E 10. US DOT . 

HAZARD CLASS 
'yA^.-7.y<r.J/.// 
y , yy I-, 7 

1 1 . US OOT 
I D E N T I F I C A T I O N 12. P H Y S I C A L S T A T E 

(Enter number In box) 
13. US EPA 

W A S T E C O D E 
14. SHIPPING 

WEIGHT (Poundsl 

v: / ^ / / X bOOV> / i / /7 f /y Z / i ' ' ' ' ^ ^ ^ z yry , " 
1 . Sol id 3. M ix tu re 
2. L iqu id Q 

/-T-'Cr y ^ 

/ -y ^ ' X 
/ \ ) 

1 . Sol id 3. M ix tu re 
2. L iqu id D 
1 . Sol id 3 . M ix tu re 
2 . L iqu id D 

This Is to cer t i l y that the above named materials are proper ly classif ied, described, packaged, marked , 
and labeled and are In proper cond i t i on for t ranspor ta t ion according to the applicable regulat ions 
o l the U.S. Depar tment o l Transpor ta t ion and the EPA and the Wis. Oepartment b f Natura l Resources. 
I also ce r t i l y that the i t i f o rmat lon contained h«rein is t rue , accurate and comple te . • 

16. N A M E (Pr int) 

3 ' ~ ' "^t -.vJ <i.C_C 

17. D A T E 
SHIPPED 

/ / , y lyr:^-'7yy,P 
TRANSPORTER SECTION 

- ^ 4 -

18. C O M P A N Y N A M E 

y77/. /-/ 7 1 x 7 , 7/ py. 
19. EPA I D E N T I F I C A T I O j i 

Zl'hy7/:'9<7.>7^/yr'/> 
20 . P.O. BOX OR S T R E E T A D D R E S S ^ 

/ y / y y . ^y.yxy{.. py 
2 1 . C I T Y , S T A T E , ZIP CODE , 2 2 . T E L E P H O N E N U M B E R 

Zr c.-/ /. 77A77/h.yZ^ T 7 / / y / / j I 337y) -Z//.-syy?• 
23. ' C O M M E N T S 

> hereby cer t i fy tfiat the at30ve named materials and Indicated quant l ty ( les) has (ttave) tieen accepted 
in proper cond i t i on for t ranspor ta t ion and I acknowledge that del ivery shall be made to the faci l i ty 
destgnatecUas Hazardous Waste Fac i l i t y , 

. J T H O R I Z E B ^ I G W A T U R E 

y Z / m J U A i Z T . 
25. N A M E (Pr int) 

P^,^i/7Li/ f y y?i4( r 
26. Oate Accepted 

I hereby c e i l i l y lh.it the above nambd materials and Indicaied quant i ty (ies) has (have) been accepted 
in pioper cond i t ion lor t ranspor la l lon and I acknowledge that del ivery shall be made lo the lac i l i l y 
designaled as Hazardous Wasle Faci ' l i ty. 

27 . 2nd . T R A N S P O R T E R C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 

. EPA I D E N T I F I C A T I O N 
N O . 

30 . N A M E (Prinl) 3 1 . Dale Accepled 
M j O I y 

HAZARDOUSWASTE FACILlTYSECTION 
32. F A C I L I T Y N A M E 

/ i i ( y ) A r , ^ y i c i ' i i P y i C Sc C / A i / C 

33 . EPA IDENTIF ICATICJN. 

x)t?L>A>7y7/77^'Z 
34. P.O- BOX OR S T R E E T f^OJ^^ESS 

X/^ ' d'TAy 7: 
35 . C I T Y , S T A T E , ZIP CODE 

Z 7/7/77. , Ty{/t>i /PJ77 
3 6 . T E L E P H O N E NUMBER ^ 

y 7 7 ^ . 7 / 7 ^ 7 / 1 
37. COMMENTS 

ve named materials and indicated quant i ty( ies) has (have) been 

I hereL , , . 
received and acce 

enals and JiHltinted quanTTTylles) has (hav^ been ed materials and jnd t in ted quanT7ry(les) has (hav^ been 

A L T E R N A T E H A Z A R D O U S WASTE F A C I L I T Y N A M E 

;.,/ 
43. A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 
N O . 

4 * . ,N<\ME (Print) 45 . Dale Accepled 
M / D / Y 

HAZARDOUS WASTE FACILITY 

46. M A I L T O : 
Department o l Natural Resources 
Bureau o l Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

47 . Emergency 24 HouryAsslstance Telephone Number 
In Wisconsin (608-266-3232) 
Outs ideWisconsin ? (800-424-8802) 

FOR DNR USE O N L Y 

http://lh.it


S T A T E OF WISCONSIN 
D E P A R T M E N T OF N A T U R A L RESOURCES 

See reverse side. Copy 6, lor instiuctions. 
Please lype or prinl clearly using ball point pen — press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
F O R M 4400-66 R E V . 6-81 

^Arn iFEST N U M B E R 

A 149133 
GENERATOR (SHIPPER) SECTION 

1 . C O M P A N Y N A M E 

y.7 . Z y ) ZA(yy>' Z y ' P J 
2. EPA I D E N T I F I C A T I O N N O . 

yyTi/ypyyy.DAy'r 
4. P.O. BOX OR S T R E E T A D D R E S S ^ / 

yy/f/y<y <3 y y r t T ' P 
5. C I T Y , S T A T E , Z IP CODE 

XPy IC (.7 ( c K J yyyS, {/ JAXV '%^" / / A / \-77y7/^'<'7> 
6. T E L E P H O N E N U M B E R 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

7. N U M B E R t T Y P E OF 
C O N T A I N E R 

8. G A L L O N S 9,. W A S T E N A M E 
10. US D O T 

H A Z A R D CLASS 

/ X r m 
/ • •?! y / 7 

23r 

1 1 . u s DOT 
I D E N T I F I C A T I O N 

^ N U M B E R 
12 . P H Y S I C A L S T A T E 
(Enter number In box) 

13. US EPT^ 
W A S T E C O D E 

X'^y->'3i 

14. SHIPPING 
WEIGHT (Pounds) 

9Z /y^y y l X / : .PXyf r ,y 7ŷ  u 
1 . Sol id 3 . MIxt 
2 . L iqu id 

ure r ^ J 'n c 

1 . Sol id 3. MIx tura 
2. L i qu id D 
1 . Sol id 3. M ix tu re 
2 . L iqu id D 

This is to cer t i fy that the above named materials are proper ly classif ied, described, packaged, marked , 
and labeled and are in ptoper cond i t i on lo r t ranspor ta t ion according to Ihe appl icable regulat ions 
of the U.S. Department of Transpor ta t ion and the EPA and the Wis. Depar tment bf Natural Resources. 
I also cer t i fy that the rnformation conta ined herein Is t rue , accurate and comple te . 

16 . N A M E (Print) 1 7 . D A T E 
SHIPPED 

y7Ps 
TRANSPORTER SECTION 
18. C O M P A N Y N A M E 

X y / /7'yry^7 ^ 77~/̂ CI 
1 9 . E P A I D E N T I F I C A T I O N 

j7^iA(^9377/Z/'7y 
20. P.O. BOX OR STREET A D D R E S S y, / 

Z/7/ ycy- yozyP'^ zP' 
C I T Y , S T A T ^ . ZIP CODE , 2 2 . T E L E P H O N E N U M B E R 

Zciyy/^ yA//A^X zy/- ZZ/:7{ zyŷ \-77yz777zy 
y-r-\,.\,.r,r: r.j-r tL ' ' 23. C O M M E N T S 

I hereby c e i l i l y thai the above nained materials and indica ied quanl l ty ( les) has {bave) been accepted 
in piupcr cund i t l on tor l i anspo i l a t i on and I acknowledge that del ivery shall be made lo the lac l l i ty 
desigi la icd as Ha/a i duus Wast e F a c i l i l y . 

24. A U T H O R I Z E D S I G N A T U R E 25 . N A M E (Pr in l ) 26 . Dale Accepled 

I hc ieby ce i l i l y that Ihe above named materials and Indicated quant i ty (ies) has (have) been accepted 
in piQpei cond i t ion lor t ranspor la l lon and I acknowledge that del ivery shall be made to the lac l l i ty 
designated as Hazardous Wasle Fac i l i l y . 

27. 2nd . T R A N S P O R T E R C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 

2 8 . EPA I D E N T I F I C A T I O N 
N O . 

30 . N A M E (Print) 3 1 . Dale Accepled 
M / D / Y 

HAZARDOUS WASTE FACILITY ei/H4 71'^^ 

f HAZARDOUSWASTE FACILlTYSECTION - , 
3 2 . F A C I L I T Y N A M E / ^ • 

y/ / i i c/, cy/yy C/y -- 7^7. '3-exyy( x) 
3 3 , E P A I D E N T I F I C A T I O N 

Z^^py/Li/y/Typ^ 
34. f . r l , BOX OR STREET A D D R E S S 

y/ y?P^ 
35 . C I T Y , S T A T E / Z I P CODE J y -. 

/ 7 r y / / 7 r Z Xyi>Z / T ^ ^ - / / 
3 6 . T E L E P H O N E NUMBER 

y/7)-9/y-7y7^ 
37. C O M M E N T S 

I hereb 
receive 
38 . A N A T U R E 

bove nanied mater ia lsand Indicated quant l ly( les) has (have) been 

39. N A M E (Print) 

I hereb 
received ar 

, ^,. 771 ̂ S7 Z-y 
bove narned mater ia l^ a n f indicated quaiulTVlies) has (have) been 

4 0 . Date Accepted 

4 1 . A L T E R N A T E l - fAZARDOUS WASTE F A C I L I T Y N A M E 

43 . A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 
NO. 

4 4 . N A M E (Print) 4 5 . Dale Accepted 

M r ^ X 

46 . M A I L T O : 
Depar lment o l Natural Resources 
Bureau o l Solid Wasle Managemeni 
Box 8094 
Madison, Wisconsin 53708 

47 . Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outs ideWisconsin (800-424-8802) 

FOR DNR USE O N L Y 



S T A T E O F WISCONSIN 
D E P A R T M E N T OF N A T U R A L RESOURCES 

,'/ //-. 

See reverse side. Copy 6, for instructions. 
Please type or print clearly using ball point pen — press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Stalules 144 
F O R M 4400-66 REV. 6-81 

; / / / 

M A N I F E S T NUMOER 

A 149134 
GENERATOR (SHIPPER) SECTION 

2. EPA I D E N T I F I C A T I O N N O . 

/^7L b'-y/yXyASox 
1. C O M P A N Y N A M E 

yp/ r - -J7 . tyZs /y tyS 
P.O. BOX o n S T R E E T A D D R E S S j 

yyZ^p).x /3y<. Z T . 
5. C I T Y . S T A T E , Z IP CODE 

y/>r. 7/ /p^c7 . yzx . zs77r/ I x//y)-yc7y-y. 
-7 

6. T E L E P H O N E N U M D E R 

\yy/y)y/yy£yic> 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

7. N U M B E R tt T Y P E OF 
C O N T A I N E R 

8. G A L L O N S 9. W A S T E N A M E 
10. US DOT 

H A Z A R D CLASS 

1 1 . US DOT 
I D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L S T A T E 
(Enter number in box) 

13. US EPA 
W A S T E C O D E 

Xy^or' 

14. SHIPPING 
WEIGHT (Pounds 

\ Z//Z V&^ /Zz^/^~ /y/z/TT? 
7TPT, 

Try 
PPPPiufCoP 

Ayyuyyyy 1 . Sol id 3 . 
2 . L iqu id •Q 7// 
1 . Sol id 3. M ix tu re 
2. L iqu id D 
1 . Sol id 3. M ix tu re 
2. L iqu id D 

This is to cer t i fy that the above named materials are proper ly classif ied, descr ibed, packaged, marked , 
and labeled and are In proper cond i t i on for t ranspor ta t ion according to the applicable regulat ions 
of the U.S. Department of Transpor ta t ion and Iha EPA and the Wis. Department of Natura l Resources. 
I also cer t i fy that the i n fo rma t ion contained herein Is t rue , accurate and comple te . 

16. N A M E (Print) 
SHIPPED 

/
D Y 

/// f s 
TRANSPORTER SECTION 

:OMPArSY N A M E 

/ 7 / / - Z'^'ryZT' , Tpyy . 
19. EPA I D E N T I F I C A T I O N 

Z^^yy/Z^/r'^y/r/) 
20. P.O. BOX OR S T R E E T A D D R E S S > 

yy7y yy Apy.-y/̂  z / 
2 1 . C I T Y , S T A T E ^ Z I P CODE 

/ /> / / . t ^ -Z , ry / / y y y ^ C A i ^ 7 3 . 
23. C O M M E N T S 

XL 

2 2 . T E L E P H O N E N U M B E R 

KJAZ ) xy/^-jy/y? 

t the above named materiats and indicated quant l ty((es) has {\\ave) been accepted 
(or i ransDor la t ion and I acknowledge that del ivery shall bo made to the faci l i ty 

duus Waste Fac i l i t y . 

D SlGfsLATURE 

X-...-
5-t-l>IAME {Pr int) y 

b.... - P" 
!6. I>ate Accepter 

^/X°7 I&). 
- ' '-•-^- - ^ ^ I tr I-. <. '_ I 

I hc ieby ce i t i l y th. i l the above named materials and indicated quant i t y (Ies) has (have) been acccplcd 
in p iopc i cond i l i on lor I ransDor la t ion and I acknowledge tha i del ivery shall be made to the lac i l i l y 
designaled as Ha/a idous Wasle Fac i l i t y . 

27. 2nd . T R A N S P O R T E R C O M P A N Y N A M E 28 . EPA I D E N T I F I C A T I O N 
N O . 

29 . A U T H O R I Z E D S I G N A T U R E 30 . N A M E (Print) 3 1 . Oate Accepted 

HAZARDOUSWASTE FACILlTYSECTION 
32 . F A C I L I T Y N A M E / 

X77'A/r7y, ,yy/c i C yr. 7 ^ e:-y' 1.̂  ' y ^ C 

34. P.O. BOX OR STREET A D D R E S S 

XTA. JSOX y / ^ 

33. EPA I D E N T I F I C A T I O N 

T:^727>/yyy7y>yy.s'-

35. C I T Y , S T / y ^ E , ZIP CODE 

'Zy'ZZyX / Zy^7>. / / I / ? 
37. COr>/lMENTS 

36. T E L E P H O N E NUMBER 

\yy9) ///Zf/'P^ 

I hereby cer i i f y that the above named materials and indicated quant i ty( ies) has (have) been 
Xe££i i£a iUld .a CCSLD l£lL 
:iQ. J f J l f i C \ n \ Z E O S I G N A T U R E 

above named mat' I hereby _ _ . , 
received and accept 
42 . A L T E R N A T E H A 2 A R D O U S WASTE F A C I L I T Y N A M E 

3a—WAMEf^tPrkit) __ — 40 . Date Accepted 

terials and lr)ClicateU quant i ly( ies) has (have) been 

43 . A U T H O R I Z E D S I G N A T U R E 

4 2 . FPA I O E N T I F I C / < r i O N 
NO. 

4 4 . N A M E (Print) 45 . Dale Accepted 

M / ° / ^ 

HAZARDOUS WASTE FACILITY 

46. M A I L T O : 
Department o l Natural Resources 
Bureau o l Solid Wasle Managemerit 
Box 8094 
Madison, Wisconsin 53708 

47 . Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-265-3232) 
Outside Wisconsin (800-424-8802) 

FOR DNR USE O N L Y 

file://{//ave


STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, lor instructions. 
Please type or print clearly using ball point pefi — press hard. 

pl-
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 REV. 6-81 

MANIFEST NUMUEH 

A 149135 
GENERATOR (SHIPPER) SECTION 

COMPANY NAME 

77Z- y.yy/7//r<'3 
2, EPA IDENTIFICATION NO. 

P.O. BOX OR STREET ADORESS / 

y / Z O X 7XAU .P3o 

77' 
CITY. STATE, ZIP COOE 

•' / : 7 'A /py yy,f. Z 'y / t 
6. TELEPHONE NUMBER 

3. COMMENTS/SPECIAL INSTRUCTIONS 

7. NUMBER 8. TYPE OF 
CONTAINER 8. GALLONS 9, WASTE NAME 10. US DOT 

HAZARD CLASS 

TZ- '•/"/i/y/y 
•>Uy 

I t . us OOT 
IDENTIFICATION 

NUMBER 
12. PHYSICALSTATE 
(Enter number In box) 

13. US EPA 
WASTECODE 

14. SHIPPING 
WEIGHT (Pounds) 

7^^^ 
/» T// 3 O'OO / y C / / ) / ^ SAy/yP'- /U7f P f ' / J 1. Solid 3. Mixture 

2. Liquid Q ' Z7 
1. Solid 3. Mixture 
2. Liquid D 
1. Solid 3. Mix 
2. Liquid V T D 

This is to certify that the above riamed materfals are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Oepartment of Transportation and the EPA and the Wis. Oepartment of Natural Resources. 
I also certity that the tnformation contained herein is true, accurate and complete. 

16. NAME (Print) 

7>'p'3 Zc.yP^f-' 

17. OATE 
SHIPPED 

/
D Y 

1/7 S7 
TRANSPORTER SECTION 
18. COMPANY NAME 

/ 7 J / Z//7/yAj ^Pyy'P. 
19, EPA IDENTIFICATION 

p p ' y ^ ^ ^ / ^ / r / ^ / y 
20. P.O. BOX OR STREET AODRESS 

z ^ / /y - yy-y^ 
21. CITY, STATE, ZIP CODE 1,1 I Y , :> ( M L t , ^ IK L U U t J 

ZryuxP X y / / ^ ' - Z y / / . / ^ ' / y y 
22. TELEPHONE NUMBER 

23. COMMENTS 

I hcieby ceriily Ihal the above named materials and indicated quantlly(les) has (have) been accepled 
in piupci conditiun lor tiansporlalion and I acknowledge that delivery shall be made to the lacllity 
designated as Hazardous Wasle Facilily. y-\ 
~2l7. AIJTHORlZti i j^lGNATUR"E~ 

•7.'^'.yyy 

2^. NAME (Prlnd) 7 ^ 6. Dale Accr Accepted 
iY C 

I heiebv certily thai llie above nained materials and Indicated quantity (ies) has (have) been accepled 
in pioper condilion lor tiansporlalion and 1 acknovuledge that delivery shall be made lo the lacllity 
designaled as Hazardous Wasle Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZEDSIGNATURE 

28. EPA IDENTIFICATION 
NO. 

30. NAME (Print) 31. Date Accepled 
M 

/ ° / 

•HAZARDOUS WASTE FACILITY SECTION . 
32. FACILITY NAME 

y / y y / y p ' / y o y X-7y t^,,Cy^7 Zc. / ly , c c 
3l3^PA IDENTIFICATION 

py7py//yjAAyp7r 
34. PO. BOX OR STREET ADDRESS 

Z-X'̂ Z / / ^ 
35. CITY, STATE, ZIP CODE . 36. TELEPHONE NUMBER 

/ T Z f / y y C ,37/^L>' /77?/Py (3y9)./xy-yspy^ 
37. COMMENTS 

I hereby certify that the 

38. A' 

e named materials and Indicated quantity(ies) has (have) been 

y ^ / >rf # 4^yDalc Accepted 

ntity(ies) has (havf) beGn ^ ^ " ^ 

HAZARDOUS WASTE FACILITY 

J o ^ l O - ^ T - S O 
6 l l iM 7 - l l ' ^ ^ 

46. MAIL TO: 
Deparlmeni ol Natural Resources 
Bureau ol Solid Wasle Management 
Box 8094 
Madison, Wisconsin 53708 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
OutsideWisconsin (B00-424-BB02) 

FOR DNR USE ONLY 



/ 
S T A T E O F WISCONSIN 

D E P A R T M E N T OF N A T U R A L RESOURCES 

See reverse side. Copy 6, lor instructioRS. 
Please type or print clearly using ball.;ioint pen — press hard. 

/ (-. • / 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FOFIM 4400-66 R E V . 6-81 

M A N I F E S I N U M B E R 

A 149139 
GENERATOR (SHIPPER) SECTIO.N LO 

LO 
ZD 
CD 

1 . C O M P A N Y N A M E 

7 / 7 7 - T T y y y ^ j r y y , (TJ 
4 . P.O. BOX OR S T R E E T A D D R E S S /T 

yyy.fc7/7y j x y j / / 

2. EPA I D E N T I F I C A T I O N N O . 

y^x j>^x7?7yyy i^ 

y z 
S. C I T Y , S T A T E , Z IP CODE 

Z y / y L /.cc y J y Z j . pryy^ 
6. T E L E P H O N E N U M B E R 

{/yyy/y:yyyA^p> 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

7. N U M B E R 8. T Y P E OF 
C O N T A I N E R 

8. G A L L O N S 9. W A S T E N A M E 
10. US DOT 

H A Z A R D CLASS 

1 1. US OOT 
I D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L S T A T E 
(Enter number In box) 

13. US EPA 
kVASTECODE 

14. SHIPPING 
VVEIGHT (Pounds) 

TfUl' Z 7 / ^ 7.77/ O O O 7 Z y 7 / / A ? /Pyi ' y y I 
XA/^y<r'ir/i//X: 

A ' y y y J. 
^ 

7 i / t y / : : i y , j 
1 . Sol id 3. M ix tu re 
2. d4 'u ld Q /.y>e>/A 

l , ^ 1 l d 3. M ix tu re I I 
2 . L i qu id ' — J 

' j y - ^ . 1 

1. Sol id 3. M ix tu re r ~ j 
2 . L i qu id I — ' 

This Is to ce r t i l y iha t the abiave n a m ^ fnater la lsare proper ly plassi l ied, descr ibed, packaged, marked , 
and labe led.4«^^re In proper cond i t i on lor t ranspor ta t ion accord)rw^p^^^o applicable regulat ions 
o l the U.S. Depar tment o( Transpor ta t ion and the EPA and I l ia Wis.' b e V ^ t t t l e n t 4 } Natura l Resources. 
I also cer t i l y that the i n to rma t ion contained herein Is t rue , accurate and corr iplete. ' r f ' ' - - - - ^ ^ - ' 

TRANSPORTER SECTION 
18. C O M P A N Y N A M E 

77/7/ /y'yiy77. -LyyC 
19. EPA I D E N T I F I C A T I O N 

-i3t%i>^y/0/),/y6y 
20. P.O. BOX OR STREET A D D R E S S / 

Z/y/ 7 / / Z Z / P : j x r 
2 1 . C I T Y , S T A T E . ZIP CODE 

Z y y X ^ / / y / / / / y y / y T P / / . ^/y^'/zj 
23. C O M M E N T S 

Z-

2 2 . T E L E P H O N E N U M B E R 

\y//:r)-Z7^'JS7/ 

I huieby cer t i fy that the above named materials and indicated quant l ty ( ies) has (have) been accepled 
in p iope/ cond i t i on tor t ranspor ta t ion and I acknpwledge that del ivery shall be made lo the faci l i ty 
designa(^d a i Hazardous Waste Fac i l i l y . 7 j 

2A. A W ^ H O f 

yX 
R I Z E D Si3uv lATURE I 2 J . H A f / l E (Pr/nt) j '. | 2 6 , Oate Accepted 

7y'().Z03)^ Z u L y Z i ' ^ 'f/--^<^/>^, 
I hereby cc r l l l y that Ihe above nained materials and Indicated quant i ty( ies) has (have) been accepted 
in proper cond i l i on lor I ranspor ta l ion and I acknowledge tha i del ivery shall be made to the lac l l i t y 
designaled as Ha/a idous Wasle Fac i l i t y . 

2 1 . 2nd . T R A N S P O R T E R C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 30 . N A M E (Print) 

. EPA I D E N T I F I C A T I O N 
N O . 

3 1 . Date Accepted 
M ^ D ; Y 

T ^ 

HAZARDOUSWASTE FACILITY SEcVlON 

16. N A M E (l*r lnt) , 17. D A T E 
SHIPPED •'•. 

M D " Y ' 

y iP^is"^ 

. F A C I L I T Y N A M E / . - < - 33 . EPA I D E N T I F I C A T I ^ y H - l -

X/^tiP'y/yyy'/P' 
34. P,p. BOX OR STREET A D D R E S S 

7377X / y / / 
35. C I T Y , S T A T E , ZilP CODE 

P^y. jr/^2y-^:-y//y j y ? 
37. C O M M E N T S N. 

3 6 . T E L E P H O N E N U M B E R 

37A?)- / y / Z P y p 

\ hereby ce r t l j y 
_recel^ 

38 . AdTTH 

lamed materials and Indicated quant l ty ( ies j has (have) been 

PDate Acceoil^f 

^77S>M^ 
leen 

OOUS WASTE F A C I L I T Y N A M E 

43. A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 
N O . 

44 . N A M E (Print) 45 . Dale Accepled 
M / O ; Y 

HAZARDOUS WASTE FACILITY 

M A I L TO i 
Department o l Natural Resources 
Bureau ot Solid Wasle Management 
Box 8094 
Madison, Wisconsin S3708 

4 7 . Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outs ideWisconsin (800-424-6802) 

FOR DNR USE O N L Y 



b l A l t OK WISCONSIN 
O E P A R T M E N I OF N A T U R A L R E S O L . . C E S 

•;j«l» 

. See reverse sitle. Copy 6, for instructions." ' ' - • • 
Please type or prinl clearly using bail point pen — press h a r d . ^ 

^l • - > ! • 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
F O R M 4400-00 j R E V . 6 - ^ 1 , - ' 

•• 4 V 

M A N I F E S T NUMUER 

A 149140 
GENERATOR (SHIPPER) SECTION 3 1 . " C O M P A N Y N A M E 

Z / Z yjPy^yZî  rr 7 y . y j 
2. EPA l 0 i a > I T I F | C A T l O N N O . 

7y3AZ/79-y 
. P.O. BOX OR S T R E E T A D D R E S S / / 

yy^yy//? Z. y y y 7 Z / . 
5. CiTY, STATE, Zlf CODE 

/Xy< i<-
z i p CODE 6. T E L E P H O N E N U M B E R 

CPAC/C / / X / S . Z .?7P/ \ yy/)'/zy3.y^cio 

3. COIJ (MENTS/SPECIAU iN53 ;RUCTIONS 
•^. • 1 

If 

( 

. 7. 

7. N U M B E R & TYPE O F 
C O N T A I N E R 

8. G A L L O N S 9. W A S T E N A M E 
10. US DOT J 

H / i z A R D CLASS 

f / ^ t i l l K i ' l ' i y i . 

yA3yiy, A 
-TfT 

1 1. u s DOT 
I D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L S T A T E 
(Enter number In box) 

13. US EPA 
W A S T E C O D E 

14. SHIPPING 
WEIGHT (Pounds) 

1 ' * • -

z/^z '~P3on /Xy/y/Ar'- y^-TrZr /.//uyu/J 
1 . Sol id 3. M ix tu re 
2 . L iqu id 0 y^o: 3377 

i^-.k'-
1. Sol id 3. MIx tura 
2. L iqu id a 

N •) 

( • TTX 
This Is to ce r t i l y that the above namecf materials are proper ly classif ied, descr ibed, packaged, 
and labeled and are In proper cond i t i on for t ranspor ta t ion according to the applicable regula 
of the U.S. Department of Transpor ta t ion and the EPA and the Wis. Department of Natural 
I also cer t i fy that the i n fo rma t ion contained herein is t rue , accurate and comple te . 

EI3^SlGN7\TJ^ff W 

1 . Sol id 3. M ix tu re 
2. L iqu id D 
16 , N A M E (Print) 17. D A T E 

' SHIPPED 

/
D Y 

I77I^>S 

yZ/Zi yyy/yy/y: , x / x / , 

TRANSPORTER SECTION 
18. C O M P A N Y N A M E 

0. P.O. BOX OR STREET A D D R E S S y / _ 

yy/y y z A-yZn-. ZT) 

19 .EPA I D E N T I F I C A T I O N 

2 1 . C I T Y , S T A T E , 2 IP CODE 

Zo .y rU / P / P - 7 . T7//, 7Py/7Z '. &Zi / rxsZ/ / 
— 1/ '- ^-rr-.—t - r / 

2 2 . T E L E P H O N E N U M B E R 

23. C O M M E N T S 7, 7-
Z 

\ ^ / ' . yi 

r — — ^ ^ . 
I hereby cc i l i f v tnat the above named materials and indicated quant t ty 
-n propc[ 'Cbndi t ion for t ranspor ta t ion ana I acknowledge that del ivery 
designated as Hazardous Waste Fac i l i t y . \ 

. X u T H C y R l Z E D SIGJ^VFUF 

p y - y . y ) . -P / yy -
2 S ' ' j j A l v l t (Pri 

/P: 'Z yoA 

(Ies) has (have) been accepted 
shall t^Q-rrfjde.|o the faci l i ty 

/-I 
2 6 . p a t e Accepled 

/7?9 I •'PS 

I hereby ce i l i l y Ihal Ihe above named materials and Indicaied quant i t y 
in p iope i cond i t ion lor i r anspo i ta l l un and I acknowledge,that del ivery 
designaled as Hazaidous Wasle Fac i l i l y . 

(ies) has (have) been accepled 
shall be made lo the lac l l i t y 

27. 2nd . T R A N S P O R T E R C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 30 . N A M E (Print) 

28 . EPA I D E N T I F I C A T I O N 
N O . 

3 1 . Date Accepled 
M / D / Y 

AZARDOUS WASTE FACILITY SECTION 
32 . J F A C I L I T Y N A M E 

' ' y / / / 7 A X t y y . ^ y •/yt C Zc7y^C . c 
33 . EPA I D E N T I F I C A T I O N 

T3^'2>A>/y3P'7/r 
34. P.O. BOX OR S T R E E T AODRESS 

Z Z ^ o X yyp? 
i . C I T Y , ST/ i \TE, Z.LP CODE y , ^ 

d p . / / y y l yz/yyy' /yPJ/y" 
36 . T E L E P H O N E NUMBER 

7^/7)-?y/Z3y77 
37. C O M M E N T S 

f t : z. 
< 

' ' • f • ^ 

43.! A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 
N O . 

4 4 . N A M E (Print) 4 5 . Dale Accepted 
M ; D / Y 

HAZARDOUS WASTE FACILITY 

46. M A I L T O : 
' . , *beparIment o l Natural Resources 

. Bureau o l Sol id Waste Management 
Box 8094 ,. 
Madison, Wlsconi ln 53708 

47 . Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outs ideWisconsin (800-424-8802) 

FOR DNR USE O N L Y 



S T A Y E OF WISCONSIN 

D E P A R T M E N T OF N A T U R A L RESOURCES 

See reverse side. Copy 6, lor Instructions. 
Please lype or prinl clearly using ball point pen — press hard. 

7 ' / .7^' Z ' 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
F O R M 4400-66 " . R E V . 6-81 

"r-Tk 

M A N I F E S T N U M B E R 

A 149141 
ro 
•7> 

LO 
AD 
CD 

GENERATOR (SHIPPER) SECTION 
1 . C O M P A N Y N A M E 

7 / 7 - / . . y / ^ ' y . ^ y y y y j 

2. EPA I D E N T I F I C A T I O N NO. 

/ y : 2 . A f . y y y y y 9 ' y / A T ' — 
4 . P.O. BOX OR S T R E E T A D D R E S S 

y/yXcP/A X. y y r / z Z 
5. C I T Y , S T A T E , ZIP CODE 

7/3. y / y < : p 7 ^ , 73 , p A x y j / \ yyy ) -yyyy^y ' 
6. T E L E P H O N E N U M B E R 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

7. N U M B E R 8. TYPE OF 
C O N T A I N E R 

8. G A L L O N S 9. W A S T E N A M E - 10. US D O T 
H A Z A R D CLASS 

1 1 . US D O T 
I D E N T I F I C A T I O N 

N U M B E R -v,^ 
12. P H Y S I C A L S T A T E 
(Enter number In box) 

13. US EPA 
W A S T E C O D E 

14. SHIPPING 
WEIGHT (Pounds) 

/ A-y Q 7'.r 7-y'yii'7y=~ y / ^ y y ^ i 
y A y y o t i i y i y / l f 
y. >yi^,J. L/yiy/T-ZZ 

1 . Sol id 3. M ix tu re 
2 . L iqu id El y^y>, ^ 3y<^ 

Scki 
/ 

\ 
1 . Sol id 3. M ix tu re I I 
2 . L iqu id ' — J 

1 . Sol id 3. M ix tu re 
2 . L iqu id D 

This Is to ce r i i f y that XVie atyw^e namecrrn^terlals are proper ty classif ied, described, p a p k ^ e d , marked, 
and labeled and are In proper cond i t i on for t ranspor ta t ion according to the appl lcablelregulat lons 
of the U.S. Department of Transpor ta t ion and*the EPA.and the Wis. Department of Natura l Resources. 
I also cer t i fy that the In fo rma t ion contained herein is t rue , accurate and complete. 

15 . A U T H O R I Z E D S I G N A T U R E 

sxyx^^ 
f 

16. N A M E (Print) 

p i T " Z y . - - { c l Z c 

17. D A T E 
SHIPPED 

fi/y/y 
M \ * 

TRANSPORTER SECTION 
18. C O M P A N Y N A M E 

A y y . y 777 TPy^P ' / 77 /1 
1 9 . E P A I D E N T I F I C A T I O N 

Z.3/y/7//?Ary//A//y 
20. P.O. BOX OR S T R E E T A D D R E S S 

ypy yx-yxrZ^ y. 
1 . C I T Y . STA,TE, ZIP t O O E ': I 2 2 . T E L E P H O N E N U M B E R 

Zcyy7 3 y y ^ / / ' .lyJ^ ^ 7 / / . /yTyyJ\ \,3y7)-y//!^zyyy 
23. C O M M E N T S 

I heiebv c e i l i l y thai the above named materials and indicated quant i ty ( les) has (have) been accepled 
in pioper cond i l i on lor t i anspor la l i on and I acknowledge that del ivery shall be made to the lac i l i l y 
de:^ignalcd as Hazai dous Wasle Fac i l i t y . • ' ' ,,-

' ' 25 . N A M E ( P r i n t ) / / 24. AUTHORIZECXSIOfcLATURE 

/ • ' ' 

-P 
26y'Date Accepled 

. iJl l-'"^' I 
I heieby c e i l i l y that the above named materials and Indicated quant i ty (Ies) has (have) been accepted 
in p iope i cond i t i on lor t ranspor ta t ion and I acknowledge that del ivery shail be made lo the lac l l i ty 
nesignated as Hazardous Wasle Fac i l i l y . 

27. 2nd . T R A N S P O R T E R C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 

28 . EPA I D E N T I F I C A T I O N 
N O . 

30 . N A M E (Print) 3 1 . Date Accepled 
M / O / Y / '̂  / 

HAZARDOUSWASTE FACILlTYSECTION 
F/yC IL ITY N A M E / y ^ • 

X7K y y- Ay y J Z / r ... X y . / ZcAi /y < 
34. P.O. BOX OR STREET A D D R E S S 

33.-EPA I D E N T I F I C A f l O N 

T ^ ^ ^ y y - j y i ' y A - x 

35. C I T Y , S T A T E , ZIP CODE , j 36 . T E L E P H O N E N U M B E R 

y/ytAZyxP , ^ y ^ z , X / y / y <y7y)./yy-'/fy73 
37. C O M M E N T S 

I herel 
recei' 
38 . 

bove named materials and indicated quant l ty( les) has (have) been 

N A I 

above named materials 

E (PlilM) 3 a l 

indicaTCd ^uant i l y ( les ) has (ha f ; ) been 

rfS 

A R D O U S WASTE F A C I L I T Y N A M E 

43. A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 
N O . .. -

4 4 . N A M E (Print) 4 5 . Dale Accepted 
M ; D ' / Y 

> V . 

HAZARDOUS WASTE FACILITY 

Io3l0 '7 r-'SO> 

M A I L T O ; 
Department ol. 'Nalural Resources 
Bureau o l Solid Wasle Management 
Box 8094 
Madison, Wisconsin 53708 

4 7 . Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outs ideWisconsin (800-424-8802) 

FOR DNR USE O N L V 



S T A T E ' O F WISCONSIN 
D E P A R T M E N T ^ N A T U R A L RESOURCES 

See reverse side. Copy 6, lor instructions. 
Please type or print clearly usina ball point pen — press hard. 

' GENERATOR (SHIPPER) S ^ T I O N 

•J' 

'>IAZARDOUS WASTE MANIFEST FORM 
Wisconsin Stalules 144 
F O R M 4400-66 REV. 6-81 

\ 
rk' 

M A N I F E S T NUMUER 

A 149143 

1 . C O M P A N Y N A M E 

/Zp- y . yZ . . s / yy r j -
2. EPA I D E N T I F I C A T I O N N O . 

pyxcyXPyyy s Z 
4 . P.O. B O X OR S T R E E T AOORESS / 

/opxcP Z. 7 y / L Zr . 
/ X r . ^ y ' : : 5. C ITY , S T A T E , ZIP CODE-

' ' p P l ^ pyy 3 7 77 7 / y 3 7(7 C //(, 
6. T E L E P H O N E N U M B E R 

{7P7 ) y / 7 y ^ - - y 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S '. 

i l / 7 ( - ' T " / / J-/<'••-•' ( l - ^ - ^ 1^ '^ ' -^ '^ 
/ ' 

i. 
7. N U M B E R It, T Y P E OF 

C O N T A I N E R 
8.- G A L L O N S 9. W A S T E N A M E 

10. US DOT 
H A Z A R D CLASS 

- y r 7TT77( 

1 1 . u s DOT 
I D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L S T A T E 
(Enter number In box) 

13. US EPA 
W A S T E C O D E 

14. SHIPPING 
WEIGHT (Pounds) 

PZ/Z /y/iX/y /-^^'/^P 7. Z 
d 7.,AyP//Z 

1 . Sol id 3. M ix tu re 
2. L iqu id Q y7-£>.s 

1. Sol id 3. MIx tu ra I I 
2 . L iqu id • ' — J 

This is to cer t i l y that the above named materials are proper ly classi l ied, descr ibed, packaged, marKed, 
and labeled and are In proper cond i t i on lor t ranspor ta t ion according to the applicable regulat ions 
o l the U.S. Oepartment of Transpor ta t ion and the EPA and the Wis. Department 6( Natura l Resources. 
I also cer t i l y that the i n to rma t ion contained herein Is t r ue , accurate and comple te . 

1 . Sol id 3. M i x tu re I I 
2 . L iqu id I — ' 

15, A U T H O R J , Z E p S I G N A T U R f . J,ZEp S I G N A T U R E r 16 . f><AME (Print) 17. D A T E 
SHIPPED 

NV D Y 

VlXl̂ S 
" i r . j i r m A -'•» 

TRANSPORTER SECTION • 
z <« , . • , I Y 

18. C O M P A N Y N A M E 

y^7y. y -y. y y / - ) T y ^ C • 
20. P.O. BOX OR S T R E E T A D S R E S S , 

y y / y y . / yXZ^^^ 7 Z 

1 9 . E P A I D E N T I F I C A T I O N 

Z/7>X^9S7^/A/P:> 

y<. 
. C I T Y , S T A T E , Z IP CODE / 

Z ^ ^ Z y / y A / / . y ^ - Z , j / / y^yyyj 
2 2 . T E L E P H O N E N U M B E R 

(7Ty).o/Z77/ 
23. C O M M E N T S 

I heieby cer l i l v thai the above riamad ittaterials and indicated quant i ty ( ies) has (have) been accepted 
in p iupcr cono i t i on lor l i a n s p o r t a l i ^ and I acknowledge that del ivery shal fbe made lo the lac l l i ty 
designated as Hazardous Waste Fac i l i l y . 

24 . A U T H O R I Z E D S I G N A T U R E : 

/ 
A ' . 

25. N A M E (Print) 

7 : y . . / V 

2 6 . Dale Accepted 

l ' l ""'7 7 ' 
I hc ieby cer t i l y Ihal the above nained materials and Indicaied quan l i t y (ies) has (have) been accented 
in pioper cond i t ion lor t r anspo i l a t i on and I acknowledge that del ivery shail be made lo the lac l l i t y ' 
designaled as l-lazaidous Waste F a c i n g 

27 . 2nd . T R A N S P O R T E R C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 30 . N A M E (Print) 

28 . EPA I D E N T I F I C A T I O N 
N O . 

3 1 . Dale Accepted 
M , D / Y 

HAZARDOUS WASTE FACILITY SECTION 
32 . F A C I L I T Y N A M E 

X ' '<* y 7Cr:. .ly y / - 7 . < t - . . ( y> .P ' ^ C . : O i C -
34. P.O. BOX OR S T R E E T A D D R E S S 

X / ^ -^p>z yy/y 

33. EPA I D E N T I F I C A T I O N 

:x7'>37>Ay/^y>y^^ 

35. C I T Y , S T A T E , ^ I P CODE J J . v^ I I T , J , y - ^ I t , ^ I t - \ - \ j , j K . . 

Zr7777:7/7^ ,py/^J>. y /p ' y^ 
37. C O M M E N T S 

36. T E L E P H O N E N U M B E R 

y/y).///y77c^ 

• r j ^ -

I i tereby cert^ 
recely 
3B 

named materials and indicaied quant l ty(tas) has (have) beeo^ 

( riereb 
received and acce 

• • ^ J ' " ' tliii ^ ' 'O- Date Accepted 

indicated quanlity(iesrTTas (have) been 

4 1 . A L T E R N A T E SAROOUS WASTE FTVBILITY N A M E 

- y ' • 

43 . A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 
NO. 

4 4 . N A M E (Print) 

" } -

4 5 . Dale Accepled 

M y "̂  / "̂  

HAZARDOUS WASTE FACILITY 

^o'tlll-t 

46. M A I L T O : 
Depar lmeni o l Natural Resources 
Bureau o l Solid Waste Managemeni 
Box 8094 
Madison, Wisconsin 53708 

47 . Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) 

FOR DNR USE O N L Y 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOUI1CES 

....... ·' i ; /C )j I MANIFEST NUMI.JER 

See reverse side, Copy 6, for instructions. 

HAZARDOUS WASTE MAN I FEST FORM 
Wisconsin Statutes 144 / I ~. 149144 

Please type or print clearly using ball point pen- press hard. 
FORM 4400·66 ; REV. 6·81 

GENERATOR {SHIPPER) SECTION 
l. COMPANY NAME ,2. EPA IDENTIFICATION NO. 3. COM,MENTS/SPECIAL INSTHUCTIONS 

l//c- T/r~~/~_.,~.;j,-·, ~s .tt/2 ,)~·~"1/7,;J9.5'f_J.- · 
t---,4:-_---=P~.o=-~-:B:-:o"'_ xc:-::o=::n=s=-T==-R==-:-:::-E::=T:=-:A~D-==D,:.,H=-=_ E~s:-::s=-/---..J_-------'------....;_....::;...;;..~--f // /; c.• I !t··'l 2.,-4t j ('~ Lc ,-; _ _. e:.-· 3 

lvJft:·O ...:>. ;;-rt~ .57 
5. C!!"Y· STATE. Zl~ CODE 

Vc. < k ( I ( ( )::_ J j J,·s: 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 

-)(i;(t() 

,- i)J_.-1/ 
_ _, .J ~I 1

6. TELEPMO~E NUMBER . 

IL/1/ l 7/Y-Ir.vD 

9. WASTE NAME 

Thl~ is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the u.S. Department of Transportation anct the EPA and the Wis. Department Of Natural Resources. 
I also certify that the lntormation contained herein Is true, accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME 

/~ ;?. /-:-~rt t'v,L'. 
20. P.O. BOX OR STREET ADDRESS 

;) o I /z/. · / '$··5 r-L. 
122. TELEPHONE NUMB~ 

~·f7JI 13/Zl -5'/..5-f.?ll 
23. COMMENTS 

\ 

I nereby certily tn.ll tne above named materials ano indicated quantlty(les) has (nave) been accepted 
in prope~ condition lor transportation and I ackn~ .. ':X-ledge that delivery shall be made to the facility 
designated as· H~zardous waste Facility. / .. ) . _4 
24. __AUTHQR!:E[)"SIGM$JRE 1·25j-.NA')"E (Pr.il/tl / • j26· Date Accepted :•· .. _./,: .. I . : h·/C~ ,-r./l ~ /I ~Til I !f I ...Y lr'S 
I hereby certilv that the above named materials ano Indicated quantlly(ies) has (have) been accepted 
in propef condrfion tor trdnsportation and I acknowledge that delivery ShcJII be mcJde to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMI'ANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Pront) 
1

28. EPA IDENTIFICATION 
NO. 

31. Date Accepted 

M I 0 I y 

fo J/0-,:_ T -.SV 
HAZARDOUS WASTE FACILITY 61!1/vf 5·)AjJ 

•• 

Jo.~.us DOT 
HAZ"'RD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 

t;;t/IL6J 

J2. PHYSICAL STATE 
(Enter number In box) 

I. Solid J. Mixture r'21 
2. Liquid D 

JJ. US EPA 14. SHIPPING 
WASTE CODE WEIGHT (Pounds) 

.... ~ '/'' i .. l. , ' ' 

!.Solid. J."Mi~ture o ;.. 
2. Liquid . 

I. Solid 3. Mixture D 
2.Uquid 

JS •. ~U~2o/ SIGN~~ !G. NAME (Print) 

/..-~ ·c.--·-~-£/c_,-1--1 -c- c ' ~-;;~ . • I"' ::::>c._., 

17. DATE 
SHIPPED 

J JJ2..~ .? ;3 Ji..? 
I/ 

HAZARDOUS WASTE FACILITY SECTION 

34. _r;;o. BOX 9R STREET ADDRESS 

/'- #. __i?".:.-;A" /7c/ 

37. COMMENTS 

.. .. 

~-~·EPA IDENTIFICATJ~ 

p®~l6.5;;; /6) 

·'1/'1 ././}'- <" ) 
1

36. TELEJ'HQ~~ }')Ufl~kR 
,VI ) .J 

~~i/#j.~t~t;;~~~ove naoned materials and Indicated quantily(ies) has (have) been 

38~-,c,r-:.~~E 39. N1?D)Alr$£ w~~ 
I he~l!'~-t"cerlify th.iil'll" above named materiai<JIIInd illl'licafed qull'l'lil~) has lhave) been received and acceptldl ·--· ·--· ... ,. ,. 

41. ALTERNATE~ZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION I NO. 

43. AUTHORIZED SIGNATURE 

--.-
... "'!f- ·--

46. MAIL TO, 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

44. NAME (Print) 

1
4~. Date Accepted 

M I D I y 

4 7. Emergency 24 Hour Assistance Tel("phone Number 
In Wisconsin (608·266-3232) 
Oulside Wisconsin (800·424-8802) I FOR DNR USE ONLY D 



S T A T E OF WISCONSIN 
D E P A R T M E N T OF N A T U R A L RESOURCES 

See reverse side. Copy 6, for instructions.. 
Please lype or prinl clearly using ball point pen — press hard. -

^ 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
F O R M 4400-66 » . R E V . 6-61 

M A N I F l i s T N U M B E R 

A 149146 
GENERATOR (SHIPPER) SECTION 

1 . C O M P A N Y N A M E 

t^Zy- y ^ ( . /I 's/y, py 
2. EPA I D E N T I F I C A T I O N N O . 

7y7yt>^39/yyyZZ 
P.O. BOX OR STREET A D D R E S S , 

yp^P-tp X. y y / 7 Z y . 
C I T Y , S T A T E . ZIP C O D E * - i i r , o i / A i c , z . i r -c^. ,Lr t . 

P/yX C7(cy7 , 7X.J. Z J y ^ y 
6. T E L E P H O N E N U M B E R 

\'/V)-'yy/'/^--'^ 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

y/7 So y/71 7)/^yZ yp/c 
\ 3 

yx^'-j' 
] 

12. P H Y S I C A L S T A T E 
(Enter nurhber In b o x ) i 

7. N U M B E R & TYPE OF 
C O N T A I N E R 

8. G A L L O N S 9. W A S T E N A M E 10. US DOT 
H A Z A R D CLASS 

1 1 . US D O T 
I D E N T I F I C A T I O N 

N U M B E R 
13. US EPA 

W A S T E C O D E 
14. SHIPPING 

WEIGHT (Pounds) 

T/z x/P /Az/j/yr" y/y/y/y 
/yPrPl iyi lJty/ 
I > y ' y / 7 '. 1 ^ . , y/y^yy/ j 1 . Sol id 3 . M i 

2. L iqu id 
x ture ^ A^-5 /, / y 

1 . Sol id 3. M ix tu re 
2. L iqu id D 
1. Sol id 3. M ix tu re 
2. L iqu id • D 

This Is to ce r t i l y that the above named materials are proper ly classi l ied, described, packaged, marked , 
and labeled and are in proper cond i t i on lor t ranspor ta t ion according to the applicable regulat ions 
o l the U.S. Department o l Transpor ta t ion and the EPA and the Wis. Oepartment 61 Natural Resources. 
I also cer t i l y that the i n l o rma t i on contained herein Is t rue , accurate and complete. 

16. N A M E (Print) 17. D A T E 
SHIPPED 

yZZ.2 

TRANSPORTER SECTION 
18. C O M P A N Y N A M E 

/77P' Z/-y7i^ , Z ' . X . 
20. P.O. BOX OR S T R E E J A D D R E S S ~7 • / 

Z / 7 /y. yA3'3'/^' Jy-

19 .EPA I D E N T I F I C A T I O 

7p)7)i,s^/^y777. 

^ ' 
1 . C I T Y , S T A T E , ZIP CODE / , 2 2 . T E L E P H O N E N U M B E R . 

Z y y x l yZ//y7y^Z, .17/. Z y y j \yy/^).Zyi7''3/Zy 
23. C O M M E N T S 'Z 

I hc iebv ce i t i l y Ihal Ihe above named materials and indicated quant l ty( les) has (have) been accepled 
in p iope i cond i t i on lor t ranspor ta t ion and I acknowledge that del ivery shall be made lo the lac l l i ty 
oesignaied as Hazaidous Wasle Fac i l i t y . 

24. A U T H O R I Z E D S I G N A T U R E 25. N A M E (Print) 26 . Dale Accep led 
M / / 

I hc ieby cer t i l y Ihal the above named materials and indicaied quant i ty (ies) has (have) been accep 
in proper cond i t i on lor l i a n s p o i l a t i o n and I acknowledge that del ivery shall be made lo the lac i l l l 
designaled as Hazardous Waste Fac i l i l y . 

led 
y 

27. 2nd . T R A N S P O R T E R C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 30. N A M E (Print) 

2 8 . EPA I D E N T I F I C A T I O N 
N O . 

3 1 . Date Accepled 
M / D / Y 

HAZARDOUSWASTE FACILlTYSECTION 
32 . F A C I L I T Y N A M E 

y / / / i ^ y i / y ^ y y y-^i ySc7y>cc 
33. EPA I D E N T I F I C A T I O N 

j'y'ty7>/yyy^774^s' 
34. P f ) . BOX OR STREET A D D R E S S 

X ^ t lyyTy/ y f ^ 
35. C I J Y , S T A T E , ZIR,CODE 

^'^7/X 
S T A T E , ZIR,CODE . . . _, 36 . T E L E P H O N E NUMBER 

Z Z K ,J77̂ '7>, î 773n -. .y77)/^rzz/z 
37. COr>/lMENTS y 

I hereby cer t i l y that the above named materials and Indicated quant l ty( ies) has (have) been 
.jieiilvsd-aiij 

43. A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 
NO. 

4 4 . N A M E (Print) 45 . Dale Accepled 
M ; D ; Y 

HAZARDOUS WASTE FACILITY 
Z h P ^ i i - ' ' ^ 

46 . M A I L T O : 
Depar lment o l Natural Resources 
Bureau o l Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

4 7 . Emergency 24 Hour Assistance Telephone Numbar 
In Wisconsin (608-266-3232) 
Outs ideWisconsin (800-424-8802) 

FOR DNR USE O N L Y 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse.side. Copy 6, (or instructions. 
Please type or prinl clearly using ball point pen — press/lard. 

HAZARDOUS WASTE MANIFEST FORM . / ' 
Wisconsin Statutes 144 
FORM 4400-66 REV. 6-81 

MANIFEST NUMBER 

A 149148 CO 

o 
o 

GENERATOR (SHIPPER) SECTION 
COMPANY NAME 

ĉ- ATy^ZyXpl rZ 
2. EPA IDENTIFICATION NO. 

Ay2y>^>i7y)yyp7fIJ^' 
4. P.O. BOX OR STREET ADDRESS 

yyA/ypT^ Z . y y / / ZP~ 
5. CITY, STATE, ZIP CODE , . 

X^^ 7A C/cc/^ I 7Z. S. X J A J - X 
6. TELEPHONENUMBER 

3. COMMENTS/SPECIAL INSTRUCTIONS 

y / / ^ 5 ^ / /yyyyyT'c/ / ^ ^ / c y ^ P A y 

• ' ...•• Z 

7. NUMBER 4 TYPE OF 
CONTAINER 8. GALLONS 9. WASTE NAME 

10.'<35 DOT 
HAZARO CLASS 

yXTTTTPPTJk. 
/ ' ' / ^ i d -

11. us DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICALSTATE 
(Enter nuinber In box) 

13. US EPA 
WASTECODE 

14. SHIPPING 
WEIGHT (Pounds) 

7P7±3 ^ y O O ^ / y y f s / yz y^yy^y^ 
- ^ 

y//(yj y/y^ 1. Solid 3. Mixture 
2. Liquid Q / y ^ : 77 

1. Solid 3. MIxtura 
2. Liquid D 

This Is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulatibns 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the information contained herein Is true, accurate and complete. , 

1. Solid 3. Mixture 
2. Liquid D 
16. NAME (Print) 

j > > • Z C ^ P 1 J 7 _ < X 

17. DATE 
SHIPPED 

M D Y 

Zl? 1^ 
TRANSPORTER SECTION 
18. COMPANY NAME 

y/ /X. y y 3 yy7c j ) ryyy, 
0. P.O. BOX OR STREET A 6 D R E S S 0. P.O. BOX OR STREET A 6 D R E S S , / 

^1^/ /y ŷ -z/C / / 

19.EPA IDENTIFICATION 

-)7^l>d6'zZb//^0 

21. CITY, STAJE, ZIP CODE , i 22. TELEPHONE NUMBE R 

Z y Z T i . yZ7//y/yy/t p iy /P/^773 I ^ y i . ^ ' 7 ^ ' I / / / 
23. COMMENTS xk 

I horeby certify that the above named materials and indicated quantlty(les) has (have) been accepted 
in proper condition for transportation and 1 acknowledge that delivery shall be made to the facility 
designated as Hazardous V/aste Facility. 
2 4 . / A X J T H O R U E D S I G N A T U R E 25- NAME (PrhTl) 

^^ohg: K . / i P r i K 
2G. Date Accepted 

7 A ^1 f jy^. 
I hereby ceitily that Ihe above nained materials and Indicated quanllty(les) has (have) been accepted 
in proper condiUpn lor transportation and I acknowledge that delivery shall be made lo the lacllity 
designated as Hazaidous Waste Facilily. 

27. 2nd. TRANSPORTER COMPANY MAME 

29. AUTHORIZEDSIGNATURE 30. NAME (Print) 

28. EPA IDENTIFICATION 
NO. 

31. Dale Accepled 
M / D / Y 

HAZARDOUSWASTE FACILlTYSECTION 
-?»-|U-

32. FACILITY NAME 

yy/ " c.y,c<<. yU C U . ^ y y / ^ y f '<^ C 
33. EPA IDENTIFICATION 

Xy^ '^ /^3</y /S 
34. P.O. BOX OR STREET ADDRESS 

X ^ ' X ^ X 79/7 
35. CITY, STATE, ZIP CODE 

X x ^ / X / y t i Z y j 7 ' ^ ^ ^7 f 
£J_. COMMENTS 

36. TELEPHONE NUMBER 

07?)/y/-^Xy( 

I hereby cer 
receive! 
38. Al 

ve naiTied maier.Ulsand Inwcated quanllty(lesj has (have) been 

HAZARDOUS WASTE FACILITY 
(oTinf^T'SD 67^ry 

S:9.83 

46. MAIL TO: 
Department ol Natural Resources 
Bureau ol Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
OutsideWisconsin (800-424-8802) 

FOR DNR USE ONLY 



S T A T E OF WISCONSIN 
D E P A R T M E N T OF N A T U R A L RESOURCES 

" 7 / /li.. 

See revers — rse side. Copy 6, lor instructions. 
Please type or prinl clearly using ball point pen — press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
F O R M 4400-66 R E V . 6-81 

M A N I F E S T N U M B E R 

A 149152 
ct 

'AP 
X } 
CD 

GENERATOR (SHIPPER) SECTION 
C O M P A N Y N A M E 

/X /^ Z.. y.7^ s 7y, r j 
2. EPA I D E N T I F I C A T I O N NO. 

7 y l i>//<y7y/X/SX 
4 . P.O. BOX OR STREET A D D R E S S 

3 // : ' i y / y y S/y / 
5. CIT 

-Xl 
C I T Y , S T A T E , ZIP C O D E 

y- ^^ p p < c y y /Z 'A 7 / 
6. T E L E P H O N E N U M B E R 

7yyy)-/yyycy/> 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

y7/3(A /. ' t~Z.y/yJ C ^ ' ^ c y / ^ J 

7. N U M B E R tt TYPE O F 
C O N T A I N E R 

8. G A L L O N S 9. W A S T E N A M E 
10. US D O T 

H A Z A R D CLASS 

1 1 . US DOT 
I D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L S T A T E 
(Enter nuinber in box) 

13. US EPA 
W A S T E C O D E 

4 . SHIPPING 
WEIGHT (Pounds) 

/ / / y ±Lao_ y ^ y 7 Z y / y / 7 y y y 
y / y I • . ' , , , / / , ! / : 

7 ' ' y /y 7 7 z 77 7/yyyyj 1 . Sol id 3. M ix tu re \ ' y \ 
2 . L iqu id ' — J yi'OTy '̂ / / ' 

1 . Sol id 3. M ix tu re 
2. L iqu id D 
1 . Sol id 3. M ix tu re I | 
2 . L iqu id ^—* 

This is to ce r t i l y that the above named materials are proper ly classi l ied, described, packaged, marked, 
and labeled and are in proper cond i t i on lor t ranspor ta t ion according to the applicable regulat ions 
o l the U.S. Department o l Transpor ta t ion and the EPA ana the Wis. Department 61 Natural Resources. 
I also ce r t i l y that the i n l o r m a t i o n containad herein. Is t rue , accurate and comple te . 

16. N A M E (Print) 

i > , f . 'P.C.̂ i. J Z " 

17. D A T E 
SHIPPED 

M D Y 

zyy-zy 
TRANSPORTER SECTION 
18. C O M P A N Y N A M E 

/7/Z. 7yy / .y7 p i y y y . 
20. P.O. BOX OR STREET /^DDRESS y , 

yyyy yx / x y / P j ' T ) 

1 9 . E P A I D E N T I F I C A T I O N 

Zy''j>yy77Z^/yzy 

2 1 . C I T Y , S T A T E , ZIP COC>E 2 2 . T E L E P H O N E N U M B E R 

Zcy-ZX 7Z / / ..yJ, , 77/. / ^ / y j (39/ )-yy^-JJ7y' 
23. C O M M E N T S 

I h e i e b y ^ e r l i l y that the above named materials and indicated quanl i ty ( ies) has (have) been accepled 
in propter aond i i i on lor I ranspor ta l ion and 1 acknowledge that del ivery shall be made to the lac i l i l y 
desigrSalea as Hazaidbus Wasle Fac i l i t y . '., ,.—^ la tp i 

Z t D 2 4 / A U T H p R l z E P S I G N A T U R E ["25: rjAH^E (Pr int* f 

' j^yy- X ( y / y^ - ^^ [ y "/.- L /i.A,-/1 
26 . Date Accepled 

r̂ / i P / ' \ 3 
I hereby ce r l i l v that the above named materials and Indicated quan l l l y ( ies) has (have) been accepted 
In p iope i cond i l i on lor t ranspor ta t ion and I acknowledge that del ivery shall be made lo the lac i l i l y 
designated as Hazardous Waste Fac i l i t y . 

27. 2nd . T R A N S P O H T E R C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 30 . N A M E (Print) 

2 8 . EPA I D E N T I F I C A T I O N 
N O . 

3 1 . Date Accepted 
M / D , Y 

/ H A Z A R D O U S WASTE FACILITY SECTION 
32 . F A C I L I T Y N A M E , . / y. ^ y 

y / / / , c-yiP(*,y / J y ' I ' . (X7Z.cAt//< c 
34. P.O. BOX OR S T R E E T A D D R E S S 

yr'/y. Z/^X -^^^ 

33 . EPA I D E N T I F I C A T I O N 

T737>y:>//-Jy:yP'S 

35. C I T V . STATE-. 2 IR-CODE 

X y - Z / y x t , -oy-7> X Jyy 
37 . C O M M E N T S 

36. TELEPHONE NUMBER 
yy p//> 

ONE NUMB 

• / / / - / (py/^ 

named materials and indicated quant l ty( ies) has (have) been 

I hereby cer t i l y tha 
received ond accept 

'/zre- .5TgF. _.fi(L 

ve named materials and Indicated quanl i ly( ies) has (have) been 

4 1 . A L T E R N A T E H A Z A R D O U S WASTE F A C I L I T Y N A M E 

43. A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 
NO. 

44 . N A M E (Prinl) 4 5 . Dale Accepled 
M / O / Y 

46 . M A I L T O : 4 7 . Emergency 24 Hour Assistance Telephone Number 
Department o l Natura l Resources In Wisconsin (608-266-3232) 
Bureau o l Solid Wasle Management Outside Wisconsin (800-424-8802) 

HAZARDOUS WASTE FACILITY 

T D ) ^ 7 0 ' ^ T - ~ S D 

^y-i / i / 7S.-IL-%5 

Box 8094 
Madison, Wisconsin 53708 

FOR DNR USE O N L Y 



S T A T E O F W I S C O N S I N . • 
D E P A R T M E N T OF N A T U R A L h E S O U R C E S 

See reverse side. Copy 6, for instructions. 
Please lype or print clearly using ball point pen — press hard'. •-<.,' 

7/ ' 'I j L . .' 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 14^-
F O R M 4400-66 R E V . 6-81 

M A N I F E S T N U M B E R 

A 149156 

C) 

GENERATOR (SHIPPER) SECTION 
1 . C O M P A N Y N A M E 

/- 'Z(7 p y x / y s / r , AS. 
2. EPA I D E N T I F I C A T I O N N O . 

yxy^X3)9 9 7 P ^ J 77 
I. P.O. BOX OR STREET A D D R E 

yZZy/ZZP ^3 7 t X: 
C I T Y , S T A T E , ZIP CODE 

X P ' P CA-rC A , y /y y 3 f y y / 
6. T E L E P H O N E N U M B E R 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

y 7 / p " " / • / X y - i y y y y yc y 

N U M B E R It TYPE OF 
C O N T A I N E R 

8. G A L L O N S . 9 . W A S T E N A M E 
10. US D O T 

H A Z A R D CLASS 

1 1 . US DOT 
I D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L S T A T E 
(Enler number In box) 

13. US EPA 
W A S T E C O D E 

14. SHIPPING 
WEIGHT (Pounds) 

7/y •7 M-^'.^ /Xy7f/y7 A/ /y-y 
/ / • ' •>" r" ,7 l< l (^ 

/ ' 7 y , d ^ X L/ytyy/Z-Z 
1 . Sol id 3 . M ix tu re 
2. L iqu id Q y * Os •y/:') 
\ . Sol id 3. M ix tu re | j 
2. L iqu id - ' -7 - ' 

This Is to cer t i fy that the above named materials are proper ly classif ied, described, packaged, marked , 
and labeled and are In proper cond i t i on for t ranspor ta t ion according to the appiicabte regulat ions 
of the U.S. D.eparl.ment of Transpor ta t ion and the EPA and the Wis. Department o f Natural Resources. 
I also cer t i fy t h a t t h e In lo r rna t ion conta ined herein is true^accurat>,and comple te . t 

. ^ I , - > . '. ^ ' 

1 . Sol id 3. M ix t 
2. L iqu id 

ureQ 

16. N A M E (Print) ^ 

_ l : i , \- • * ^ c - L-v J J i ^ 

17. D A T E 
SHIPPED 

M-^ D Y 

TRANSPORTER SECTION 
18. C O M P A N Y N A M E 

y / / / . ZyAyOp, 2 y^C 
19 .EPA I D E N T I F I C A T I O N 

ZTy>y>/?7P2>//yyyy^ 
P.O'. BOX OR STREET A D D R E S S / , 

7/7/ yy /s-p-rP s r 
C I T Y , S T A T E , ZIP CODE 

e> y 
23. C O M M E N T S 

S T A J E , ZIP CODE / 

73 / / ^ / / ' ^ X 777// //A 773 
2 2 . T E L E P H O N E N U M B E R 

Z// \ 'P-/ / ! ' - i l7Y 

I hereby cer t i fy that the above .lamed materials and indicated quant l ty( ies) has (have) been accepted 
in pioper cond i t i on lor t rar ispor tat ion and 1 acknowledge that del ivery shall be made to the faci l i ty 
dcsigna(ec) as Hazardous V/aste Fac i l i t y . 

». / A U T H O R I Z E D SlGfNATURE 

3 y . f . •••^•..T;_ 
2 5 . . ' N A M f (Prlnl),-7 7 " 

7 .X /P /^ 
26 . Oale Accepled 

I he ieby ce r t i l y thai l i te above named materials and Indicated quantl ty i l les) bas {ttave) been accepted 
in propei cond i l i on lor I ranspor la l i on and I acknowledge that del ivery shall be made to the lac l l i t y 
designated as Hazaidous Waste Fac i l i ty . 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZEDSIGNATURE 30. N A M E (Prinl) 

2 8 . EPA I D E N T I F I C A T I O N 
N O . 

3 1 . Dale Accepled 
M ; D / Y 

HAZARDOUSWASTE FACILlTYSECTION 
- ^ 

12. h A L I L I I Y N A M t / 

y/y)t*^,y-,,,^u z / t ,...cy/ Zcpyyc <L 

33. EPA I D E N T I F I C A T I O N 

34. P.O. BOX OR S T R E E T A D D R E S S 

/ t y t g o y y / y y 
35. C I T Y . SXATE. .Z IP CODE 

Zy3/ZPyt , •7rZ)b . ̂ yyy j / ^ 
36 . T E L E P H O N E NUMBER 

yy?\-7y/-y3y^ 
37. COMMENTS 

ve named materials and indicaied qua(t l i ty( ias) has {nave) been 

357Kr 39jr 
py= 

above named rnalerials and indicated quant i ty l ies ] has (have) been 

4 1 . A L T E R N A T E H A Z A R D O U S WASTE F A C I L I T Y N A M E 

43 . A U T M O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 
NO. 

4 4 . N A M E (Prinl) 4 5 . Date Accepled 

M , O / "^ 

HAZARDOUS WASTE FACILITY 
loTliOT- T-SO 

46. M A I L T O : 
Depar lmeni o l Natural Resources 
Bureau o l Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

47 . Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outs ideWisconsin (800-424-8802) 

FOR DNR USE O N L Y 



S T A T E OF WISCONSIN 
D E P A R T M E N T OF N A T U R A L RESOURCES 

See reverse side. Copy 6, lor instructions. 
Please type or print clearly using ball point pen — press hard. 

/ 

; HjJkZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
F O R M 4400-66 R E V . 6-81 

M A N I F E S T N U M B E R 

A 149157 
GENERATOR (SHIPPER) SECTION 

C O M P A N Y N A M E 

/ y / ^ zyy.y^ (7ty j A -', y s 

2. EPA I D E N T I F I C A T I O N N O 

y iy : r j>yy i -yy7y 'ySy^ 
4. P.O. BOX OR S T R E E T A D D R E S S 

y Z Z c y X yyy . y X. 
5. C I T Y , S T A T E , ZIP CODE 

y'< 
AAA 7/ 7 A ' 7 < : 7 C , /XrTi. 7 7yx i7y 

6. T E L E P H O N E N U M B E R 

yZ3X//-/yp<yy 

3 . C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

/ : 7 / ' 7 c' / / / / y / ^ y / y J / -3</c- - : 3 

7. N U M B E R & T Y P E OF 
C O N T A I N E R 

8. G A L L O N S 9. W A S T E N A M E 
10. US D O T 

H A Z A R D CLASS 

XAy iit/'r^/A^ 
A ••yty,7 

—y 

1 1 . u s D O T 
I D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L S T A T E 
(Enler number In box) 

13. US EPA 
W A S T E C O D E 

14. SHIPPING 
WEIGHT (Pounds) 

'pApT ^ (. OO / Z A 7 7 7 / ^ A/yyyy y/yi^pyyz 
1 . Sol id 3. M ix tu re 
2 . L iqu id 0 Ac^y-ry 

1 . Sol id 3. M ix tu re 
2 . L iqu id D 
1 . Sol id 3 . M ix tu re 
2. L iqu id D 

This ts to cer t i l y that the above nanied materials are proper ly classi l ied, descr ibed, packaged, marked , 
a/Id labeled and are In proper cond i t i on lor t ranspor ta t ton according to the applicable regulat ions 
o l Ihe U.S. Department bt T ranspo r ta t l onand the E P A a n d the Wis. .Department b f ^ r j ^ t u /a l ^e^ou / ^e i 
I also ce r t i l y that the In lo rma t ion conla lned herein Is t rue , accurate and comple te . 

l l j ^MO 

15. A U T H O a - l Z E D S I G N A T U R E 16. N A M E (Print) 17. D A T E 
SHIPPEDjr ' 

M D Y 

y / y J I'P J 

TRANSPORTER SECTION 
18. C O M P A N Y N A M E 

yyAA/ y y y / ' - ' / : . ptL/'oy. 

19 .EPA I D E N T I F I C A T I O N 
N O . . . • y : 

y AA> 7>4̂  y> y r / y y ^ 
20. P.O. BOX OR S T R E E T A D D R E S S 

y y y y^y y x 77p Z Z 
C I T Y , S T A T 

Zc. y p 
23. C O M M E N T S 

A T E , ZIP CODE , 2 2 . T E L E P H O N E N U M B E R 

A / / / . / / y - y X , x / / . Z y y j \ (//^ P7yyy.-i7/i 

I heieby cert i fy that the above named materials and indicated quant l ty( les) has (have) been accepled 
in proper cond i t i on for t ranspor ta t ion and I acknovvledge tha i delivery shall be made to the faci l i ty 
de:;i9nated a^.Hazardous Wi^ste Fac i l i t y . - ^ . 

24 . A U T H p 

/ P P 
R I Z E D S I l i D l A T U R E 

-r... -P-r 

• ^ 7 . " r J I 
5y,NAWlf. (Pr ln t ) i ' 7 : ^ 

7 p. I 77iilS 
26 . Dale Accept i^ 

5̂  i^piZ' 
I hc iebv ce i t i l y Ihal the above named materials and Indicated quantlty(lErs) has (have) been accepted 
in p inpc i cond i l i on Io i t ranspor ta t ion and 1 acknowledge-.lh'al del ivery shall be rpade to the lac l l i t y . ^ 
designated as Hazardous Wasle Fac i l i t y . 

27. 2nd . T R A N S P O R T E R C O M P A N Y N A M E 2 8 . EPA I D E N T I F I C A T I O N 
N O . 

29 . A U T H O R I Z E D S I G N A T U R E 30 . N A M E (Print) 3 1 . Oale Accepted 
M / D / Y 

AZARDOUS WASTE FACILlTYSECTION 
32 . F A C I L I T Y N A M E 

/A/ . ' ' c y j yy, / l y y / c . . .A^. / Z/A/y//c 
33 . EPA I D E N T I F I C A T I O N 

Ty'i37i>yA/-.-lcyy/77 
34. P.O. BOX OR S T R E E T A D D R E S S 

3 5 . \ C I T Y , S T A T E , ZIP CODE 36. T E L E P H O N E N U M B E R 

3y77)-7y/Z7y7y> 
37. C O M M E N T S 

I hereby cert l 
rcceh 
38. AUTHj 

named mater ia lsand indicated quant l ly( les) has (have) been 

39/TTO 4».'t5«l' 

named materials and indicated quanl l ly( ies) has (have) been 

A L T E R N A T E H A Z A f l D O U S WASTE F A C I L I T Y N A M E 

43 . A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 
NO. 

4 4 . N A M E (Print) 45 . Dale Accepled 

HAZARDOUS WASTE FACILITY 

M A I L T O : 
Department o l Natural Resources 
Bureau o l Solid Wasle Management 
Box 8 094 
Madison, Wisconsin 53708 

4 7 . Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outs ideWisconsin (800-424-8802) 

FOR DNR USE O N L Y 



S T A T E O F W I S C O N S I N 
O E P A R T M E N T OF N A T U R A L RESOURCES 

See reverse side. Copy 6, lor instructions. 
Please type or print clearly using ball point pen — press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Stalules 144 
F O R M 4400-66 " * R E V . 6-81 

' 7 
- • . / 

M A N I F E S T N U M B E R 

A 149161 
^J 
PD 
~D 
AD 

GENERATOR (SHIPPER) SECTION 
C O M P A N Y N A M E 

y X / ) - y . x Z y p Z o T - j i 
2. EPA I D E N T I F I C A T I O N N O . 

/y:2:7> ^ y / y y / ' j y j x ' 
4 . P.O. BOX OR S T R E E T A D D R E S S 

yP'yy/7> <r. / y / C y y . 
5. C I T Y , S T A T E , ZIP CODE 

/ y ^ . 1 / ( ' .-<c J^ L^.s. z / X i (Z/p//y/' '^ 
6. T E L E P H O N E N U M B E R 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

X ' / "> <.:•• A " 7 yy> ^ - y Z Xy:- Zc. y—- ̂ 3 

7. N U M B E R t T Y P E OF 
C O N T A I N E R 

8. G A L L O N S 9. W A S T E N A M E 
10. US DOT 

H A Z A R D CLASS 

I I . US D O T 
I D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L S T A T E 
(Enter number In box) 

13. US EPA 
W A S T E C O D E 

14. SHIPPING 
WEIGHT (Pounds) 

vypx /Ay • I I I y Z / / ^ 7 ^ y^/y)^ 7 y / . ' •Ac 

Z-
7 X y i y y y A j . 

1 . Sol id 3. 
2 . L i qu id • & A y y ^ ' y 

1 . Sol id 3. M l 
2. L iqu id 

x ture I I 

1 . Sol id 3 . M p ( t u r o | I 
2. L iqu id ' — ' 

^ 7 . D A T E 
SHIPPED 

I14_ D Y 

ZiZ/yy 

This is to ce i t i f y that ttte above named materials are proper ly classif ied, described, packaged, marked, 
and labeled and are in proper cond i t i on for t ranspor ta t ion according to the applicable regulat ions 
of tt ie U.S. Department of Transpor ta t ion and the EPA and the Wis. Department o f Natural Resources. 
I also cer t i fy that the i n fo rma t ion conta ined herein Is t rue , accurate and comple te . 

:—K—i^ : , L 
"T~r 

15. A U T H G i y Z E p S I G N A T U R E 

X ^.XL 
10. N A M E (Print) 

i > I 1-- , S» c ^ v ^ ^ J - i C ^ 

- ^ y ^ 

TRANSPORTER SECTION 
18. C O M P A N Y N A M E 

y7y/. / - v ^ / ^ / , T7^p. 
19 .EPA I D E N T I F I C A T I O N 

TT7>P/7i:y>/yy)y 
20. P.O. BOX OR STREET A D D R E S S 

y / p p / / x y^Xtyy-xi^ PsP 
2 1 . C I T Y , S T A T E ZIP CODE Y, b I M ( t ZIH t - U U t / ZZ. I tUt-KMUrNt. r J U M H t K 

^ y i y/r , /^. .yX J T / / Z 7 7 J \ C77.P)'̂ yy-T /̂y 
23. C O M M E N T S 

2 2 . T E L E P H O N E N U M B E R 

I nureby c e i l i l y tha i the above nained materials and indicated quant i ty( ies) has (have) been accepi 
in p iope i cond i l i on lor l i anspo i l a t i on and I acknowledge that del ivery shall be made lo the lac i l l l 
designaled a> Hazardous Wasle Fac i l i t y . - ' i , 

ted 
;y 

A U T I i l O R I Z E p SI 

• • / . ' . / i / y . . . 

^ N A T U R E I 25 . NAfvTE (Print) T 

i^-^ 'p/') L I'l'Z 
26. Date Accepted 

I hc iebv c c i l i l y thai Ihe above nained materials and Indicated quan l i l y (ies) has (have) been accepted 
in piuper cond i l i on lor l i a i i spo r l a l i nn and I acknowledge that del ivery shall be made to the lac i l i l y 
designated as Hazardous Waste Fac i l i t y . 

27. 2nd . T R A N S P O R T E R C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 30 . N A M E (Print) 

28 . EPA I D E N T I F I C A T I O N 
N O . 

3 1 . Date Accepted 
M / D , Y 

^HAZARDOUS WASTE FACILITY SECTION 
-A. - » * -

32 . F A C I L I T Y N A M E J ^ . r M L I L I I Y NMIVIt. J I 

y////Cy}Ay^ y y y/^—^ C yj / y c P X / A C 
34. P.O. BOX OR S T R E E T A D D R E S S 

X^- 77^X / / /> 

33. EPA I D E N T I F I C A T I O N 

y77i7hyyy)3P7ycPy 

35. C I T Y , S T A T E , ZIP CODE 

/PpAZyZt/zrjj^, y^jyy 
36. T E L E P H O N E NUMBER 

^y?)-/yyy/f/y 
37. C O M M E N T S 

43. A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 
NO. 

4 4 . N A M E (Prinl) 4 5 . Dale Accepted 
M / D / Y 

HAZARDOUS WASTE FACILITY 
To7U0% (-^o 

46 . M A I L T O : 
Depar lment o l Natural Resources 
Bureau o l Solid Wasle Management 
Box 8094 
Madison, Wisconsin 53708 

47 . Emergency 24 Hour Assistance Telephone Numbor 
In Wisconsin (608-266-3232) 
Outs ideWisconsin (800-424-8802) 

FOR DNR USE O N L Y 



STATE OF WISCONSIN ' i 
DEPARTMENT OF NATURAL RESOURCES 

\ , I 

See reverse side. Copy 6, for instructions. 
Please type or print clearly using ball point pen — press hard. 

HAZARDOUS WA6I£,1VIANIFEST FORM 
Wisconsin Statutes 144' 
FORM 4400-66 " REV. 6-81 

MANIFEST NUMBER 

A 149164 
GENERATOR (SHIPPER) SECTION 

COMPANY NAME 

/ y Z JPc-v/ . . 's / ,o y ^ 
4. P.O. BOX OR STREET ADDRESS^ , 

/ATSPo 3 / - y A p -9A. 

2. EPA IDENTIFICATION NO. 

p y j p / : X 9 y y y 9 i y 

5. CITY, STATE, ZIP CODE 

t /Tx̂  /'̂  7PlkcZ'^A/Z'P X ^ y / 
6. TELEPHONE NUMBER 

' 7///p//yz -^ 

3. COMMENTS/SVECIAL INSTRUCTIONS 

y l / ) s : ' p A h o y y / y A Z r ^ . / c / ' ^ ' -^ 7 

' 7 ' • • • i ^ ^ , 7\.̂ ^ 7 
i . r^-vt^-^^-''-F...: 

r^r*-

7. NUMBER tt TYPE OF 
CONTAINER 8. GALLONS 9. WASTE NAME 10. US. DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enler nuinber in box) 

13. US EPA 
WASTECODE 

14. SHIPPING 
WEIGHT (Pounds) 

7/z l Z / 7 7 / y 3 / ! y y / ^ y 
A A 
A • 

'*/'J(_^ 

A^ / J - . /A/P 
(.Solid 3. Mixture \ 'X \ 
2. Liquid ^—' / t . y - y A . l l 

1. Solid 3. Mixture 
2. Liquid D 

This is to certify t|iat the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that tbe information contained herein Is true, accurate and complete. 

15. AUTHOmZEQ-SIGNATURE 

-' / y 

1. Solid 3. Mixture 
2. Liquid D 
16. NAME (Print) 

.J J-! O r 

17. DATE 
SHIPPED 

M D Y 

/^ I X ipy 

X 

TRANSPORTER SECTION 
18. COMPANY NAME 

/ / / . / . Z / r .-.y/y- , T-y^^X. 
19.EPA IDENTIFICATION 

Z/%yyxy7y/y/7^ 
20. P.O. BOX OR STREET ADDRESS 

y//y yy. '>.-v"/-/jr 
2A. (JITY^ STATE, ZIP CODE 22. TELEPHONE NUMBER 

JxPyp^ y/.y/y),XyTyy. Z y y j , |. Z,7y,yA3yz//Zy 
23. COMMENTS ^T^-r 

I hereby certify that the above narned materials and indicated quantlty(ies) has (have) been accepted 
in proper condition for^^ransportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. /^UTHOf^IZ 

y M p J Z 

i l d QAI 

EjbSl SIGNATURE 25. NAME (Print) 

y / ^ y ' / 
26. Dale Accepted 

^ / , D 'lAO /y'Z Zi 
l-^ieieljy ccrlL/V Ihal the above named materials and IncKcaled'quanlity(Ies) has (have) been accepted 
in proper condition lor lianSpurlalion and I acknowledge thai delivery shall be made lo the lacllity 
designated'as Hazaidous Wasle Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZEDSIGNATURE 30. NAME (Print) 

28. EPA IDENTIFICATION 
NO. 

31. Date Accepled 
M / D / Y 

AZARDOUS WASTE FACILITY SECTION 
FACILITTY NAME / 

y//7(C.,',/rf /y y7,.r. ..,.(<.7X^ <:yy/y<z_ 
33. EPA IDENTIFICATION 

.T3%cypsyy/Z 
34. P.O. BOX OR SJREET ADDRESS 

X z . : i X y X 77Z 
5. CITY, SJATC, Zip.CODE 

Xy)AAprL .T^^iD. y /y7y 
36. TELEPHONE NUMBER 

y79)-A7yX3/A 
37. C O M M E ^ S 

• ^ 

-., :..) 

named materialsand indicatec\q uantity (ies) has (have) been 

3?>fT"^ 'm)^zm^ 
icaled quanllty(les) has (have) been 

IUS WASTE FACILITY NAME 

43. AUTHORIZEDSIGNATURE 

42. EPA IDENTIFICATION 
NO. 

44. NAME (Prinl) 45. Dale Accepted 
M / O / Y / ° / 

HAZARDOUS WASTE FACILITY 

lo^ l0 i~ l~^o 

4G. MAIL TO: 47. Emergency 24 Hour Assistance Teleplione Nurnber 
Department of Natural Resources In Wisconsin (608-266-3232) 
Bureau of Solid Waste rvlanagemcnt Outside Wisconsin (800-424-8802) 
Box 8094 
Madison. Wtsconsin 53708 FOR DNR USE ONLY 



S T A T E O F WISCONSIN 
D E P A R T M E N T OF N A T U R A L RESOURCES 

See reverse side. Copy 6, for instructioos,-- '" 
Please lype or print clearly using ball point pen — press hard. 

. ' • * . . - f t • 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin/Statutes 144 
F O R M 4400-66 R E V . C - 8 1 

M A N I F E S T N U M B R R , / 

13:3 ' P ' I I 

A" 149165 

to 
X> 
CD 

GENERATOR (SHIPPER) SECTION 1 ' ^ 

1 . C O M P A N Y N A M E 

P / Z '777. y 7., <:y,.-, ,:v_ 
2. EPA I D E N T I F I C A T I O N N O . 

7yy2-Pxyy97/yyyyyZ 
4 . P.O. BOX OR S T R E E T A D D R E S S 

yxpi^c-y y / P Z \ x A 
5. C I T Y , S T A T E , Z IP CODE 

y/p. y 7 t y CP , 
— ^ 7 — - i ^ i ; , — ^ _ 

/ X/ ; - p y o y 
6. T E L E P H O N E N U M B E R 

y / / ) 7 y ' y / c y y ( P ^ 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

-)>- / / / /d . . yAyi Z ' p A C( . tL 3S 

N U M B E R «. T Y P E OF 
C O N T A I N E R 

8. G A L L O N S 9, W A S T E N A M E 
10. US DOT 

H A Z A R D CLASS 

1 1 . US D O T 
I D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L S T A T E 
(Enter number In box) 

13. US EPA 
W A S T E C O D E 

14. SHIPPING 
WEIGHT (Pounds) 

rj/z 7- 7 0 0 y.yy/py^z yX/y . y / 
y y 
A z 

' ' " . j t r 

/ y ypy / A J 
1. Sol id 3. M i x tu re 
2 . L iqu id m Z7.7 . 

1 . Sol id 3. M l x t u r e l I 
2. L iqu id ' — • 

1 . Sol id 3 . M ix tu re I I 
2 . L iqu id ' ' 

This Is lo ce r i i l y thai the above nanied materials are proper ly classi l ied, described, packaged, marked , 
and labeled and are In proper cond i t i on lor t ranspor ta t ion according to the applicable regulat ions 
o l the U.S. Depar lmen i o l Transpor ta t ion and the EPA and tt\e Wis. Department of Natura l Resources; 
I also ce r t i l y that the i n l o r m a t i o n contained herein Is t rue , accurate and comple te . 

16 . N A M E (Print) 

">>- i-. Sc ...V-ILL. 

17. D A T E 
SHIPPED 

M D Y 

7- l<7̂  IP"-'>7> 

TRANSPORTER SECTION 
C O M P A N Y N A M E 

,A77Z. 7')/. . yL , Z / ^ / t 
19. EPA I D E N T I F I C A T I O N 

zy3>oP9-)yzAy/y/y 
20. P.O. BOX OR S T R E E T A D D R E S S 

yo7 yp- y',. I sA 
2 1 . C I T Y , S T A T E , ZIP CODE 

y < - t-y / 
23. C O M M E N T S 

/ . / / . .X y 71/ / / c y)y3 
2 2 . T E L E P H O N E N U M B E R 

Psy/-)-x)/yy../A.. 

I h,;ietjy c e i l i l y Iha l the above named materials and indicated quant l ty ( lcs) has (have) been accepled 
in pinpcr cond i l i on l u i t ranspor la t ion and 1 acknowledge that del ivery shall be made to the lac i l i l y 
decignated as Hazaidous Wasle Fac i l i t y . 

A U T H O R I Z E D S K i N A J 

y r y . 
25 N A M E (Prln_^) A M E (PrliH) 

•J 7 / T /7 l< i ly > <, t y y 

26. Dale Accepled 

17? / / I D 
I heiebv i e r l i ty that Ihe ^ib6ve named maierials and Indicated quant i ty( les) has {bave) been accepted 
in propel cond i l i on lor l i anspo i t a l i on and I acknowledge that del ivery shall be made to the lac l l i ty 
designated as Hazardous Wasle Fac i l i l y . 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZEDSIGNATURE 30. N A M E (Print) 

28 . EPA I D E N T I F I C A T I O N 
N O . 

3 1 . Dale Accepted 
M / D ' / Y 

HAZARDOUS WASTE FACILITY SECTION - i ^ 
>.. F A C I L I T Y N A M E y y. • . 

yAy/l CyrCei ,y/A^--- ' • 7y-( Z / y ) / d L <^y7L. 

33. EPA I D E N T I F I C A T I O N 

X^yy i ) 'SP7 TA Z 
34. P.O. BOX OR STREET A D D R E S S 

X T / ' yyoy / / D 
35 . C I T Y , S f A T ^ , ZIP CODE 

y 
(Jr 

C I T Y , S T A T E , ZIP CODE , 

/ z m - . , 37w>. '/X39A 
36. T E L E P H O N E NUMBER 

^ 7 9 \ ) 7 7 / Z P 3 / 
37. C O M M E N T S 

X-

named materials and Indicated quant l ty( les) has (have) been 

i m ^ 40 . Date Accepted 

ove named materials~7iid indicaied quant i ty( ies) has (have) been 

A Z A R D O U S WASTE F A C I L I T V N A M E 

43. A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 
NO. 

4 4 . N A M E (Print) 4 5 . Dale Accepted 
M / D / Y 

^OTLIO-^TZO 6PA/ 3'b-?3 

46 . M A I L T O ; 4 7. Emergency 24 Hour Assistance Telephone Number 
Department o l Natural Resources In Wisconsin ' ( 6 0 8 - 2 6 6 - 3 2 3 2 ) 
Bureau o l Solid Waste Management Outs ideWisconsin (800-424-8802) 
Box 8094 
Madison, Wisconsin 53708 

HAZARDOUS WASTE FACILITY 

FOR DNR USE O N L Y 



·r 
l.. ·l 

. I OF. NATU~AL,..~~SO~RCES 
MANIFEST NUMUEH 

I 

See reverse side, Copy 6, for instructions. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 

Please type or print clearly using ball point pe'~,·- press hard. 
FORM 4400·&&.- REV.6·81 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

/;. f:. 7 / ' . 'l.! I, ,r _j 
4. P.~. ~OX OR STREET A~DRE~S 

/ t> ) {.·t) < / ./ //1 
5. CITY, STATE, ZIP CODE a. ft( (· ''r ("' f' /J, { 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 

--~soo 
/ 

l 2. EPA IDENTI~ICATION NO. 

.,rv·, D( -: //7/f :;r 

1

6. TELEPHONE NUM?ER 

(Y// J-/6/'(,;oD 

9. WASTE NAME 

• 

This is to certify that the above namea mater )oilS are pfoperiY classified. described, packaged, marked, 
and labeled auct ar~ln prooer conditJon tor tiansportanon ac;cordlng to the applicable regulations 
or the u.s. Department of Transportation dnd the EPA and the Wis. Department Of Natural Resources. 
1 aho certify that the Information contained herein Is true, accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME 

/17 ,(./' /: ,-, ,._.r)' J _/ ~(.·(. li9.EPA IDENTIFICATION 

PbL-t.:-f.:;,c~/?fJ 

21. CITY, ST{TE, ZIP~· DE 
/ ~-- /. // . / 

. .../~. .. vi." fi'C:·//6"' .. (...-.L/ 1 1

22. TELEPHONE NUMBER 

-;// /r./7_f 13'/L 1·;~-//.-j?/( 
23. COMMENTS 

I herel.Jy certify that the above ;umec:J materials and Indicated quantity(ies) has (have) been accepteel 
in proper condition tor transportation anel I acknowledge that Clellvery shall be made to the facility 
desiqnated as Hazardou~ \"Vaste Facility. 

24. AUTz· RIZ/'0 SIGN7)i!RE 
,?1/7 • f·· (_..y:td 
_/)'/,...: .. ,..,~ . ."'" ·/···/:r. -

1 hereby certily that the above named materials and Indicated quantlty(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 

~: ~igl~•;:~; ~ :~l:~~ ~~; ~s~~:; ;~~ ~ N A;cM;-;E~------·-' ·_· --.r:; 12-;;'8":': 0E'";P;";A~I ~D:';'E.-;N:';'T~I F:;-:-;1 c""A;;"';'T~IOA::N:;-"-i 
.,i.··-.... · ~ • NO. . . · 

.• ~-· ,, ::'I\ 

29. AUTHORIZED SIGNATURE 30. NA 

Hl\ZARDOUS WASTE FACILITY 

Print) 

·'- ' 
31. Date Afcepled 

M 1 o 1 . y 

~ .. ;.. '·~-

3. COMMENTS/SPECIAL INSTRUCTIONS 

........ ···, 

~·· 
10. US DOT 

HAZARD CLASS 

/ i ,.., .. m:11.A'.{ 

,:, J v ~ ..L ... 
I 

}. 

/ 

II. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

I. Solid 3. Mixture [23 
2.Liquid 

I. Solid J_._ Mlxtur•.O· 
2 .. tlquld 

I. Solid 3. Mixture D 
2. Liquid 

16. NAME (Print) 

rAAZARDOUS WASTE FACILITY SECTION 

34. P.O. 130X OH STREET ADDRESS 

/c), 6;;~/ /J CJ 
35. CI~Y, SJtTC•,Zf" CODE • • 

C"~ I ;;. I I l' L -:1/'L· j) . 
37. COMMENTS 

13. US EPA 14. SHIPPING 
WASTE CODE WEIGHT (Pounds) 

17. DATE 
SHIPPED 

rt Q... y 
-/ ·-;> .c I ) /c:,_. 

1
33. EPA IDENTIFICATION 
-,- N<il... • :· // ? .r. // 1'
J..~..J/G--/(:.J(/ "'C _;. 

1
36. TELEPHONE NUMBER 

..:i-{;1 /}I· '/./f~;/6 

::~:~~~J certtt~ at the r:~ve named materials and Indicated quantlty(ies) -~as (have) been 

38. AU:;r~rz;p;, 39. N:~o;r~-c IAU;t~C~E3 
I hereby ~er iV t.}.•~lefe aboYl!'named onateroal~ll lnllicatl!"quantity(lest-.has (11avi!'j been 
received and accepte . '4ar:J 
41. ALTERNATE i(AZARDOUS WASTE FACILITY NAME ·~42. EPA IDENTifiCATION 

. .. l• NO. 
. "• ......... _. "· - .. "' .. 

.. 4:f\ .. AUTHOR.iZED SIGNATURE 44. NAME (Print) ' ,4~. D•te Accepted 

I I. .. ...... r .. M I DIY 

46. MAIL TQ.: 
Oepartmerit of Natur.ll Resources 

47. Emergency 24 Hour Assistance TeiPPhone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (S00.;4,24-8B02) Bureau of Solid Waste Management 

Box 8094 · 
Madison, Wisconsin 53 70s'-'· D I 

FOR.DNR USE ONLY 

Ta .2 OS 7C T- .$() -
6~cu 6·8·83. 

-··-·-·• I ··-·--....:..:.·-

...... 



S T A T E OF WISCONSIN 
D E P A R T M E N T OF N A T U R A L RESOURCES 

See reverse side. Copy 6, for instructions. 
Please lype or print clearly usiny ball point pen ' - press hard. 

Vr--

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
F O R M 4400-06 R E V . 6-81 

M A N I F E S T NUMUER 

lA 149168 
O 

o 
71 
TD 

GENERATOR (SHIPPER) SECTION 
C O M P A N Y N A M E 2. EPA I D E N T I F I C A T I O N N O . 

l y i i / o ' T tXyyX / jX 
4. P.O. B O X OR S T R E E T A D D R E S S 

7/7 )7oo 7 7 p ŷ ^ 3 Z 
5. C I T Y , S T A T E , ZIP C O D E 

/ I P/P 7py<7X, y y x , APfy.'y/ \ y / A / - / / 7 / < 
6. T E L E P H O N E N U M B E R 

' .y l O 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

y / / / ^ / / / / y A y Z 0/:Zc Ay^y^ 

7. N U M B E R 8. T Y P E OF 
C O N T A I N E R 

8. G A L L O N S 9. W A S T E N A M E 
j . 1 0 . US DOT 

l - m Z A R D CLASS 

/ / r t It,111,1 O ^ C 

/ ' j y i y f r d 

1 1 . u s DOT 
I D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L S T A T E 
(Enter number In box) 

13. US EPA 
W A S T E C O D E 

14. SHIPPING 
WEIGHT (Poundsl 

/ "AX 7 "I A -; ' lyy))/ ' /^ y/)<y^ 7 y//y/y/s 
1 . Sol id 3. M ix tu re 
2 . L iqu id Q X(^77^- 71 y p 

1 . Sol id 3. M ix tu re I I 
2 . L iqu id ' — ' 

1 . Sol id 3. M ix tu re 
2. L iqu id D 

This is to cer t i fy tl^al the above named materials are proper ly classif ied, descr ibed, packaged, marked, 
and labeled and are in proper cond i t i on for trarfsppr^tatlon according to the appiicabte regufations ' ' 
of the U.S. Depar tment ot Transpor ta t ion and the EPA and the Wis. Depar tment of Natural Resources. 
I also cer t i f y that the i n l o r m a t i o n conta ined herein Is t r ue , accurate and comple te . 

16. N A M E (Print) Z 

7>i~. ^c^vJJv 

17. OATE 
SHIPPED 

M D Y 

C- iP^'i3y 

TRANSPORTER SECTION 
18. C O M P A N Y N A M E 

yJX'. A^yy.h '̂/t , Tl.-^y, 
1 9 . E P A I D E N T I F I C A T I O N 

j3\%P'y9^A.7yA/yO 
,. P.O. BOX OR S T R E E T AOORESS ^ _ 

,yy^/ 77 y x / A u s'A 
2 1 . C I T Y , S T A T E , ZIP CODE 

y 
. y (y i J 

23. C O M M E N T S 

.J , . ^ , \ - , t . , r \ - \ J , . J t . . 

y - yPy/y/yZ, - x / / / y y j y s 
2 2 . T E L E P H O N E N U M B E R 

Kr7z\-py^-j7yy 

^ y * " ^ 

I hereby cei t i l y Ihal the above named materiats and indicated quant I ty (Ics) has 
in proper cond i t io r i for t ranspor ta t ion and 1 acknowledge that del ivery shall be 
designated as Hazardous Waste Fac i i f ty . 

s {t^aye) been accepted 
made to the faci l i ty 

A U T H O R I Z E D S f G N A T U R E 

Ay/7- ' 
2^^,_NAME (Pr int) 26 . Date Accepted 

%/ PX '7 x 
I he ieby /cer i l l y that the above named rnalerials and indicated quant l l y ( ics) has (have) been accepled 
in pioper cond i l i on lor Ip l lnspor la l ion and I acknowledge tha i del ivery shall be made lo the lac l l i ty 
designaled as Ha^ardous was te Fac i l i t y . 

T T . 2nd . TRTkNSPORTEH C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 30 . N A M E (Print) 

28 . EPA I D E N T I F I C A T I O N 
N O 

3 1 . Dale Accepled 
M / D ; Y 

HAZARDOUSWASTE FACILITY SECTION 
2. l - A C I L I I Y N A M t / / • 

y7//ieyAAy^,y C)Z.^.,A^C •yyyy)c(i 
33 . EPA I D E N T I F I C A T I O N 

x7ypP7/^y^Uc^7 
3 4 „ P.O. BOX OR STREET A D D R E S S 

X z - X y Z 77Z ' 
35. C I T Y , S T A T E , ZIP CODE 

XprA/yr / . , x-y^7>- / / y / 7 
1 36 . T E L E P H O N E NUMBER 

Ky77)7yy/ZP7/y 
37. C O M M E N T S 

4 1 . A L T E R N A T E H / « A R D O U S WASTE F A C I L I T Y N A M E 

43. A U T H O R I Z E D S I G N A T U R E 

4 2 . E P A I D E N T I F I C A T I O N 
NO, 

44 . N A M E (Print) 45 . Date Accepled 
M y D / Y 

HAZARDOUS WASTE FACILITY 
&UA S'lO-'^'i 

46 . M A I L T O : 
Depa i tmen l ot Natural Resources 
Bureau o l Solid Waste Managemeni 

• " B O X 8094 

Madison,'Wisconsin 53708 

4 7 . Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outs ideWisconsin (800-424-8802) 

FOR DNR USE O N L Y 



S T A T E OF W I S C O N S I N 
D E P A R T M E N T OF N A T U R A L RESOURCES 

See reverse side. Copy 6, lor instructions. 
Please lype or print clearly using ball point pen — press hard. 

Py7-̂  7 7P / 
HAZARDOUS WASTiEMANIFEST FORM 
Wisconsin Statutes 144 
F O R M 4400-66 R E V . 6-81 

M A N I F E S T N U M D E R 

A 149169 
GENERATOR (SHIPPER) SECTION 

1 . C O M P A N Y N A M E 

PFG liilDUS'i'KIlilS 
2. EPA I D E N T I F I C A T I O N N O . 

WID059972935 
4 . P.O. BOX OR S T R E E T A D D R E S S 

lUtiUU S . 1 3 t U S t . ' 
5. C I T Y , S T A T E , ZIP CODE 

Oak. Creek, U l s . 33154 
6. T E L E P H O N E N U M B E R 

(414 )-764-6000 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

ALSO UAXARD CODE F003 

7. N U M B E R & T Y P E OF 
C O N T A I N E R 

8. G A L L O N S ^ 9. W A S T E N A M E 10. US B O T 
H A Z A R D CLASS 

TESHHSBLE" 
LIQUID 

1 1 . u s D O T 
I D E N T I F I C A T I O N 

N U M B E R ' 
12. P H Y S I C A L S T A T E 
(Enter number in box), ' 

13. US EPA 
W A S T E C O D E 

14. SHIPPING 
WEIGHT (Pounds) 

x/w d 7: ^OO UA^X^-TAIUI U M1263 
1 . Sol id 3. M ix t 
2 . L iqu id 

ureQ] F005 
/L.1-1 y o 

1 . Sol id 3. M l x l 
2 . L iqu id 

u r e Q 

1. Solid 3. Mixture 
2. L iqu id D 

This is lo ce r i i l y that Ihe above named materials are proper ly classi l ied, described, packaged, marked , 
and labeled and are in proper cond i t i on lo r t ranspor ta t ion a_pcocdlng to the applicable regulat ions 
o l Ihe U.S. Department o l Transpor ta t ion and the EPA and the Wis. Department a l Natural Resources. 
I also ce r t i l y that the i n l o rma t i on conta ined herein Is t r ue , accurate and complete. 

16 . N A M E (Print) 

D. F . SCUDDE& 
17. D A T E 

SHIPPED 

^ l y i73f 

TRANSPORTER SECTION 
18. C O M P A N Y N A M E 

Mr, Frank.. I n c . 

1 9 . E P A I D E N T I F I C A T I O N 

NO.ILD069506160 
20. P.O. BOX OR S T R E E T A D D R E S S 

201 W. 155th S t . 
2 1 . C I T Y , S T A T E , ZIP CODE 

South t lollandp 111 60473 

2 2 . T E L E P H O N E N U M B E R 

(-312 , .596-3377 
23. C O M M E N T S 

-^%:.v 

I hereby cer t i fy that the above named materials and indicated quant i ty ( ies) has (have) been accepted 
in prrjpcr cond i t i on lur i r d i i j p o r t o l i o n and 1 acknowledge that del ivery shall be made to the faci l i ty 
designated a> Hazaidous Waste Fac i l i t y . 

IZ. AUTHO,RIZED SIGNATURE 25. .N /JME 
/ 

• I . ' I 7133 26 . Dale Accepted 

K / / ° A":? 
I heiebv c e i l i l y that the above nained materials and Indicated quant l ty( les) has (have) been accepted 
in p iope i cond i l i on lor I ranspor la l ion and I acknowledge that del ivery shall be made lo the (acl l l ly 
designated as Hazardous Waste Fac i l i ty . 

27 . 2nd . T R A N S P O R T E R C O M P A N Y N A M E 

A U T H O R I Z E D S I G N A T U R E 

2 8 . EPA I D E N T I F I C A T I O N 
N O . 

30 . N A M E (Prinl) 3 1 . Date Accepled 
M , D / Y 

7 HAZARDOUSWASTE FACILlTYSECTION 
3 2 . F A C I L I T Y r^AME f.. i-

AI-IERICAN CHEMICAL SERVICE .K 4y ^^.EjSif™'" 
P.O. Bl 

' . 0 . BOX 190 
' . y . 

35 . C I T Y , S T A T E , ZIP CODE 

GklFFITU, IHD. 46319 
36. TELEPHONE NLIMBER 

(219 ).924-4370 
37. C O M M E N T S 

lamed mater ia lsand Indicated quant i ty l ies) has (have) been 

b a / O a t A c i p j ^ o * . , 

HAZARDOUS WASTE FACILITY 
Tb?. IO i< T'SO £ 1 ^ ^ &-/'S-3 

46 . M A I L T O : 
Department o l Natural Resources 
Bureau o l Solid Wasle Managemeni 

I 'Box 8094 
Madison, Wisconsin 53708 

47 . Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outs ideWisconsin (800-424-8802) 

FOR DNR USE O N L Y 



-.. 

STATE OF WISCONSIN r'· 
DEPARTMENT OF NATUI'IAL RESOURCES 

MANIFEST NUMUEH 

~;/ ·- . 

See reverse side, Copy 6, for instructions. 

Please type or print clearly using ball point pen- press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
f'QRM 4400·6G REV. G-81 A 149170 e-" 

GENERATOR (SHIPPER) SECTION .. 

I. COMPANY NAME r· EPA IDENTIFICATION NO. 

PPG l~lJUS'l:iUES WlD059972935 
4. P.O. BOX OR STREET ADDRESS 

lUUOO ~. 13tl1 St. 
"5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER ... 

Creek. Wis. ( 414 ) - 764-6000 ,Oak. 53154 
7 .l'uM:BEFf & -rf...PE bF ....... '· I ,. ... l 

'' . . \~' 
8. GALLONS 9. WASTE-NAME 

... 
CONTAINER 

Lj 
:; 

;uo T/W WAS It: PAllll' 
... 

This is to certify that the above named materials are property classified, described, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations· 
of the u.s. Department of Transportation and the EPA and lhe Wis. Department 0f 1Natural Resources. 
I also certify that the Information contained herein Is true, accurate and complete. 

' 
TRANSPORTER SECTION 

.. _ ·~ . 4. • .. ' 
18. COMPANY NAME r9. EPA IDENTIFICATION 

MR. FRANK, L~C. 1ino6950616o 
20. P.O. BOX OR STREET ADDRESS 

201 w. 155th St. 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

Sou til llol1aod, Ill. 60473 (J12 ) . 596-3377 
23. COMMENTS 

:: 
. . 

. c:/ 
..,· . 

-* '· ,. . •t . .. 
I hereoy certify that the above named materials and Indicated quantlty(les) has (have) been accepted 
in pr9per condition for transportation and I acknowledge that delivery shall be made to the facility 
des~snated as Hazardo_u~ \~aste Facility. __ i 

1 M A4l,OR)ZE~-~'ETURE 
/. -, .. - . I ... 1·"'· .. - . _....,_ 

ll_NALE !Lf''_f 
It / ,1. I I 

r6. Dale Accepted 

7' Q r:> I ·:\1 5 
I hereby certify that the above named material~ and Indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and 1 acknowledge that delivery shall be made to the facility 
designated as Hazardou~ Wasle Facility. 

21. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Prlnl) 

NO. 
l28. EPA IDENTIFICATION 

31. Date Accepted 
M I 0 1- y 

~ 

'!:' 
,. 

-

'\ 

... 
·( 

~ 

~------------------~~ 

J, COMMENTS/SPECIAL INSTRUCTIONS 

' 

ALSO .llAZAIW CODE. FOOJ 
·;..n .. .. 

' 
' •, .. 

~--
.. ·-;f!ll -U's DO;.- 1;1_ US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number in box) WASTE CODE !wEIGHT (Pound•) 

· ; c'I;AMMAI:U.E 1. Solidc.._J. Mixture[] F005 
ttouru UIU263 I 

2. Liquid .. 
f;_·.: . 

~ I. ·solid 3. Mlxtur~ 0 _,~if':' 2. Liquid 

,_ ~ 
l. Solid 3. Mixture 0 

. -.~ 2. Liquid 

15. AU~T-~O'i~'Z 16. NAME (Print) 17. DATE 
SHIPPED 

M D y 

F. SCUDDER 7;/;;,~.:.3 /A ··~r.···· D. • ·" .o:: - I ..... 

/ 
i'HAZAR!]OUS WASTE FACILITY SECTION 

32':. I"ACil-ITY NA1v1E .. , ·~ , _ . 133. EPA IDENTIFICATION 

AMlllUCAN CllFJUCAL SERviCE ' l 
NO. 
lND01630265 

34. ,P.O. BOX OR STREET ADDRESS 

;t>·.o. BOX 190 
35. CITY, STATE, ZIP CODE 136.TELEPHONE NUMBER 

GRIFFITll, IND~ 46319 ( 219). 924-4370 
37. COMMENTS 

..; 

... 
~-

.. 

--·~.ft'!~~~ ~~~~~~Jhe ;Jfove named materials and indicated quantlly(les) has (have) been 

1.. "',j 
I _0 
"':) 

0 

381fl7J:;P-:?R~ . 'h .'JI' 

3

~f5V'VFCE .. · j:y;~it~. 
~~~e:~~~a ~~rJi~~c~~~~V. above named matenals and Indicated quantity(ies) has (havej been 

41. .,ALTERNATE HAZARDOUS WASTE FACILITY NAME:: ' ~~ 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Bo• 8094 

. NO. 

44. NAME (Prlnl) 145:Dale A.~ceple~ 
M I o I Y:' 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424~8802) 

' 
: 
f 

Madhon, Wisconsin 53708 I FOR ONR USE ONLY 

To).Jo"£ r-so 6~ 7·2S·b3 
HAZARDOUS WASTE FACILITY 



S T A T E OF WISCONSIN 
D E P A R T M E N T OF N A T U R A L RESOURCES 

See I everse side. Copy 6, for instructions. 
Please type or print clearly using ball point pen — press hard. 

'J/ 1 I U A 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
F O R M 4400-66 R E V . 6-81 

MAIM-tFEST N U M U E R 

A 149171 
GENERATOR (SHIPPER) SECTION 

1. C O M P A N Y N A M E 

FFG INDUSTRIES 
EPA I D E N T I F I C A T I O N N O , 

WID059972935 
4 . P.O. BOX OR STREET A D D R E S S 

lOUOO S . 1 3 t h S t . 
5. C I T Y . S T A T E , Z IP CODE 

UAK. CREEk, WIS. 53154 
6. T E L E P H O N E N U M B E R 

(414 ) • 764-6000 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

ALSO UAZARD CODE F003 

7. N U M B E R 8. T Y P E OF 
C O N T A I N E R 

8. G A L L O N S 9. W A S T E N A M E 
10. US OOT 

H A Z A R D CLASS 

1 1. US D O T 
I D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L S T A T E 
(Enler number In box) 

13. US EPA 
W A S T E C O D E 

14. SHIPPING 
WEIGHT (Pounds) 

T/W 7 WASTE FAUIT 
FLAMHAULE 
LIQUID UN12C3 

1 . Sol id 3. MIxt 
2 . L iqu id 

urefZ] F005 . y 

1 . Sol id 3. M ix tu re 
2. L iqu id D 
1 . Sol id 3. M i x tu re 
2 . L iqu id D 

This is to ce r t i l y that the abuve named materials are proper ly classi l ied, descr ibed, packaged, marked, 
and labeled and are In proper cond i t i on lor t ranspor ta t ion according to tha applicable regulat ions 
o l Ihe U.S. Depai tment o l Transpor ta t ion and the ^ P A and the Wis. Department .bl Natural Resources. 
I also ce r t i l y that Ihe i n to rma l i on conla lned herein Is t rue , accurate and comple te . 

15. A U T H O R I Z E D S I G N A J L m E 

•/.:.-t.-ZcX-'^ 

16. N A M E (Print) 

D . F . SCUDDER 
i 

17. D A T E 
SHIPPED 

M D Y 

7 yT'iss 

TRANSPORTER SECTION 
18. C O M P A N Y N A M E 

X-IR. FKAUIC, I t lC . 
20. P.O. BOX OR STREET A D D R E S S 

201 W. 155tb S t . 

19 .EPA I D E N T I F I C A T I O N 

1^069506160 

2 1 . C I T Y , S T A T E , ZIP CODE 

South Ho l l and , 1 1 1 . 60473 
2 2 . T E L E P H O N E N U M B E R 

(312 )- 596-3377 
23. C O M M E N T S 

I heieby c e i l i l y thai the above named materials and indicated quant l ly ( les) has (have) been accepted 
in pioper cond i l i on Io i t i anspo r la l i on and t acknowledge that del ivery shall be made to the lac i l i l y 
designaled as Hara tdous Wasle Fac i l i l y . 

A U T H O R I Z E D SIG 

,zOzy 
-y— 

25^_LL^ME (Print) , 

y O r -y r y 7 y / . . , , y t A y 

26 . Dale Accepled 

f xP py< 
I heieby'cer I i l y Ihal the abixtfenamed materials and indicated quanl i ty ( ies) has (have) been accepted 
in pioper cond i l i on l u i t i a n i p b r l a l i o n and I acknowledge that del ivery shall be made to the lac l l i ty 
designaled as Hazardous Wasle Fac i l i l y . 

2 1 . 2nd , T R A N S P O R T E R C O M P A N Y N A M E 

29. A U l H O R I Z E D S I G N A T U R E 

28 . EPA I D E N T I F I C A T I O N 
N O . 

30 . N A M E (Print) 3 1 . Date Accepted 
M / D / Y 

l^f^AZARDOUS WASTE FACILlTYSECTION 
32 . - f A C I L I T Y N A M E 

AHERICAN CHEMICAL SERVICE 
33. EPA I D E N T I F I C A T I O N 

'^&iD01630265 
34. P.O. BOX OR STREET A D D R E S S 

F.{». BOX 190 
35. C I T Y , S T A T E , ZIP CODE 

Gir l f f l t h , I n d . 46319 
36 . T E L E P H O N E N U M B E R 

(219 ) 924-4370 
37. COMMENTS 

I hereby ce r t i l y tha 
received and 
38 . AUTHOR-

'alerials and Indicaied quant l ty( les) has (have) been 

M A I L T O ; 
Department o l Natural Resources 
Bureau o l Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

4 7 . Emergency 24 Hour Assistance Telephone Nunmer 
In Wisconsin (608-266-3232) 
Outs ideWisconsin (800-424-8802) 

HAZARDOUS WASTE FACILITY 3 o ^ ( p ^ ' % l 7 - S O 6<eaY 7-2S"-23 

FOR DNR USE O N L Y 



_ ^t - ' W ISCONSIN 
D E P A R I M E N T OF N A T U R A L RESOURCES 

See reverse side. Copy 6, for instructions. 
Please type or print clearly using ball point pen — press hard. 

y / /L •7 / • 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
F O R M 4400-66 R E V . 6-81 

M A N I F E S T NUMUER 

A 149172 
GENERATOR.(SHIPPER) SECTION 

C O M P A N Y N A M E 

FFG liJDUSTRIES 
2. EPA I D E N T I F I C A T I O N N O . 

WID05997:^935 
4 . P.O. BOX OR STREET A D D R E S S 

10800 S. 13th S t . 
5. C I T Y , S T A T E , ZIP CODE 

OAi;. CREEk. WIS. 53154 
6. T E L E P H O N E N U M B E R 

( 414 ) -764-6000 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

7d, iSO HAZARD iCODE F003 

N U M B E R tt T Y P E OF 
C O N T A I N E R 

T/W 

8. G A L L O N S 

J • ( ) ' • . ) 

9. W A S T E N A M E 

WASTE FAIHT 

10. u s D O T 
H A Z A R D CLASS 

—TtAKMABfctt-
i LIQUID \ 

1 1 . u s DOT 
I D E N T I F I C A T I O N 
• V t^lUMBER 

UH1263 

12. P H Y S I C A L S T A T E 
(Enter number in box) 

13. US EPA 
WASTE CODE 

1 . Sol id 3. M ix tu re 
2. L iqu id a 

14. SHIPPING 
WEIGHT (Pounds) 

F005 'PI AJ 

( . S o l i d 3. M ix tu re 
2. L iqu id D 
1. Solid 3. Mixture I I 
2 . L iqu id ' ' 

This Is to ce r i i l y that the above named materials are proper ly classi l ied, descr ibed, packaged, marked , 
and labeled and are In proper c o n d i t i o n tor t ranspor ta t ion according to tha appl icable regulat ions 
o l the U.S. Depar tment o l Transpor ta t ion and the EPA and the Wis. Department o l Natura l Resources. 
I also c e i t i l y that the i p l o r m a t i o ^ conla lned herein Is t rue , accurate and comple te . 

16. N A M E (Pr int) 

O . F . SCUDDER 

17. D A T E 
SHIPPED 

^ D Y 

^ y'l^T: 
TRANSPORTER SECTION 
18. C O M P A N Y N A M E 

MR. FRAHK, Il^C. 
19 .EPA I D E N T I F I C A T I O N 

'^°ILD069506160 
20 . P.O. BOX OR S T R E E T A D D R E S S 

201 W. l£fith S t . 
2 1 . C I T Y , S T A T E , ZIP COOE 

South Uo l l and , 1 1 1 . 60473 
2 2 . T E L E P H O N E N U M B E R 

(312 ) - 596-3377 
23. C O M M E N T S 

I heieby c e i l i l y that the abuve named materials and indicated quant l ty ( les) has (have) been accepled 
in proper cond i t i on lor . I ranspor ta l ion and I acknoyvlei^ge that del ivery shall be made to the lac i l i l y 
designaled as.Haza 
24. A U T H 3 R I Z 

s Waste Fac i l i l y . 
IJAJURE 

:/A, y 
•l/l/{Pilntjt T " 

/ 77./7,', 
26 . Dale Accepted 

I hereby cer t i l y that Ihe above named materials and Indicaied quan l i t y (ies) has (have) been accepled 
in p iopc i cnnd i l i on lor t ranspor la l lon and I acknowledge that del ivery shall be made lo the lac l l i t y 
designated as Hazardous Wasle Fac i l i t y . 

27 . 2nd . T R A N S P O R T E R C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 

. EPA I D E N T I F I C A T I O N 
N O . 

30 . N A M E (Print) 3 1 . Dale Accepled 
M / O / Y 

Hf AZARDOUS WASTE FACILlTYSECTION 
32 . F A C I L I T Y N A M E ^ 

AMERICAH CHEMICAL SERVICE 
33. EPA I D E N T I F I C A T I O N 

'^"iND01630265 
34. P.O. BOX OR STREET A D D R E S S 

F . O . UOX 190 
35. C I T Y , S T A T E , ZIP CODE 

G r i f f i t h , I n d . 46319 
3 6 . T E L E P H O N E NUMBER 

( 219) - 924-4370 
37. C O M M E N T S 

HAZARDOUS WASTE FACILITY 
To20(:>1i T - S O 

^/e*u SOi''S^' 

46 . M A I L T O : 
Department o l Natural Resources 
Bureau o l Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

4 7 . Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outs ideWisconsin (800-424-8802) 

FOR DNR USE O N L Y 



STATE OF WISCONSIN 
D E P A R T M E N T O F , N A T U R A L RESOURCES 

See reverse side. Copy 6, for instructions. 
Please type or print clearly using ball point pen — press hard. 

O l ' I A ' / \ 7 y 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
F O R M 4400-60 R E V . 6-81 

M A N I F E S T N U M B E R 

A 149173 
GENERATOR (SHIPPER) SECTION 

I . C O M P A N Y N A M E 

FFG IHDUSTRIES 
2. EPA I D E N T I F I C A T I O N N O . 

W1D059972935 
4 . P.O. BOX OR STREET A D D R E S S 

lObOd S. l i t u S t . 
5. CITf i ' , S T A T E , ZIP C O D E 

OAK CREEk, WIS. 53154 
6. T E L E P H O N E N U M B E R 

(414 )-764-6000 

3 . COMIV^^NTS/SPECIAL I N S T R U C T I O N S 

ALSO UAZARD CODE F003 

7. N U M B E R tt T Y P E OF 
C O N T A I N E R 

8. G A L L O N S 9. W A S T E N A M E 
10. US D O T 

H A Z A R D CLASS 

1 1 . US DOT 
I D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L S T A T E 
(Enler number In box) 

13. US EPA 
W A S T E C O D E 

14. SHIPPING 
WEIGHT (Pounds) 

'T/W / 3')'^ WASTE FAIHT 
FLÂ IMABLE 
LIQUID 

OAM.- 1 . Sol id 3. M ix tu re [ 3 1 
2. L iqu id ' — ' 

F005 Z7Z 
1 . Sol id 3. MIx tura r ~ | 
2 . L iqu id • • — ' 

1 . Sol id 3. M ix tu re 
2 . L iqu id D 

This is to ce r i i l y that the above named materials are proper ly classi l ied, descr ibed, packaged, marked , 
and labeled and are In proper cond i t i on lor t ranspor ta t ion according to the applicable regulat ions 
o l the U.S. Department o l Transpor ta t ion and the EPA and the Wis. Department of Natura l Resources. 
I also ce r i i l y that the i n l o rma t i on conta ined herein is t r ue , accurate and comple te . i 

16 . N A M E (Print) 

D. F . SCUDDER 

17. D A T E 
SHIPPED 

.^ % 7 
•p Z f i 

\ 
TRANSPORTER SECTION 
18. C O M P A N Y N A M E 

MR. FRAHk. IHC. 
19.EPA IDENTIF ICATION 

1£D069506160 

20. P.O. BOX OR S T R E E T A D D R E S S 

201 W. 155th S t . 
2 1 . C I T Y , S T A T E , ZIP CODE 

SOUTH UULLAHD, I L L . 60A73 
2 2 . T E L E P H O N E N U M B E R 

( 3 1 2 ) . 596-3377 
23. COMMENTS. 

1 

1 h i j icby ce r t i l y tr ial the above named materials and indicated quanl l ty ( les) has (have) been accepled 
in proper cond i t i on lor t i anspor la l i on and 1 acknowledge that del ivery shall be made to the lac i l i l y 
designaled a> Hazardous Waste Fac i l i l y . 

24. A U T H O R I Z E D S I G / l A T U O t 

XZZ-^-yX 
1 J , 

25.j£JAME (Printi -

/ ^ y y - i - / 77/y-(y. ' '> ^ r 
26 . Date Accepted 

1 heiebv 9«r l i l y Iha l Ihe above named maler ials 'and Indicaied quant i t y (ies) has (have) been accepled 
in pioper i i ond i l ion lor t ranspor la t ion and 1 acknowledge that del ivery shail be made to the lac l l i ty 
designaled as Hazardous Waste Fac i l i t y . | 

27 . 2nd . T R A N S P O R T E R C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 

28 . EPA I D E N T I F I C A T I O N 
N O . 

30 . N A M E (Print) 3 1 . Date Accepled 
M 1 O 1 y 

y HAZARDOUS WASTE FACILITY SECTION 
32 . F A C I L I T Y N A M E 

AMERICAH CHEMICAL SSRVICE 
33. EPA I D E N T I F I C A T I O N 

^'fi*D01630265 
34. P.O. BOX OR STREET A D D R E S S 

F.O. BOX 190 
35 . C I T Y , S T A T E , ZIP CODE 

GRIFFITH, IHD. 46319 
37. COMMENTS 

36. T E L E P H O N E N U M B E R 

(219).924-4370 

above named materials and Indicated quanlt ty(Ies) has (have) been 

39> ' 'E ( 

^ i l y l ha l |me above named materials a i ^ lAoicared quanLlly(les) has (have) been 
rand accep l j l l 

4 1 . A L T E R N A T E l B A Z A R O O U S WASTE F A C I L I T Y N A M E 

43 . A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 
N O . 

4 4 . N A M E (Print) 4 5 . Dale Accepled 
M / D / Y / 

HAZARDOUS WASTE FACILITY 
T o ^ /ay>i^ T ' S O 

(S/^rM S-?.S7 

46. M A I L T O : 
Department o l Natural Resources 
Bureau o l Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

4 7 . Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outs ideWisconsin (800-424-8802) 

FOR DNR USE O N L Y 



S T A T E OF WISCONSIN 
' , D E P A R T M E N T OF N A T U R A L RESOURCES 

See reverse side. Copy 6, for instructions. 
PJease type or print clearly using ball point pen — press hard. 

/.. 

HAZARDOUS^WASTE MANIFEST FORM 
Wisconsin Stalules 144 
F O R M 4400-06 R E V . 6-81 

M A N I F E S T N U M B E R 

A 149174 
GENERATOR (SHIPPER) SECTION 

C O M P A N Y N A M E 

FFG IHDUSTRIES 

2. EPA I D E N T I F I C A T I O N N O . 

WID059972935 

4 . P.O. BOX OR S T R E E T ADORESS 

lOUUO S . 1 3 t h S t . 
5. C I T Y , S T A T E , ZIP CODE 

OAk CREEK., WIS. 53154 

6. T E L E P H O N E N U M B E R 

( 414 ) - 764-6000 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

ALSO UAZARD CODE F003 

7. N U M B E R 8. T Y P E OF 
C O N T A I N E R 

T/W 

B. G A L L O N S z. oo 

9. W A S T E N A M E 

WASTE FAIHT 

10. u s DOT 
H A Z A R D CLASS 

-FEAHH&BLr 

LIQUID 

1 1. u s D O T 
I D E N T I F I C A T I O N 

N U M B E R 

UH1263 

12. P H Y S I C A L S T A T E 
(Enter number In box) 

13. US EPA 
W A S T E C O D E 

1 . Sol id 3. M ix tu re 
2 . L iqu id Q 

14. SHIPPING 
WEIGHT (Poundsl 

F005 / -

1 . Sol id 3. M ix tu re 
2. L iqu id D 
1 . Sol id 3. M ix tu re 
2 . L i qu id n 

This Is to cer t i fy that the above named materials are proper ly classif ied, described, packaged, marked, 
and labeled and are in proper cond i t i on lor t ranspor ta t ion according to tha applicable regulat ions 
o l the U.S. Department o l Transpor ta t ion and the EPA and the Wis. Department of Natura l Resources. 
I also ce r t i l y that the i n l o rma t i on contained herein Is t r ue , accurate and comple te . 

16. N A M E (Print) 

D . F . SCUDDERv 

17. D A T E 
SHIPPED 

M D Y 

^ iP7n,^s 

TRANSPORTER SECTION 
18. C O M P A N Y N A M E 

MR. FRAHK, IHC. 

20 . P.O. BOX OR S T R E E T A D D R E S S 

201 W. 155th i t . 

1 9 . E P A I D E N T I F I C A T I O N 

' 1^LD069506160 

2 1 . C I T Y , S T A T E , ZIP CODE 

South Holland, 111 60473 

2 2 . T E L E P H O N E N U M B E R 

(312 )- 596-3377 

23. C O M M E N T S 

I heieby c e i l i l y mat the above -lamed materials and Indicated quan l i l y ( les) has (have) been accepled 
in p iope i cohdi l lon. , f6 i I ranspo i l a l i on and 1 acknowledge' that del ivery shall be made to the lac i l i l y 
designated as HazVdous Waste Fac i l i t y . y ^ .' 

24. . 'AUTHORIZED,S IG / 

7 I A / ' ' I'yZ-'l. 
V J U R E 25 . r y l i M E / P r i n t l y 

Z c P 7I\ 
26 . Date Accepted 

^ l '^ '~l 7 7 

I he icbv c c i l i l y that the above named materials and Indicaied quant i t y (ies) lias (have) been accepted 
in p m p c i cond i l i on lor t i anspo r la l i on and 1 acknowledge that del ivery shall be made to the lac l l i ty 
designated as Hdzaiduus Wasle Fac i l i l y . 

27 . 2nd . T R A N S P O R T E R C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 30 . N A M E (Print) 

28 . EPA I D E N T I F I C A T I O N 
N O . 

3 1 . Date Accepled 
M / D / Y 

HAZARDOUSWASTE FACILlTYSECTION -4^+-

32 . F A C I L I T Y N A M E 

AMERICAH CHEMICAL SERVICE 
33 . EPA I D E N T I F I C A T I O N 

'̂ 1HD01630265 

34. P.O. BOX OR STREET A D D R E S S 

F.e«0£OX 190 

35. C I T Y , S T A T E , ZIP CODE 

G r i f f i t h , I n d . 46319 
36 . TELEPHONE NUMBER 

(219 ). 924-4370 

37. C O M M E N T S 

ity(ies) has (have) been 

ty(ies) has (have) been ^ 

43 . A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A I lOr-l 
N O . 

44 . N A M E (Print) 45 . Dale Accepled 
M / D / Y 

HAZARDOUS WASTE FACILITY 

M A I L T O : ' 
Dcpar tmen i of Natural Resources 
Bureau o l Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

4 7 . Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outs ideWisconsin (800-424-8802) 

FOR DNR USE O N L Y 



"^ • ' I -v , -

S T A T E OF WISCONSIN 
D E P A R T M E N T OF N A T U R A L RESOURCES 

See reverse side. Copy 6, lor instructions. 
Please type or print clearly usiny ball point pen — press hard. 

oP ijLy^ y y y 

HAZARDOUS WASTE MANIFEST FORM , : 
Wisconsin Statutes 144 - ' / 
F O R M 4400-60 R E V . 6-81 

M A N I F E S T N U M B E R 

A 149175 
GENERATOR (SHIPPER) SECTION 

1. C O M P A N Y N A M E 

FFG IHDUSTRIES 

2. EPA I D E N T I F I C A T I O N N O . 

WID059972935 
4. P.O. BOX OR STREET A D D R E S S 

IQtJOO S. 13th S t . 
5. C I T Y , S T A T E , Z IP CODE 

Oak Creek, Wla. 53154 
6. T E L E P H O N E N U M B E R 

(414 '-764-6000 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

ALSO UAZARD CODE F003 

7. N U M B E R <. T Y P E OF 
C O N T A I N E R 

8. G A L L O N S 9. W A S T E N A M E 
10. US DOT 

H A Z A R O CLASS 

1 1 . US DOT 
I D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L S T A T E 
(Enter number In box) 

13. US EPA 
W A S T E C O D E 

14. SHIPPING 
WEIGHT (Pounds) 

7 /~XJ 
i i \ i •I ~7> 1 O WASTE FAIHT 

FLAMMABLE 
LIQUID UH1263 

1 . Sol id 3. M ix tu re 
2 . L iqu id Q F005 

1. Sol id 3. M ix tu re 
2 . L iqu id • 
1 . Sol id 3. M ix tu re 
2. L iqu id D 

This Is to ce r i i l y that the abuve named materials are proper ly classi l ied, descr ibed, packaged, marked, 
anq labeled and are In proper cond i t i on lor t ranspor ta t ion according to the applicable regulat ions 
o l the U.S. Department o l Transpor ta t ion and the EPA and the Wis. Department b l Natural Resources. 
I also ce r i i l y that the i n l o rma t i on contained herein is t rue , accurate and complete. 

16. N A M E (Print) 

D . F . SCUDDER 

17. D A T E 
SHIPPED 

. . M D Y 

/ y y i y y 
^ i .' •*• 1 

; • « . • » 

TRANSPORTER SECTION 
18. C O M P A N Y N A M E 

HR. FRAHK, IHC. 
1 9 . E P A I D E N T I F I C A T I O N 

i£o069506160 
20 . P.O. BOX OR S T R E E T A D D R E S S 

201 W. 155th S t . 
2 1 . C I T Y , S T A T E , ZIP CODE 

South Uol laud, 111, 60473 
2 2 . T E L E P H O N E N U M B E R 

( 312 ) • 596-3377 
23. C O M M E N T S 

1 ht i ieby cer t i l y Ihal the above named materials and indicaied quant i ty l ies ) has (have) been accepted 
in proper cond i t i on Ioi t ranspo i la t ion and 1 acknowledge that del ivery shall be made to the lac l l i ty 
designaled,as Hazardous Waste Fac i l i l y . / 1 i 

24 . A U T j H O R l Z E D S I ( 3 N A T U R E 25 . y A M E ( P r i l l ) / 26 . Dale Accepled 

1 heiebv ce i l i l y mat the above named materials and indicated quan l i t y (ies) has (have) been accepled 
in propei cond i l i on lor l i a n s p o i l a t i o n and 1 acknowledge that del ivery shall be made to the lac l l i t y 
designaled as Hazardous Wasle Fac i l i l y . 

27 . 2nd . T R A N S P O R T E R C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 

28 . EPA I D E N T I F I C A T I O N 
N O . 

30 . N A M E (Print) 3 1 . Date Accepled 
M , D / Y 

'HAZARfcOUS'WASTE FACILITY gECTION 
32 . F A C I L I T Y ^ N A M E 

AMERICAIi CHEMICAL SERVICE 
33 . EPA I D E N T I F I C A T I O N 

1^001630265 
34. P.O. BOX OR STREET A D D R E S S 

F.O. iiox 190 
35 . C I T Y , S T A T E , ZIP CODE 

G r i f f i t h , I n d . 46319 it 
3 6 . T E L E P H O N E N U M B E R 

(219)- 924-4370 
37. COMMENTS 

4 1 . A L T E R N A T E H A Z A R D O U S WASTE F A C I L I T Y N A M E 

43. A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 
NO. 

4 4 . N A M E (Pl ln t ) 4 5 . Dale Accepled 

M / ° X 

46 . M A I L T O : 
Depar lment o l Natural Resources 
Bureau o l Solid Waste Management 

_ _ Box 8094 
/ Q 2 ( f ' 1 t _ T - ^ 0 S C y y A 7 - 1 2 - 5 3 Madison, Wisconsin 53708 

4 7 . Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outs ideWisconsin (800-424-8802) 

HAZARDOUS WASTE FACILITY 

FOR DNR USE O N L Y 



S T A T E OF WISCONSIN 
D E P A R T M E N T OF NA^TURAL RESOURCES 

See reverse side. Copy 6, Ior instructions. 
Please type or prinl clearly using ball point pen — press hard. 

' J ' < 1 1 - ^ V 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
F O R M 4400-60 R E V . 6-81 

M A N I F E S T N U M B E R 

A 149176 
GENERATOR (SHIPPER) SECTION 

1 . C O M P A N Y N A M E 

FFG IHDUSTRIES 
2. EPA I D E N T I F I C A T I O N N O . 

WID059972935 
4 . P.O. BOX OR S T R E E T A D D R E S S 

lOaOO S . 13th S t . 
5. C I T Y , S T A T E , ZIP CODE 

Oak Creek, Wis. 53154 
6. T E L E P H O N E N U M B E R 

(414 )- 764-6000 

3 . C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

ALSO UAZARD CODE F005 

7. N U M B E R tt TYPE OF 
C O N T A I N E R 

8. G A L L O N S 9. W A S T E N A M E 
10. US D O T 

l ^ A Z A R O CLASS 

1 1. US D O T 
I D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L S T A T E 
(Enter number In box) 

13. US EPA 
W A S T E C O D E 

14. SHIPPING 
WEIGHT (Pounds) 

T/W V v WASTE FAIHT 
TLSHHSBLE" 

LIQUID UH1263 
1 . Sol id 3. M ix tu re 
2 . L iqu id m F005 Z y ^ - - ' 

) • J 

1. Sol id 3. M i x t 
2 . L iqu id 

u r e Q 

15: A U T H O R . f Z E D S I G N ^ T y R E 

1 . Solid 3. M ix tu re 
2 . L iqu id D 

This Is to cer t i fy that the above named materials are proper ly classif ied, descr ibed, packaged, marked, 
and labeled and are in proper cond i t i on for t ranspor ta t ion according to the applicable regulat ions 
of the U.S. Department o l Transpor ta t ion and the EPA and the Wis. Department of Natura l Resources. 
I also cer t i fy Ihat the i n fo rma t ion contained herein Is t rue , accurate and comple te . Z 

16. N A M E (Print) 

D.F. SCUDDER 

17. DATE 
SHIPPED 

D. Y 

TRANSPORTER SECTION 
C O M P A N Y N A M E 

MR. FRAHK, IHC. 
1 9 . E P A I D E N T I F I C A T I O N 

' ttJ)069506160 
20. P.O. BOX OR S T R E E T A D D R E S S 

201 W. 155th S t . 
2 1 . C I T Y . 9 7 A T E , ZIP CODE 

South Hol land , 1 1 1 . 6U473 
2 2 . T E L E P H O N E N U M B E R 

( 312 ) - 596-3377 
23. C O M M E N T S 

I heieby c e i l i l y th.it Ihe above . lamed materials and indicated quant l ty ( les) has (have) been accepled 
in p iopc i cond i l i on tor t ranspor ta l inn and I acknowledge that del ivery shall be m'ade lo the lac l l i ty 
designaled as Hazardous Waste F a t i l i t y . 

24 . A U T H O R I Z E D : 

: / ' ^ ' 
X — 

ZS.-J'^AME (Print) z 77 .y i ' 

26 . Date Accepted 

r I z'i. I '-7.2 
I hereby ce i l i l y^ that the above naiijrfd maiei ia ls and Indicated quant l ty( ies) has (have) been accepled 
in prober cond i t ion lor I ranspor la l ion and I acknowledge that del ivery shall be made to the lac l l i t y ., 
designaled as Hazardous Waste Fac i l i l y . ' * 

27. 2 i i d . T R A N S P O R T E R C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 

28 . EPA I D E N T I F I C A T I O N 
N O . 

30 . N A M E (Pr in l ) 3 1 . Data Accepted 
M / D / Y 

'IJAZARDOUS WASTE FACILITY SECTION 
%2. F A C I L I T Y N A M E 

- AMERICAH CHEMICAL SERVICE 
33. EPA I D E N T I F I C A T I O N 

N1HD01630265 
34. P.O. BOX OR S T R E E T A D D R E S S 

, F .O. Boat 190 
35. C I T Y , S T A T E , ZIP CODE 

Gri f f i th , Ind. 46319 
37. C O M M E N T S 

36 . T E L E P H O N E NUMBER 

(219 ). 924-4370 

at the above named materials and indicated quantt ty( ies) has (have) been 
QlSd 

39 . N A M E (Print) 

. , I at the above named materials and indicated quant Ity (ies) has (have) been 
received and accepted. 

4 0 . DMe Accepted 

Xy/ ^3 
4 1 . A L T E R N A T E H A Z A R D O U S WASTE F A C I L I T Y N A M E 

43. A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 
NO. 

4 4 . N A M E (Print) 4 5 . Date Accepled 
M / D / Y 

HAZARDOUS WASTE FACILITY 

M A I L T O : 
Depar lment o l Natura l Resources 
Bureau o l Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

4 7 . Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outs ideWisconsin (800-424-8802) 

FOR DNR USE O N L Y 



... • ":"'"• ..... -- ..,..·""1:'"·"' ~ .... ·:.·· 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

MANIFC:ST NUMEIEH 

See reverse side, Cop'y 6, for instructions. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 A 149177 

Please type or print clearly using ball point pen- press hard. 
FORM 4400·66 ;;' REV. 6·81 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME ,2. EPA IDENTIFICATION NO. 

WIU059972935 PPG llil.l US T lill::!) 
4. P.O. BOX OR STREET ADDRESS 

10800 s. 13th :it. ' 
5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

-Oak. Creek.. Wili. ~31~4 (414 )-764-6000 

7. NUMBER & TYPE OF 
8. GALLONS 9. WASTE NAME 

CONTAINER 

T/W :}.;-:;o WASTE PAINT 

...-.·· 
This Is to certify that the above named materials are properly classified, described, packaged. marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
of the U.S. Oepa,tment or Transportation and th8 EPA and the Wli. Department O_f Natural Resources. 
I als-o certify that tne information. cont,J.ned !lereln Is l,iue, accurate and complete.: 

;j/ .) 'I 
TRANSPORTER SECTION 

.. 
18. COMPANY NAME r9. EPA IDENTIFICATION 

FRANK ~IJ>069506l60 . HR. • rue. 
20. P.O. BOX OR STREET ADDRESS ' 

201 w. 155th St. 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

South uollawl.-·111. 60473 1312 ) . 596-337 
23. COMMENTS . 

I h~•eby certify that the above named materials and indicated quantity(les) has (have) been accepted 
in ~rope' cond•tion lor tran:;portal~l!n and 1 acknowle:7. that delivery shall oe made to the facility 
de,.gnated •f.HHaodou,~l; Facol1ty. ,/ J 1 

24/ A~·~J~~!.lED_SI URE 12S.f~{:'oM[,(Print'l /-, • r6. Date Accepte_d 

·-:--....j··/ ': /J.r./.,.r,-- ;::.. /( _., )//It tJ ., I l.r.f' 1-1".3 
I rl.ercoy certtl·t liJal the above na1ncd materials and Indicated quantlty(les) has (have) been accepted 
in proper condiliun for transportation and I acknowledge t11at delivery snail be made to the facility 
des-ignated as Halardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

NO. . ~ 
128. EPA IDENTIFICAT)ON 

31. Date Accepted 

M I D I y 

3. COMMENTS/SPECIAL INSTRUCTIONS . 
. 

'· 

ALSO I.1AZARD CODE FOOl 
., 

'· 

10. us·ooT 
II. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) ~ASTECODE WEIGHT (Pounds) 

If 
1. Solid 3. Mixture r:J ~· ;,- . ' 

LIQUID UlU263 .F005 l / .. 
2. Liquid 

-· 1. Solid 3. Mixture O .. 
2. Liquid . 

.·1;.1' 1. Solid 3. Mixture 0 
2. Liquid 

15. A?IZE?,."SIGNA;f~E 16. NAME (Print) 17. DATE 

. .~ .·/ ,/. / SHIPPED 
M D y 

~'--r....... . ! . ......-~vc_ . D.F. SCUDD£11. /; /:/f\3 -
~/ .~·-· 

/J-JAZARDOUS WAST!: PACILIT,)' SECTION 
32. FACILITY NAME ·.~ .~,,33. EPA IDENTIFICATION 

.Americau Chemical Service 
.. 

:l NfNDOl630265 
.J,4. P.O. BOX OR STREET ADDRESS 

"l~.o. Box 190 
35. CITY, STATE, ZIP CODE 136. TELEPHONE NUMBER 

Griffith, Ind. 46319 ( 219 ) . 924-4370 
"37. COMMENTS 

• .. 

" ~ 
~.~~~~bY_AriF~ ~he ab~/'aoned materials and Indicated quantlty(les) has (have) been 

38-~ ~D'JJFfd~r~;t'w 
I h~~~~rllfy t,hp~t,r. above named mat'fals and Indica tell quantity(les) has (have) been• 
receive and acce te . 
41. ALTERNATE HAZARDOUS WASTE FAC.ILITY NAME 142. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 145. Date Accepted 
M I D I y 

46. MAIL TO, 4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) 

~ 

. 'l\ZARDOUS WASTE FACILITY 

Department ol Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

:·_.',;·; .. 
L,_F_O_R __ D_N_R __ U_S_E __ O_N __ L_Y ______________________ _L-~ 

·.·· 



I S C O N S I N 

vTCiRAL RESOURCES 

See reverse side. Copy 6, lor instructions. 
Please type or print clearly using ball point pen — press hard. 

IL. 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Sl^utes 144. 
F O R M 4400-66 ^ R E V . 6-81 

M A N I F E S T N U M B E R 

A 149178 
D 

O 
~D 
7D 

GENERATOR (SHIPPER) SECTION 
1 . C O M P A N Y N A M E 

FFG Ii4DDSTRIES 

2. EPA I D E N T I F I C A T I O N N O . 

WID059972935 
4 . P.O. BOX OR S T R E E T A D D R E S S 

liSĴ UO S. 13th S t . 
5. C I T Y , S T A T E , ZIP CODE 

Uak, Creek, Wis. 53154 

f- 6. T E L E P H O N E N U M B E R 

(414 )- 764-6000 

3. C O M M E N T S / S P E C I A L J N S T R U C T I O N S 

..kr.. 

ALSO MJilKm CODE F003 
' • ' • , * " ' 

• • > 

7. N U M B E R & T Y P E OF 
C O N T A I N E R 

8. G A L L O N S •9. W A S T E N A M E 
10. US (ir6T 

H A Z A R D CLASS 

1 1 . US DOT 
I D E N T I F I C A T I O N 

N U M B E R / 
12. P H Y S I C A L S T A T E 
(Enler number In box) 

13. US EPA 
W A S T E C O D E 

14. SHIPPING 
WEIGHT (Pounds) 

17W 7(,}(\ WASTE FAIMI 

-r 

FLAMMABLE 

LKjUID " U])]1263 
1 . Sol id 3 . M ix tu re 
2 . L iqu id 0 F005 

1 . Sol id 3. M ix tu re 
2. L iqu id D 
1. Sol id 3. M ix tu re 
2 . L iqu id D 

This is to c e i l i l y Ihat the above named materials are proper ly classi l ied, described. Packaged, marked , 
and labeled and are In proper cond i t i on lor t ranspor ta t ion according to the applicable regulat ions 
o l the U.S. Depar tment o l Transpor ta t ion and the EPA and the Wis. Department o l Natural Resources. 
I also ce r t i l y that the i n l o rma t i on contained herein is t rue , accurate and complete. 

16. N A M E (Pr int) 

D.F.SCUDDER 

17. D A T E 
SHIPPED 

M D Y 

yy^x<y3\.7 
- n . 

TRANSPORTEtl SECTION 
18. C O M P A N Y N A M E 

HR. FRANK, U C . 

19 .EPA I D E N T I F I C A T I O N 

T L D 0 6 9 5 0 6 1 6 0 « 
20. P.O. B O X OR STREET A D D R E S S 

201 U. 155th S t r e e t 
2 1 . C I T Y , S T A T E , ZIP CODE 

South Uol l and , 111 . 60473 

2 2 . T E L E P H O N E N U M B E R 

( 312)- 596-3377 
23. C O M M E N T S 

r l i l y Ihat the above n a m e d m a t ^ i a l s and indical 
in proqMb cond i t ion lor I ra i l s t io i ta t lon and I acknowledge t l 

titTO as,Ha/a idous waste Fac i l i t y . ' ' , •-, 

I heieby ce 
in proqi 
designa 

ed quan l l l y ( les) has (have) been accepte, 
that del ivery shall be made to the lac i l i l y 

1^ 

I T A U V H O R I Z E D S I G r ^ A T U R E 

• 7 w ' r - . 
25 : 

/ 
NAjHE (Pr i l l t ) / 26 . Date A c c e p t s ^ 

I hereby cer i i l y Ihal Ihe above narned materials and indicated quan l i l y (ies) has (have) been accepted 
in p iope i cond i t ion lor I ranspor la l ion and I acknowledge that del ivery shall be made lo the lac l l i t y 
designated as Ha/a idous Wasle Fac i l i l y . 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZEDSIGNATURE 30. N A M E (Print) 

. EPA I D E N T I F I C A T I O N 
N O . 

3 1 . Oale Accepted 
M , D / Y 

HAZARDOUS WASTE FACILITY 

To 7i/Dl3T-^ 
SU-i 7-IS-SJ> 

HAZARDOUS WASTE FACILITY SECTION 
32. F A C I L I T Y N A M E 

AMERICAU CUEHICAL SERVICE 

33 . EPA I D E N T I F I C A T I O N 

'^IND01630265 
34. P.O. BOX OR STREET A D D R E S S 

F.O. Box 190 
35. C I T Y , S T A T E , ZIP CODE 

G r i f f i t h , I n d . 46319 

36. TELEPHONE N U M B E R 

( 219'- 924-4370 
37. COMMENTS 

C» 

materials and Indicated quant i ty( ies) has ( h ^ e ) been 

I her 
received andocceplei 

^ 

ove named materials and indicated quant i ty( les) has (have) been 

' /^yss;^ 
4 1 . A L T E R N A T E l -WZARDOUS WASTE F A C I L I T Y N A M E 

7-
43 . A u , j 3 b R I Z E D S I G N A T U R E 

• > » . 

4 2 . EPA I D E N T I F I C A T I O N 
NO. 

4 4 . N A M E (Print) 4 5 . Date Accepled 

M / ^ X 

46. M A I L T O : " 4 7 . Emergency 24 Hqur Assistance Telephone Numbor 
Department o l Natural Resources In Wisconsin (608-266-3232) 
Buieau o l Solid Waste Managemeni Outs ideWisconsin (800-424-8802) 
Box 8094 
Madison, Wisconsin 53708 

FOR DNR USE O N L Y 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

lOBOO 5. 13th Street 
5. CITY, STATE, ZIP CODE 

Oak. Creok. Wis. 53154 l 
7. NUMBER & TYPE OF 

CONTAINER 

T/W 

B. GALLONS 

.. s. ') ,_, () 

,( 

TELEPHONE NUMBER 

(414 1- 764-6000 

9. WASTE NAME 

j··.,. 
WASTE PAINT "':· 

This Is to certify that the above named materials are properly Classified, described, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
of the U.S. Department of TI\AJl~port~tJo.'l..Jnd t'toe EPA and the Wis. Department of Natural Resourc.es. 
I also certily I hat the information contained herein h true, accura~~:~nd complete. ') 

r - , · .. ·;~ 

TRANSPORTER SECTION 
.-~. p9.EPA IDENTIFICATION 

1 ~lJl06950616o . 
1 B. COMPANY NAME 

1-l.R.. FRANK• l.UC. . .. _ 

/ ,' I ; I /( 

' 
/ t._) l .. MANIFEST NUMBER 

ALSO llAZABD CODE FOOl 

10. US DOT 
,. HAZARD CLASS 

.. LIQUID 

II. US DOT 
IDENTIFICATION 

NUMBER 

UN1263 

A 

12. PHYSICAL STATE 
(Enter numt> ... ~r in box) 

I. Solid J. Mixture r71 
2. Llq uld ·· L.:.J 

I. Solid 3. Mixture O 
, 2. Liquid ·;.· 

I. Solid J. M,ixture 0 
.2. Liquid 

"16. NAME (Print) 

D. F. SCUDDER 

~ ~AZARDOUS WASTE FACILITY: S'f:,CTION-.. 
32. FJ)CILITY NAME 

AmRl~ .Cl1EHICAL SERVICE 
34.' P.O. BOX OR STREET ADDRESS 

P.O. Box 190 

13. US EPA 14. SHIPPING 
WASTE CODE WEIGHT (Pounds) 

P'005 

17. DATE 
SHIPPED 

M D Y 

7 f/1 1(!3 

1

33. EPA IDENTIFICATION 

NfND016JQ265 
20. P.O. BOX OR STREET APDRESS 

.:i.Ol w. 155th St. 
21. CITY, STATE, ZIP CODE 

. .... 
60473 1

22. TELEPHONE N UM B~-R : f--:;3~5-. ""c"'I"T~Y7,-:S;:"T:;:-A=T:rE"",-=z;-;1-;:;P-:C"'o=o"'E,.-----------. ...,.-. ----.,_.,~3~6-. =T"'E""L-=E"'P"'H~O=N-=E'""N"""U"'M~B~E=R_j 
South liolland. Ill . ( 312 J • 596-3377 ·~ ., <;riffith• Ind. 46319 ( 219 J- 924-4370 

~2~3~.-~C~O~M~M~E~N~T~S--~---~------------~-~-----~---~ 

1 h~reby certify rhat the above named materials and tndicated quantlty(les) has (have) been accepted 
in proper con<Jit•on for trao:;portat•on and I acknowledye that delivery shall be made to the lacllity 
de::.ignated a:i Hazardous Waste Facility. 

1 hereoy cer(if~ that the above,.A1r-med materials and Indicated quantlty(les) has (have) been accepted 
in proper condHion for lranspbrration and I .acknowledge that delivery shall be made to the facJJity 
designated as Hazardous Waste Facility. 

21. 2nd. TRAN5PORTER COMPANY NAME 

1
2B. EPA IDENTIFICATION 

NO. 

~;~9-.~A"u~=T~H~O~R=IZ~E~=o~S~I-=G~NA~T~UT.R~E~---,r3o.O'.-.N~A~M~E""(~P~r~ln~t~)--_J--------~3~1-.~D~a~le~A~c~c~ep~l~e~d~ 
M I D I y 

...,____'-l~ZARDOUS WASTE FACILITY 

37. COMMENTS 

• NO. 
41. ALTERNATE HAZIRDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 
,_ 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box B094 
Madison. Whconsln 53708 

44. NAME (Print) 

1
45. Date Accepled 

M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (B00-424·BB02) I FOR DNR USE ONLY // 

L-----------------------------~~ 



S T A T E OF WISCONSIN 
D E P A R T M E N T OF N A T U R A L RESOURCES. 

Sjee reverse side. Copy 6, for instructions. 
Please type or print clearly using ball point pen — press hard. 

HAZARDOUSWASTE MANIFEST FORM 
Wisconsin StaljUtcs 144 
F O R M 4 4 0 * 6 6 . > . ; . I R E V . 6-81 

M A N I F E S T N U M B E R 

P 7 p ' ^^7- /•/.'.. 
A 149180 

G E N E R A T O R (SHIPPER) SECTION •* , ' " ' \ f 
1 . C O M P A N Y N A M E 

FFG IMDUSTRIES "̂  -
2. EPA I D E N T I F I C A T I O N N O . 

UID059972935 
4 . P.O. BOX OR S T R E E T A D D R E S S 

lUUUO S. 13 th S t . 
5. C I T Y , S T A T E , ZIP CODE 

OaK. Creek , Wis . 53154 

7. N U M B E R 8. TYPE OF 
C O N T A I N E R 

T/W 

8. G A L L O N S 

7 7 7 o 

6. T E L E P H O N E N U M B E R 

( 414 ) - 764-6000 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

. <ALSQ UAZARD CODE F003 ' -̂ ' " T ' 
< 

•^- r- • / 

^•' . 7 9. W A S T E N A M E 

' • ' • . WASTE FAIHT 

# 

This is to ce r t i l y that the above named materials are p^roperly classi l ied, descr ibed, packaged, mar l ied, 
ano labeled and are In proper cond i l i on lo r transportaiMon accordlng^to the applicable regulat ions 
o l the U.S. Department o l Transpor ta t ion and the EPA and the Wis. Oepartment of Natural Resources. 
1 also ce r t i l y that the i n l o r m a i i o n contained herein Is t rue , accurate and comple te . 

10. u s DOT 
H A Z A f t o CLASS 

FLA -̂IHABLE 
, LIQUID 

' ' - y . . 

\. 

1 1 . u s D O T 
I D E N T I F I C A T I O N 

N U M B E R 

UU1263 

J3. AUTHORJZEO SIGNATURE 

'^'^yy^X": PZZA/P I 
t t . ' 

12. P H Y S I C A L S T A T E 
(Enter nuinber in box) 

1 . Sol id 3. M ix tu re U. 1 
2. L iqu id ' — ' 

1. Solid 3.Mlxtt(Jtf| 1 
2. L iqu id ' ' 

1. Solid 3.Ml)(fU/e| 1 
2. Liquid •—' 

13. US EPA . 
W A S T E C O D E 

FOOS 

16. N A M E (Print) 

D.F.VSCUDDER 
. / - • • . • - . . 

14. SHIPPING 
WEIGHT (Pounds) 

V/V ' . ' 

17. O A T E 
SHIPPED 

M D Y 

yi-!7-i i<j 

TRANSPORTER SECTION 
18. C O M P A N Y N A M E 

HR. FRAtJK, m c . 

19. EPA IDENTIF ICATION 

T L D 0 6 9 5 0 6 1 6 0 
20. P.O. BOX OR S T R E E T A D D R E S S 

201 W. 155th S t . X •if^ 
2 1 . C I T Y , S T A T E , ZIP CODE 

South U o l l a n d , 1 1 1 . 60473 

2 2 . T E L E P H O N E N U M B E R 

(312 ) • • 596-3377 
23. C O M M E N T S 

. • • v . . 

1 heieby c e i l i l y that the above named materials and indicated quant l ty( les) has (have) been accepted 
in p iope i cond i l i on Io i t i anspor la l i on and 1 acktnoljvledge that delivery shall be made to the lac l l i ty 
designaled as Hazardous Waste Fac i l i t y . 

24. A U T H O R I Z E D SIGNATIJJ IE 

ŷ yy" . Z ' - - . 
2.5—N/\ME (Pr int) , 

7'y:..^ , X ' - ' • ' . ̂  V 
26 . Dale Accepled 

"i / ? /yp. 
I heieby cer i i l y Ihat the aboCe named materials and Indicated quant i ty (Ies) has (have) been.accepted 
in p iope i cond i t ion lor t ranspor la t ion and 1 acknowledge that del ivery shall be made lo the' lac l l i ty 
designated as Hazardous Wasle Fac i l i l y . 

27. 2nd . T R A N S P O R T E R C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 

28 . E P A . I D E N T I F I C A T I O N 
Nd? ..'. 

30. N A M E (Print) 3 1 . Date Accepted 
M / D / Y 

HAZARDOUS WASTE FACILITY 

HAZARDOUS WASTE FACI LITY SECTION 
32 . F A C I L I T Y N A M E 

- AMERICAtl CHEMICAL SERVICE .P^\ 

33. EPA IDENTIFICATION 

'~'1ND01630265 
34. P.O. BOX OR S T R E E T A D D R E S S 

F.O. Box 190 
35. C I T Y , S T A T E , ZIP CODE 

r C r i f f l t h , Ind. 46319 
37. COfvlMENTS 

36 . T E L E P H O N E NUMBER 

( 219' • 924-4370 

46 . M A I L T O : 
Department o l Natural Resources 

---Bureau,pl Solid Wasle Managemeni 
Box 8094 
Madison, Wisconsin 53708 

47 . Emergency 24> Iour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outs ideWisconsin (800-424-8802) 

FOR DNR USE O N L Y 



S T A T E OF WISCONSIN 
D E P A R T M E N T OF N A T U R A L RESOURCES // ' 

I P - .:- / 

See reverse side. Copy 6, lor instructions. 
Please type or print clearly using ball point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
F O R M 4400-66 R E V . 6-81 

M A N I F E S T N U M B E R 

A 149181 :0 

o^ 

o 

GENERATOR (SHIPPER) SECTION 
1 . C O M P A N Y N A M E 

FFG INDUSTIRIE 

2. EPA I D E N T I F I C A T I O N N O . 

WID059972935 
4 . P.O. BOX OR S T R E E T A D D R E S S 

10800 S. 13th S t . 
5. C I T Y , S T A T E , Z IP CODE 

Oak Creek, Wis. 53154 

6. T E L E P H O N E N U M B E R 

(414 ) • 764-6000 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

ALSO HAZARD CODE F003 

7. N U M B E R tt T Y P E OF 
C O N T A I N E R 

8. G A L L O N S 9. W A S T E N A M E 
10. US DOT 

H A Z A R D CLASS 

1 1. US DOT 
I D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L S T A T E 
(Enter number In box) 

13. US EPA 
W A S T E C O D E 

14. SHIPPING 
WEIGHT (Pounds) 

T/W ^ .y '3o WASTE FAINT 
FLAHMABLE 

LIQUID Unl263 
1 . Sol id 3 . M ix tu re I O j 
2 . L iqu id • — ' F005 

1 . Sol id 3. M ix tu re 
2. L iqu id , , D 
1 . Sol id 3. M ix tu re 
2. L iqu id D 

This is l o cer t i l y that the above named materials are proper ly classi l ied, descr ibed, packaged, marked , 
and labeled and are In prpper cond i t i on for t ranspor ta t ion according to tho applicable regulat ions 
o l the U.S. Department o l Transpor ta t ion and the EPA and the Wis. Department b f Natural Resources. 
I also ce r i i l y that the i n l o r m a t i o n conta ined herein is t r ue , accurate and complete.^ 

16. N A M E (Print) 

D . F . SCUDDER 

17. OATE 
SHIPPED 

M D Y 

y i / A Z j 

TRANSPORTER SECTION 
18. C O M P A N Y N A M E 

MR. FRAI4K, INC. 
19 .EPA I D E N T I F I C A T I O N 

^ £ D 0 6 9 5 0 6 1 6 0 

20. P.O. BOX OR S T R E E T A D D R E S S 

201 W. 155th S t . 

2 1 . C I T Y , S T A T E , ZIP CODE 

South Uoliand, 111 60473 

2 2 . T E L E P H O N E N U M B E R 

( 312)- 596-3377 

23. C O M M E N T S 

I horeby ce i t i l y that the above named materials and indicated quant l ty( ies) has (have) been accepted 
in proper cond i t i on (or t ranspor ta t ion and I acknowledge that del ivery shall be made to the taci l i ty 
de:;ignated as Hazardous Wasle Fac i l i t y . 

24. A U T H O R I Z E D S I G N A T U R 

y ' I ' 
V l l a 

25 CJAME (Print) 

/ ) ^ . ' t . ,•) y y y j ., / y 1/ e, f:. .^ 

26 . Date Accepted 

fr / Py7> 
I hereby cer i i l y Ihat the abr>:;Vfiarned materials and Indicated quant l ty( les) has (have) been accepled 
in proper >:6ndi l ion lor t ranspor ta t ion and I acknowledge that del ivery shall be made to the lac l l i t y 
designated as Hararduus Wasle Fac i l i t y . 

27. 2nd . T R A N S P O R T E R C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 30 . N A M E (Print) 

28 . EPA I D E N T I F I C A T I O N 
N O . 

3 1 . Dale Accepled 
M / D ; Y 

HAZARDOUSWASTE FACILlTYSECTION 
32 . F A C I L I T Y N A M E 

AHERICAN CUEHICAL SERVICE 

34. P.O. BOX OR STREET A D D R E S S 

F.O. Box 190 

33 . EPA I D E N T I F I C A T I O N 

'~'fi<D01630265 

35. C I T Y , S T A T E , ZIP CODE 

G r i f f i t h , ' I n d . 46319 
37. C O M M E N T S 

3 6 . T E L E P H O N E NUMBER 

( 219 ) - 924-4370 

med mater ia lsand indicated quant l ty( les) has (have) been 

ate Accepted 

!Z 
I heldCy cer t i l y IhajMTie above named materials and Indicated quant i ty( les) has (have) been 
received and accepjecl. 7 
4 1 . A L T E R N A T E H A Z A R D O U S WASTE F A C I L I T Y N A M E 

v. 

43 . A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 
N O . 

4 4 . N A M E (Print) 4 5 . Dale Accepled 
M / O / Y 

/ °/ 

' - lo )lllZT--^'0 
HAZARDOUS WASTE FACILITY ^ / W 6 ' i7-^3 

46 . M A I L TO: 
Department o l Natural Resources 
Bureau o l Solid Wasle Management 
Box.8094 
Madison, Wisconsin 53708 

4 7 . Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outs ideWisconsin (800-424-8802) 

FOR DNR USE O N L Y 



S T A T E O F WISCONSIN 
D E P A R T M E N T OF N A T U R A L RESOURCES 

See reverse side. Copy 6, lor instructions. 
Please lype or print clearly using ball point pen — press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
F O R M 4400-66 ' R E V . 6-81 

ly iANIFEST N U M B E R 
i 

A 149182 

<-— 

GENERATOR (SHIPPER) SECTION 
C O M P A N Y N A M E 

FFG UJDUSIRIES 
2. EPA I D E N T I F I C A T I O N N O . 

WID059972935 
4 . P.O. BOX o n STREET A D D R E S S 

10800 S. 13th S t r e e t 
5. C I T Y , S T A T E , ZIP CODE 

Oak, Creek, W I B . 53154 
6. T E L E P H O N E N U M B E R 

( 414 ) - 764-6000 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

ALSa UAZARD CODE F003 

7. N U M B E R tt T Y P E O F 
C O N T A I N E R 

8. G A L L O N S ' 9. W A S T E N A M E 
10. US D O T 

H A Z A R D CLASS 

1 1 . US D O T 
I D E N T I F I C A T I O N 

N U M B E R 
12 . P H Y S I C A L S T A T E 
(Enter number In box) 

13. US EPA 
W A S T E C O D E 

14. SHIPPING 
WEIGHT (Pounds) 

JC/U. ' ' / 7(7 o WASTE FAIUT 
FLAMHABLE 
LKjUID UM1263 

1 . Sol id 3. M ix t 
2 . L iqu id 

u r e ^ FOOS y/''^^ 

1 . Sol id 3. M ix tu re 
2. L iqu id D 
1 . Sol id 3. M ix tu re 
2 . L iqu id D 

This Is to ce r t i l y that the above named materials are proper ly classi l ied, descr ibed, packaged, marked, 
and labeled and are in proper cond i t i on lor t ranspor ta t ion according to the applicable regulat ions 
o l the U.S. Department o l Transpor ta t ion and the EPA and the Wis. Department o l Natural Resources. 
I also ce r t i l y that the i n l o r m a t i o n contained herein is t rue , accurate and comple te . 

15 . A U T H O / f l Z E D S I G N A T U R E 16. N A M E (Print) 

D.F , SCUDDER 

17. U A T E 
SHIPPED 

M O Y 

(7̂  y y i 7 3 

TRANSPORTER SECTION 
C O M P A N Y N A M E 

HR. F R A ^ , IHD. Z i - y C '"'S 
20. P.O. BOX OR S T R E E T A D D R E S S 

201 W. 155th S t r e e t 

1 9 . E P A I D E N T I F I C A T I O N 

" ^ 0 6 9 5 0 6 1 6 0 

2 1 . C I T Y , S T A T E , ZIP CODE 

South Holland, 111. 60473 
23. C O M M E N T S 

2 2 . T E L E P H O N E N U M B E R 

(312 ) - 596-3377 

I hereby-cert i fy that the above .lafncd materials and Indicated quant i ty (ies) has (have) been accented 
in proper cond i t i on tor t ranspor ta t ion and I acknowledge that del ivery shall be made to the fac i l i ty 
designated as Haza/dou^ Wasle Fac i l i t y . ' * 

AUTt ; ! O R I / E D S l & N , 

. / / . Xy 
5.- N A M E (Pr lot) 7 ~ 

' / ( y -'-'•,, 7 , 
26. Date Accepted 

,^ l y i ) I :¥.i 
I hereby cer i i l y that the above named materials and Indicated quant l ly ( les) has (have) been accepled 
in proper cond i t ion lor t ranspor ta t ion and I acknowledge that del ivery shall be made lo the lac l l i ty 
designated as Hazardous Wasle Fac i l i t y . 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZEDSIGNATURE 30. N A M E (Print) 

28 . EPA I D E N T I F I C A T I O N 
N O . 

3 1 . Dale Accepled 
M / D / Y 

'HAJARDIPUS WASTE FACILITY SECTION 
32 . FACIL.1TY N A M E T ^ 

AHERICAN CUEHICAL SERVICE 
^ 3 3 . EPA I D E N T I F I C A T I O N 

'^'iND01630265 " 
34. P.O. BOX OR STREET A D D R E S S 

F.O. Box 190 
35. C I T Y , S T A T E , Z IP CODE 

G r i f f i t h , I n d . 46119 
36. T E L E P H O N E NUMBER 

( 2^9) - 924-4370 
37. C O M M E N T S 

ove named mater ia lsand Indicated <fliantlly(les) bas (have) been 

V Ifr^yif 
I hereby cer t i l y that l i / a b o v e named materials and^ndica led quanl i ty( les) has (have) been 
received and accepted. 
4 1 . A L T E R N A T E H A Z A R D O U S WASTE F A C I L I T Y N A M E 

43 . A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 
NO. 

4 4 . N A M E (Prinl) 4 5 . Date Accepled 
M / O / Y 

/ °/ 

HAZARDOUS WASTE FACILITY 6yyy P27-h3 

46. M A I L T O : 
Department o l Natural Resources 
Bureau o l Sol id Waste Managemeni 
Box 8094 
Madison, Wisconsin 53708 

— i — : 
4 7 . Emergency 24 Hour Assistance Telephone N u m b e / ^ 

In Wisconsin (608-266-3232) 
Outside Wisconsin (600-424-8802) 

FOR DNR USE O N L Y 



S T A T E OF WISCONSIN 
D E P A R T M E N T OF N A T U R A L RESOURCES 

See reverse side. Copy G, for instructions. 
Please type or prinl clearly using ball point pen — press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
F O R M 4400-60 R E V . 6-81 

M A N I F E S J N U M B E R , . 

A 149183 ro 

o 

GENERATOR (SHIPPER) SECTION 
I . C O M P A N Y N A M E 

FFG lUDUSlRIES 
4. P.O. BOX OR STREET ADDRESS 

lOUOO S 13th S t r e e t 

2. EPA I D E N T I F I C A T I O N NO. 

WID059972935 

5. C I T Y , S T A T E , Z IP C O D E 

Oak Creek, Wis. 53154 
6. T E L E P H O N E N U M B E R 

(414 )-754-6000 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

ALSO UAZARD CODE F003 

7. N U M B E R 8. T Y P E OF 
C O N T A I N E R 

8. G A L L O N S 9. W A S T E N A M E 
! ( } . US DOT 

H A Z A R D CLASS 

1 1. US DOT 
I D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L S T A T E 
(Enter nqmber lii box) 

13. US EPA 
W A S T E C O D E 

14. SHIPPING 
WEIGHT (Pounds) 

T/W </ J O <-- UASTE FAUiIT 
FLAHHABLE 
LIQUID UN1263 

1 . Sol id 3. M ix tu re 
2. L iqu id 0 FOOS V 

1 . Sol id 3. M ix tu re 
2. L iqu id D 
1 . Sol id 3. M ix tu re I I 
2 . L iqu id - • L—' 

16. N A M E ^ K l n t ) 

D . F . SCUDDER 

This is to cer t i fy that the above named materials are proper ly classif ied, descr ibed, packaged, marked , 
and labeled and are In proper cond i t i on tor t ranspor ta t ion accordlna to tha applicable regulat ions 
of the U.S. Department of Transpor ta t ion and the EPA and the \ ^ ^ Department of Natural Resources. 
I alsQ cer t i fy that ttie in lo r rnat ion contained herein is t r ue , accurate and comple te . 

*^17.DATE 
SHIPPED 

M D Y 

/ / IX -ZX 
I 

TRANSPORTER SECTION 
18. C O M P A N Y N A M E 

HR. FRAIU:, i n c . 
19 .EPA I D E N T I F I C A T I O N 

i£b069506160 
20. P.O. BOX OR S T R E E T A D D R E S S 

' 201 U. 155th S t r e e t 
2 1 . C I T Y , S T A T E , ZIP CODE 

South Uol land , 111 , 60473 
2 2 . T E L E P H O N E N U M B E R 

( 312 ) - 596-3377 
^ 3 . C O M M E N T S 

I he r .oy ce r i i l y thai the above named materials and indicated quant l ty ( les) has (have) been accepled 
in proper cond i t i on lor I ranspor ta l ion and I acknowledge that del ivery shall be made to the lac i l i l y 
designaled as Hazardous Wasle Fac i l i l y . 

24 . A U T H O R I Z R I Z E D S l & N A l ? U R E / J 

yri.XX-X 
2^Jti jAME (PrlnU 

f / f - f ' ) - / y / y ' ' 11. V i -VT* • 

26 . Dale Accepled 

t / P'P tz 
I herebv cer t i l y (hat the above l i a i / ed materials and Indicated quanl l ty ( les) has (have) been accepted 
in proper cond i t ion lor t i anspd r t ^ l i on and I acknowledge that del ivery shail be made to the lac i l i l y 
designated as Hazardous Wasle Fac i l i l y . 

27. . 2nd . T R A N S P O R T E R C O M P A N Y N A M E 

A U T H O R I Z E D S I G N A T U R E 30 . N A M E (Print) 

2 8 . EPA I D E N T I F I C A T I O N 
N O . 

3 1 . Date Accepled 
M / D / Y 

HAZARDOUS WASTE FACI LITY SECTION r 
32 . F A C I L I T Y N A M E 

AI4ERICAN CUEHICAL SERVICE 
33. EPA I D E N T I F I C A T I O N 

•^001630265 
34. P .O.BOX OR STREET A D D R E S S 

F.O. Box 190 
35 . C I T Y , S T A T E , ZIP CODE 

G r i f f i t h , l a d . 46319 
36. T E L E P H O N E NUMBER 

(219-)- 924-4370 
37. C O M M E N T S 

I hereby cert 

38 . A 

e named mater ia lsand indicated quant l ty( les) has (have) been 

Ihe reb^ fce r . . . , - _ - . . 
recelvqirand acclrpted 

rials aiTo Indicated quan t i t y ( ie i l has (have) been ' • " ' ^ 

RDOUS WASTE F A C I L I T Y N A M E 

43. A U T H O R I Z E D S I G N A T U R E 4 4 . N A M E (Print) 

42 . EPA I D E N T I F I C A T I O N 
N O . 

M ; O / Y / 

HAZARDOUS WASTE FACILITY 

_ I 

46 . M A I L T O : 
Department o l Natural Resources 
Bureau o l Solid Waste Management 
Box 8094, , 
Madison, Wisconsin 53708 • 

4 7 . Emergency 24 Hour Assistance Telepho 
In Wisconsin -> (608-266-3232) 
Outs ideWiscons in . (800-424-8802) 

4 5 . Dale Accepte^. 

/ me Nuny Z , 

Xy 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side. Copy 6, for instructions. 
Please type or print clearly using ball point pen — press hard. 

/ ! L . y 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-06 REV. 6-81 

Ol 

MANIFEST NUMBER 

A 149184 
GENERATOR (SHIPPER) SECTION 

1. COMPANY NAME 

FFG UJDUSTRIES 
2. EPA IDENTIFICATION NO. 

WID059972935 
4. P.O. BOX OR STREET ADORESS 

10800 S. 13th Street 
5. CITY, STATE, ZIP CODE 

Oak Creek, Uia . 53154 
6. TELEPHONENUMBER 

(414 ) - 764-6000 

'3. COMMENTS/SPECIAL INSTRUCTIONS 

A L S O UAZARD CODE F 0 0 3 

7. NUMBER tt TYPE OF 
CONTAINER 8. GALLONS 9. WASTE NAME 10. US DOT 

HAZARD CLASS 

1 1. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enler number in box) 

3. US EPA 
WASTECODE 

14. SHIPPING 
WEIGHT (Pounds) 

T/W 7 7IS WASTE F A I M T 
FLAMMABLE 
LIQUID UN1263 

1. Solid 3. Mixture 
2. Liquid (3 F005 X - y ) 

1. Solid 3. Mixture 
2. Liquid D 

1 
1. Solid 3. Mixture 
2. Liquid D 

This Is to certify that the above named materials are properly classified, described, packaged, marked/ 
and labeled and are in proper condition for transportation according to the applicable regulations 
ol the U.S. Department o( Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the Infortnation contained herein Is true, accurate and complete. 

' ' ^ v - t — : : — ^ 7 — : — r r : — - ' Ji f j — ^ — 

16. NAME (Print) 

D . F . S C U D D E R 

17. DATE 
SHIPPED 

M D Y 

3iy^iy)^ 
- ^ ' 

TRANSPORTER SECTION 
18. COMPANY NAME 

M R . F R A U K , I M C . 
19.EPA IDENTIFICATION 

' 1 ' L D 0 6 9 5 0 6 1 6 0 
20. P.O. BOX OR STREET ADDRESS 

201 U. 155th S t r e e t 
21 . CITY, STATE, ZIP CODE 

South h o l l a a d . 111 . 60473 
22. TELEPHONE NUMBER 

( 312) 596-3377 
23. COMMENTS 

I hereby cerlily Ihal Ihe above named materials and Indicated quantity(ies) has (have) been accepled 
ii> proper coridition tor transporlation and I acknowledge that delivery shall be made to the (aclllly 
desrgnated as Hazardous Wasle Facility. 

AUTHORIlZEO SIOr^TURE 25 N^ME (Print) 

fXy- — i'̂  ̂ r TAr /. r o v '. 

26. Dale Accepled 
,VI ; , D I y ^ ,̂ /P. 

I bcrebv ceriify that the abovi<nyfned materials and Indicated quantlly(ies) has {bave) been accepled 
in proper condition lor transpoT'talion and I acknowledge that delivery shall be made lo the lacrllly 
designaled as Hazardous Wasle Facility. 
27. 2nd. TRANSPORTER COMPANY NAME 

AUTHORIZEO SIGNATURE 

. EPA IDENTIFICATION 
NO. 

30. NAME (Print) 31. Date Accepled 
M ; D / Y 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

AMERICAM CEEMICAL SERVICE 
33. EPA IDENTIFICATION 

' '2ND0163O265 
34. P.O. BOX OR STREET ADDRESS 

F.O. Box 190 
35. CITY, STATE, ZIP CODE 

G r i f f i t h , l u d . 46319 
37. COMMENTS 

36.TELEPHONE NUMBER 

( 219)-924-4370 

' that the above named materials anq Indicated quanllty(ies) has (have) been 
fejllBsl.. 

38.- lW/F|OR/ZED SIGN/truRE 39. NAME (Prin;) - . . " 'JT. 40.iQate ,^ccop)eq 

-ffLppMiy I FIX'̂ '̂  ̂  ̂ '~ I S'TPA-.• 
I hcrijSy fcrlil/H^ I he Vtugf̂ eTTwiTed materials artd iT<dicaied qi^ntity(ies) has (have) been 
rcceifcd and>aCcepled. 1 / - ^ ^ ^ _ _ _ _ _ _ ^ _ — — ^ — ^ - ^ 41. ALTERNATE HAZ ^DOUS WASTE FACILITY NAME 

43. AUTHORIZEDSIGNATURE 

42. EPA IDENTIFICATION 
NO. 

44. NAME (Prinl) 45. Oate Accepted 
M / D ; Y / 

Tn^lDf^T-^ 'D ei2y(M 6-I7S3 

40. MAIL TO: 
Department ol Natural Resources 
Bureau ol Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
OutsideWisconsin (800-424-8802) 

HAZARDOUS WASTE FACILITY 

FOR DNR USE ONLY 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

$<]e reversP. side, Cupy 6, for instructions. ; 

():1 I /I-
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 

t :;_ /1 ·' -I MANIFEST NUMBER 
I 

A 149301 
Please type or print clearly using ball point pen- press hard. 

FOHM 4400·66 REV. 6·81 

GENERATOR (SHIPPER) SECTION 
--I~QMPANY NAME ~---------------------,~2~.~E~P~A~ID~E-N~T~.I~F~I~C~A~T~I~O~N~N-0~.~3~.~C~O~M~M~E~N~T~S/~S~P~~~C~I~A~L~J~N~S~T~R~U~C==T~IO~N~S~----------------------------------------~ 

j}..Jc- __L:·vb,: .('/-// ~J /v' "7__£;?'5/?/:J/3~- ~~ ' 
4. P.o. BO. ,x o_ R STR'::ET ADD_R_E{· .1 1. ,·l( ~ -, .1/ 1 · j /o I - 7 

/ - ~ "' .... _.-; I /t ) C./ /// Z.// ;·, , (__ -'· ·l'f: J <'.i) ~ / c, .1 '· ·O .. :, . 1 _; , . . .. 
·~~------~--------------------r7~~-=~-~~~'~'~~--4' 

5. CIT'<:, STATE, ziPCODE ,6. TELEPHONE NUMBER. 

,/ ' /' ).. .·./;"·. >n:-z/ ( lij.;t ) . 7/_~. y -./. c."-'D r/:, .-t: , ,. c):_ /t/, . . ..J' _ r /'/ '/C~ r.• 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 

~ U oj (.) 

9. WP.-STENAME 

This is to certily that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition for transportallofl according to the applicable regulations 
ol llle u:s. Depart men) ol Transporlalion and the EPA and the Wl5. Department ol Natural Resources. 
I also certify that the Information contained herein Is true, accurate and cOmplete.· I• 

! . 

10. US DOT 
HAZARD CLASS 

/ /t:JI"/'1//(K.( 

/. frp'd 

/ 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

1. Solid 3. Mixture a 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

I. Solid 3. Mixture 0 
2. Liquid 

16. NAME (Print) 

13. US EPA 14. SHIPPING 
~ASTE CODE WEIGHT (Pounds) 

15.v·UTHO IZE~SIG:&A~·'.R.' 
~/ f: / /" -

./" r.c: · '· · · --- D · r .'0 .. . ) .Ls .. r 
17. DATE 

SHIPPED 
~ D y 

(c Jl'/ / fj' 

I-:T'-:R..:.;A...cN:o::S~P:::O'-:'R7-:T:..::E::,:.R,.:.,.=.:SE::,:C::..T:...:I.::O.:.:N~----------r...,.....,=""'...,..,......,..---=..,..-,,...,...--1·f HAZAR DO US WASTE F ACI L1 TY SECT I ON 
18. COMPANY NAME ~~~-~PA ID~N~I~~ATION ~ 32. FACILITY NAME ! ( 

1

33. EPA IDENTIFICATION f-

/JJ.<!, h rj ,.,_,.;;( 
1 

I ,./v/, ..Z'~Pb'f!/';.C.d{/?t..l //;1/C/-/lr:, .1J C . ..r , .. ,;I r., $(:·,. 1,// (C., :r./&~t:::J/f.J6' / ;::,-;-
20. P.O. BOX OR STREET ADDRESS /' 

;;,.,) / / / /,.-,....-.. .7zt ./ - '/ ~- v • / _l .:..J 1 

/.../-.. _,/ . 
3"_;-l·O.:, BO~ OR STREET ADDRESS 

I 1 *: -~ Jf•t_A·, 'fft./ /? 0 
~~~~~~~~~~~--------------------------~~~~~~~~~~~ 21. CITY, STATEyZIP CODE .· 

.s(. .. ,_,7-r;, /I. //r. /"'~ 2/1. 
· . .122. TELEPHONE NUMBER; ' 35. C~Y, S)?-T~, zy COD':_ 136. TELEPHOC'IE NUMBER 

6'cf7.11 13/L ~-~-.lJ!,-5?// G~ t/~~.rt, / _!IL.);>. jfo.J// (//i ,.'j/f-»>.r~ 
23. COMMENTS 

I ht!leby certify tnJt tne above named material\ and indicated quantlty(ies) has (have) been accepted 
in proper cond11inn lor tran:;portation and I acknowledge that delivery shall be made to the facility 
de~ignated ai Haza•oous Waste Facility. 

I hert!b~· ct(_4.'ity I flat the abo~amed materials and indicated QUdntlty(ies) has (nave) been accepted 
in proper.tQndilion lor tran~portation and I acknowledge that delivery snall be made to the fdclllty 
aesignafed as Hazardous Waste Facility. ' 

37 .• COMMENTS 

A 
I .... 

I hereby c.&~ lllal tl\l¥>ove·named ma\erlals and Indicated quanllty(le•) ha• (have) been 
recelvcd...t'oll'alceo~l I · ...__l _ 

38~:JBJFJJ~ 39FJJou~r~~Fir~ 
I herlftly certify ttl6.1'the above namec:J mater ~tis ann indlcar'l!:d quantlty(leSillaS (have) been 
recCIVed and accc.Ned. • ···- ·--- · ---

41. ALTERNAI!'- HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 
NO. . ~ 

27. 2nd. TRANSPORTER COMPANY NAME 
NO. I M I D I y l28. EPA IDENTIFICATION. .. 4s.; AUTHORIZED SIGNATURE 44. NAME (Print) ,4~. Dale Accepled 

r,2n9-.--A~U<T~H~O~R~IZ"E~D~S~IrG~N7A~T7U~R~E~----<r3'-0~.~N~A~M~C~(~P~r~rn~t~)----~--------~3~1-.~D~a7te~A~c~c~ep~l~e~d~ 
M I D I y 

HAZARDOUS WASTE FACILITY 
fu)IO f.. {-SO 612. iLl 

-6 ·ttl· s 3 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Managemenl 
Box 8094 
Madl•on, Wisconsin 53708 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Oul>lde Wi•consin (800-424·8802) 

I FOR DNR USE ONLY D 

::.t 
I \j 



S T A T E OF WISCONSIN 
D E P A R T M E N T OF N A T U R A L RESOUHCES 

See reverse side. Copy 6, lor instructions. 
Please type or print clearly using ball point pen — press hard. 

o> r l . ' i A \ 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144. ''.' 
F O R M 4400-66 R E V . 6-81 

M A N I F E S T N U M B E R 

A 149318 
GENERATOR (SHIPPER) SECTION 

1 . C O M P A N Y N A M E 

/ P z 77y y / t , i 7y, y s 
2. EPA I D E N T I F I C A T I O N N O . 

/ y y r b o s XyPA "y ? y 
P.O. BOX OR S T R E E T A O D R E S S 

yP-fyy^y X ^ -<' PX. y . • / ; 
5. , C ! T Y , S T A T E , ZIP CODE 

yyy. lc ( J cc p 
z 

y y . < y-y' 3 / y / 7/^7)-yA y A^^(^ 
6. T E L E P H O N E N U M B E R 

3. . C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

/ - / / s -^ z*^-^:? 

7. N U M B E R 8. T Y P E OF 
C O N T A I N E R 

8. G A L L O N S 9. W A S T E N A M E 10. US DOT 
H A Z A R D CLASS 

1 I . US DOT 
I D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L S T A T E 
(Enter nurnber in box) 

13. US EPA 
W A S T E C O D E 

14. SHIPPING 
WEIGHT (Pounds) 

r / i^/ -h)^o /X/7SX A//,- ' / 
AT. 
A t X 

. , , t , ) / : ' / ( 

' , A. 77yy / A / ' . 
1 . Sol id 3 . M ix tu re 
2. L iquid- El /-OO'P P Z 
1 . Sol id 3. M ix t y re I I 
2 . L iqu id . , I — ' 

1 . Solid 3 . M l x t u r 
2. L iqu id rD 

This is to cer t i fy tt iat the above named materials are proper ly classif ied, descr ibed, package^, marked , 
and labeled and are in proper cond i t i on for t ranspor ta t ion according to the applicable regulat ions * 
of the U.S. Department of Transpor ta t ion a9d the EPA and the Wis. Department of Natural Resources. 
I also cer t i fy that the in fo rma t ion contained.herein is t rue , accurate and comple te . 

15. A U T H O R J ^ E D S I G N A T U R E 

'7yZy:.7^^ 
16. N A M E (Print) 

"iJ-r <33/3 7Zx 
17. D A T E 

SHIPPED 

^^i t / jJ iPy 

TRANSPORTER SECTION 
18. C O M P A N Y N A M E 

y77Z yyir, J l / / J - y y ^ c . 
19. EPA I D E N T I F I C A T I O N 

XPA>p-^7'y-'/>/)y/^ 
20. P.O. BOX OR STREET A D D R E S S 

y cA / /ly. y x/~Xi pZ. 
2 1 . C I T Y , 

7> f y p 
S T A T E , ZIP CODE 

/ / X / r ' . ^ Z . X 7 / , y^yy /J 
2 2 . T E L E P H O N E N U M B E R 

(3/y)'y/(^y/y? 
23. C O M M E N T S 

I hereby cer t i l y Ihat the above ,-iamed materials and indicated quant i ty ( ies) has (have) been accepted 
in proper cond i t i on Ior t ranspor ta t ion and I acknovvledge that del ivery shall be made to the faci l i ty 
designated as^Ha/^ardous Waste Fac i l i t y . .'' I 

>r A U T H Q R I ^ f e D SIGcjl^ATURE I 25 . Nfl^tJe (PrihTt) / 

• r ' yx ) p./.i.t7Z' y P ( I. . X . X i \ 
26. Dale Accepled 

I hereby cc r l i t y that the above narned materials and Indicaied quant l l y ( i cs ) has (have) been accepled 
in proper cond i l i on lor t ranspor la t ion and I acknowledge that del ivery shall be made lo the lac l l i ty 
designaled as Hazardous Waste Fac i l i t y . 

27 . 2nd . T R A N S P O R T E R C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 

2 8 . EPA I D E N T I F I C A T I O N 
N O . 

30 . N A M E (Print) 3 1 . Date Accepled 
M / D ; Y 

HAZARDOUS WASTE FACILITY 

HAZARDOUSWASTE FACILlTYSECTION 
32. F A C I L I T Y N A M E 7 7 

yP/nexryyyy /i<.^-.<<r.^ Pc py,/ 
33 . EPA I D E N T I F I C A T I O N 

x')3i:^y://^j/^yx 
34. P.O. BOX OR STREET A D D R E S S 

/ y. yyp/ ///) ' 
35. C I T Y , S T A T E ^ Z I P CODE 

yP/. /Ayy/j 7r/^7>. / / J y ' 7 
36. TELEPHONE NUMBER 

37y9\-9/7-yjyyy 
37. COMMENTS 

named materials and indicated quant l ty( ies) has (have) peen 

'mx yi W^~^^^^} 
ve named materials and indicated quanl i ty( les) has (have) been 

A L T E R N A T E f m Z A R D O U S WASTE F A C I L I T Y N A M E 

43. A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A I I O N 
NO. 

4 4 . N A M E (Print) 4 5 . Date Accepled 
M / D / Y 

To^/ l13T 'SO&^^ ^ 1 1 - ^ ^ 

46 . M A I L T O : 
Depar lment o l Natural Resources 
Bureau o l Solid Wasle Management 
Box 8094 
Madison, Wisconsin 53708 

4 7 . Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outs ideWisconsin (800-424-8802) 

FOR DNR USE O N L Y 



S T A T E OF W I S C O N f IN 
D E P A R T M E N T OF N A T U R A L . R E S O U R C E S 

See reverse side. Copy 6, lor instructions. 
Please type or print clearly using ball poifitpen — press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wijconsin Statutes 144 
F O R M 4400-66 R E V . 6-81 

M A N I F ^ I N U M B E R 

:^A 149324 
GENERATOR (SHIPPER) SECTION 

1. C O M P A N Y N A M E 

PPG INDUSTRIES, irJC. 
2. EPA I D E N T I F I C A T I O N I^O. 

WID05997293?i 

4 . P.O. BOX OR S T R E E T A D D R E S S 

lOaOO South 13th street 

5. C I T Y , S T A T E , Z IP CODE 

OAK CREEK, WI 'i31!)4 
6. T E L E P H O N E N U M B E R 

( 414 ) - 7 6 4 - 6 0 0 0 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

ALSO HAZARD CODE F003 

7. N U M B E R 8. TYPE OF 
C O N T A I N E R 

8. G A L L O N S 9. W A S T E N A M E 
10. US DOT 

H A Z A R D CLASS 

1 1 . US D O T 
I D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L S T A T E 
(Enter nuinber in box) 

13. US EPA 
tVASTECODE 

14. SHIPPING 
tVEIGHT (Pounds) 

T/W Waste Paint 

Flc«nunabLe 

Liquid UNi263 1 . Sol id 3 . M ix tu re | 2 I 
2 . L iqu id ' — ' 

FOOS -P/ 
1 . Sol id 3. M 
2 . L iqu id 

ix ture I I 

1. Sol id 3. M ix tu re 
2. L iqu id D 

This Is to ce r t i l y that the above named.materiajs are proper ly classi l ied, descr ibed, packaged, marked , 
and labeled and are in proper cond i t i on lor t ranspor ta t ion according to the applicable regulat ions .-
o l the U.S. Depar lment o l Transpor la t lon-^nd the EPA and the Wis. Department o l Natural Resoulfres. 
I also ce r t i l y that the i n l o rma t i on contained herein Is t rue , accurate and complete. 

1 . - ' , : 1 

16 .̂ N A M E (Print) 

.D.F.-i*3cudder 

17. DATE 
SHIPPED 

^ M D Y 

> y y Z ^ 
• : •' + 

TRANSPORTER SECTION • " , 
18. C O M P A N Y N A M E 

MR. FRANK, I N C . 

19 .EPA I D E N T I F I C A T I O l f ^ 
N O . *• 
I L D 0 6 9 S 0 o l 6 0 H. 

20. P.O. BOX OR S T R E E T A D D R E S S 

I 201 W- î.̂ ^ I S f i t h S t r e e t 
2 1 . C I T Y , S T A T E , ZIP CODE 

S o u t h H o H t t i i d , U l i n o i s : 60473 

22 . T E L E P H O N E NUfvtBER 

( 312 )• 5 9 6 - 3 3 7 7 
23. C O M M E N T S 

«'5e. 

1 heieby ce r i i l y i ha l the above named maierials and indicaied quant l ly ( ies) has (have) been accepled 
m proper cond i l i on lor I ranspor la l ion and 1 acknowledge that del ivery shall be made to the (acl l l ly 
designaled as Hazardous Wasle Fac i l i t y . 

24 . A U T H O R U E D . S I G N A T U R E / V -

ZXX- X^ X)^ ^ 
2 a _ N A M E (Print) 

A P " •' AX'riy.y'.'. , 
26 . Dale Accepied 

.̂  /.--"/ / / 7^ 
1 hereby c e i l i l y Ihal Ihe above riarjied materials and Indicaied quan l i l y (ies) has (have) been accepled 
in proper cond i t ion lor IransportS' l ion and 1 acknowledge that del ivery shall be made lo the lac l l i ty 
designaled as Hazardous Wasle Fac i l i ty . 

27. 2nd . T R A N S P O R T E R C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 

28 . EPA I D E N T I F I C A T I O N 
N O . 

30 . N A M E (Prinl) 3 1 . Dale Accepted 
M. / D 1 y 

HAZARDOUSWASTE FACILlTYSECTION 4^ 
32 . F A C I L I T Y N A M E 

At-IERICAN CHEMICAL SERVICE 
33 . EPA l O a N T I F I C A T I O N 

'i8DO163026!i 

34. P.O. BOX OR S T R E E T A D D R E S S 

"P.O. Box 190 ' 
35 . ' .C ITY , S T A T E , ZIP CODE 

Griffith, Indiana 46319 
37. COMMENTS 

36. T E L E P H O N E NUMBER 

( 219)- 924-4370 

T^yi 
HAZARDOUS WASTE FACILITY 

O t A l O ^ T ' S O 

<^P7M S-)Si-%'y/ 

40. M A I L T O : 
Department o l Natural Resources 
Bureau o l Solid Waste Mariagement 
Box 8094 
Madison, Wisconsin 53708 

Eimergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) 

FOR DNR USE O N L Y 



S T A T E Or . ^ w O N S l N 
D E P A R T M E N T OF N A T U R A L RESOURCES 

See reverse side. Copy 6, lor instructions. 
Please type or print clearly usiny ball point pen - press hard. 

y I L . 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
F O R M 4400-66 R E V . 6-81 

M A N I F E S T N U M B E R 

A 149326 
r̂  

GENERATOR (SHIPPER) SECTION 
2: EPA I D E N T I F I C A T I O N NC). 

WID059972935 
-J 

-P 
' D 
CD 

1 . C O M P A N Y N A M E 

FFG I14DUSIRIES, INC. 
4 . P.O. BOX OR S T R E E T A D D R E S S 

10800 South 13th S t r « e t 
5. C I T Y , S T A T E , ZIP CODE 

Oak Creek, UI 5313A 
6. T E L E P H O N E N U M B E R 

(414 ) .764-6000 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

ALSO HAZARD C0D12 F003 

N U M B E R tt T Y P E OF 
C O N T A I N E R 

8. G A L L O N S 9. W A S T E N A M E 10. US D O T 
H A Z A R O CLASS 

n iaiBiaabTe~ 
Liquid 

1 1 . u s DOT 
I D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L S T A T E 
(Enter number In box) 

13. US EPA 
W A S T E C O D E 

14. SHIPPING 
WEIGHT (Poundsl 

T/W It tt o Waste P a l a t UN1263 . 
1 . Sol id 3. M ix tu re 
2 . L iqu id m F005 'zy 

/ • • . : 

1. Sol id 3. 
2 . L iqu id •D 
1 . Sol id 3. M ix tu re 
2 . L iqu id D 

This Is to ce r t i l y tha i Ihe above named materials are proper ly classi l ied, described, packaged, marked , 
and labeled and are In proper cond i t i on lor t ranspor ta t ion according to the applicable regulat ions 
o l the U.S. Depar lment o l Transpor ta t ion and the EPA and the Wis. Department of Natura l Resources. 
I also cer t i l y that the i n l o r m a t i o n con la lned herein Is t rue , accurate and complete. 

16 . N A M E (Print) 

D.F. Scudder 

17. DATE 
SHIPPED 

M D Y 

/ y fi's 

TRANSPORTER SECTION 
18. C O M P A N Y N A M E 

M&. FRANK, INC. 
1 9 . E P A I D E N T I F I C A T I O N 

£185069506160 • ' 
20. P.O. BOX OR STREET A D D R E S S 

201 West 155tb S t r e e t 
2 1 . C I T Y , S T A T E . ZIP CODE 

South Uol l and , I l l i n o i s 60473 
2 2 . T E L E P H O N E N U M B E R 

( 312 ) 596-3377 
23. C O M M E N T S 

I hereby cer t i ty that the above iiamecJ rnaterials and indicated quant i ty ( ies) has (have) been accepted 
In proper cond i t i on lor t ranspor ta t ion and I acknovvledge that del ivery shall be made to the fac i l i ty 
designated J S hia/ardous Waste Fac i l i t y . 

T4^ A U T H O R I Z E D SIGI^ 'ATUR 

/ ' z .../ T^UR, 

"̂  
2 i . . - W A M E (Pr int) 26 . Date Accepted 

"̂  / f" / a l 
I hereby ce i t i l y Ihal the above/ famed materials and Indicaied quan l i l y ( ies) has (have) been accepted 
In proper cond i t ion lor t ranspor la l l on and I acknowledge that del ivery shall be made lo the lac l l i ty 
designaled as Hazaidous Wasle Fac i l i l y . 

27 . 2nd . T R A N S P O R T E R C O M P A N Y N A M E 
C 

29. A U T H O R I Z E D S I G N A T U R E 

28 . EPA I D E N T I F I C A T I O N 
N O . 

30 . N A M E (Print) 3 1 . Date Accepled 
M , D / Y 

HAZARDOUS WASTE FACILITY SECTION 
32 . F A C I L I T Y N A M E 

AMERICAM CHEMICAL SERVICE 
^ H ^ 

34. P.O. BOX OR STREET AODRESS 

P.O, Box 190 

33. EPA I D E N T I F I C A T I O N 

I ĵb%16 30265 

35 . C I T Y , S T A T E , ZIP CODE 

G r i f f i t h , Indllana *46319 
36. T E L E P H O N E NUMBER 

(219 )^24-4370 
37. C O M M E N T S 

Za 21IZ T-SO 6(7,17 9-2,̂ 2/ 
HAZARDOUS WASTE FACILITY 

46 . M A I L T O ; 
Department o l Natural Resources 
Bureau o l Solid Waste Management^ 
Box 8094 
Madison, Wisconsin 53708 

Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outs ideWisconsin (800-424-8802) 

FOR DNR USE O N L Y 



S T A T E OF W I S C O N S I N 
D E P A R T M E N T OF N A T U R A L RESOURCES 

See reverse side. Copy 6, for instructions, , 

Please type or print clearly using ball point pen — press hard. 

: L. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 , 
FORM 4400-66 REV, 6-81 

M A N I F E S T N U M B E R 

A 149328 r c 

C ' 

GENERATOR (SHIPPER) SECTION 
1 . C O M P A N Y N A M E 

FFG INDUSTRIES, INC. 
2. EPA I D E N T I F I C A T I O N N O . 

WID059972935 
4 . P.O. BOX OR STREET AODRESS 

10800 South 13th Street 
5. C I T Y , S T A T E , ZIP C O D E 

Oak Creek, WI 53154 
6. T E L E P H O N E N U M B E R 

( 414 ) -764-6000 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

ALSO UAZARD CODE F003 

7. N U M B E R it T Y P E OF 
C O N T A I N E R 

8. G A L L O N S 9. W A S T E N A M E 10. US DOT 
H A Z A R D CLASS 

1 1 . US DOT 
I D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L S T A T E 
(Enter nunnber In box) 

13. US EPA 
W A S T E C O D E 

14. SHIPPING 
WEIGHT (Pounds) 

T/W 7 7 7 7 Waste PalDt 
f lammable 

Liquid UH1263 
1 . Sol id 3. M ix tu re 
2. L iqu id EI F005 / . 

O: 

1. Sol id 3. M ix tu re I I 
2 . L iqu id ' ' 

1 . Sol id 3. M ix 
2 . L iqu id '""P 

This Is l o ce r i i l y that the above named materials are proper ly classi l ied, descr ibed, packaged, marked , 
and labeled and are In proper cond i t i on lor t ranspor ta t ion according l o the applicable regulat ions 
o l the U.S. Oepartment o l Transpor ta t ion and the EPA and the Wis. Oepartment of Natural Resources. 
1 also ce r i i l y that the tn lo rma t ion con la lned herein is t rue , accurate and comple te . 

16. N A M E (Print) 

D.F. Scudder 

17. O A T E 
SHIPPED 

M D Y 

'" l<7> / ^ ? -ys 

TRANSPORTER SECTION 
18. C O M P A N Y N A M E 

MR. FRANK, INC. 
19 .EPA I D E N T I F I C A T I O N 

]!]t^069506160 
20. P.O. BOX OR S T R E E T A D D R E S S 

201 West 155th S t r e e t 
2 1 . C I T Y , S T A T E , ZIP CODE 

South Hol land , I l l i n o i s 60473 
2 2 . T E L E P H O N E N U M B E R 

(312 )•596-3377 
23. C O M M E N T S 

I hereby ce r i i l y Ihal the above named materlals 'and Indicaied quant i ly ( ies) has (have) been accepled 
in pioper cond i l i on lor t ranspor ta t ion and I acknowledge that del ivery shall be made lo the lac l l i ty 
designaled as Hazardous Wasle Fac i l i t y . 

,--y 

A U T H O R I Z E D S)< iNATUP,E 

'̂ XZ 
2 5 . - W A M E (Pr int) 

/ ( < . . , . - , / Z y . y . . y , 

26 . Date Accepted 

y I p r/^s 
I hereby ce r l i l y Ihal the aboye/t iamed materials and Indicated quanl i ty( leS) nas (have) been accepiec 
in proper cond i t ion lor t ra f fapo i ta t ion and I acknowledge that del ivery shall be made lo the lac i l i l y 
designaled as Hazardous Wasle Fac i l i l y . 

27 . 2nd . T R A N S P O R T E R C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 

2 8 . EPA I D E N T I F I C A T I O N 
N O . 

30 . N A M E (Print) 3 1 . Date Accepted 
M / D / Y 

HAZARDOUSWASTE FACILlTYSECTION 
32 . F A C I L I T Y N A M E 

AMERICAN CUEMICAL SERVICE 
33. EPA IDENTIFICATION 

INB81630265 
34. P.O. BOX OR STREET A D D R E S S 

. P .O. Box 190 
35. C I T Y . S I A T E , ZIP CODE 

G r i f f i t h , I bd i ana 46319 
36. TELEPHONE N U M B E R 

ttl9 )•924-4370 
37. C O M M E N T S 

'^' 

hereby ce r l i l y i h a l the abovenamed materials and indicated qu^r)t l ly( les) has (have) been 
received and »cf fk) ted. 
38. A U S ^ f o R n j E D S I C y i t A j t R £ > 3 9 » J i d ' * » t ( P i n | i # J i i f » l i . ! - - * 44»* lu le 

M hereby ce f t i l y thai the Above named materials and indicaied quant i ty( ies) Iras (have) been 
received and accepled. 
4 1 . A L T E R N A T E H A Z A R D O U S WASTE F A C I L I T Y N A M E 

43 . A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 
N O . 

4 4 . N A M E (Print) 4 5 . Dale Accepled 
• M / D J Y 

HAZARDOUS WASTE FACILITY 
ZZ/T-lo-kl-So ^ M 9-iS3 

46. M A I L T O : 
Department o l Natural Resources 
Bureau o l Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

4 7 . Emergency 24 Hour Assistance Telephone Number 
In Wisconsin M608-266 -3232) 
Outs ideWisconsin (800-424-8802) 

FOR DNR USE O N L Y 



I I I I , I •' i • t •• 

' STATE OF WISCONSIN '· '··· I MANIFEST NUMOEH 
DEPARTMENT OF NATURAL RESOURCES 

HAZARDOUS WASTE MANIFE;ST FORM 

A 149337 See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 · 

Please type or print clearly using ball point pen- press hard. 
FORM 4400-G6 REV.6·81 

'GE-NERATOR {SHIPPER) SECTION 
1. COMPANY NAME r· EPA IDENTIFICATION NO. 

PPG IfmUSTRIES WID059972935 
4. P.O. BOX OR STREET ADDRESS 

10800 South 13th Street 
5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

Oak Creek, HI 53154 ( 414 1. 764-6000 

7. NUMBER & TYPE OF 
8. GALLONS 9. WASTE NAME 

CONTAINER 

-(;: () T/W \laste Pa1nt .. , 

. 
Th•s is to certify that the abbve na.med~materlals; are properly classified, described, packaged, marked, 
and labeled and a1 e In proper cond'itio-' 'for lr.ttJtfe~Htat len according to the appllc_able regulations 
of &he U.S. Department of Transportation and I e EPA and the Wis. Department of Natural Resources. 
1 also certify that the Information contained herein is true, acc~uate and corpplete.~ 

~ ..,.;.; 
TRANSPORTER SECTION 
18. COMPANY NAME r 9'1fn'~~9~;~1~~0N MR. FRANK, INC. 
20. P.O. BOX OR STREET ADDRESS 

201 w. 155th Street 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

South Holland, Ill i no1 s 60473 ( 3121·596-3377 
23. COMMCNTS --~ 

I tu~reoy cert1fy that the above named rnateriah and indicated quantlly(les) has (have) been accepted 
in proper cond•t10n fur tra•;-;,portation and I acknowledge that delivery shaiiiJt! made to the facility 
de~•g;1ated a-, Halaldou~ Waste Facility. 

24. AUTi'iURIZ/' SI5'N.t;~~~E . _125. NAME (Print) 

.·· . :/ /-:::..·!·'' /' £-:.-r• ./. / ,.._,,,.·/ 
•. (~ 26. Date Accep&ed 

/. MID.IY 
I -::-'-~//I .II . . . . . 

1 hereby certily that-the above named mdterlah and indicated quantlty(ies) has (have) been accepted 
1n proper condition tor transportation and I acknowledge tt\at delivery Slla~l be made to the facility 
de~•gna\ed a~ Haza'roous. Wa~\e Facility. 

~7. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

NO. 
.,28. EPA IDENTIFICATION 

31. Date Accepted 

MIDIY• 

3. COMMENTS/SPECIAL INSTRUCTIONS 

///st.) ;;,, cd I J C .:.•Je:.. : 
FOOJ 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
I ';i~ZARD C~.tASS NUMBER (Enter number '''box) WASTE CODE WEIGHT (Pound<! 

I IWI.IIUUI~ 

1. Solid J. Mixture~ F005 IL-/ I/,/·' Liqu1d UN1263 2.Liquld 

1. Solid 3. Mixture D 
2. Liquid 

1. Solid 3. Mixture D 
2. Liquid 

"·v;,;;·:;rz: 16. NAME (Print) 17.DATE 
SHIPPED 

/> '£ ~----- D.f • Scudder 1/llt/3 . ..A .. , _ __,.J 1...- ... - . 

/ 
HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

I' "' . ' 
1.33i ~6~ 1 ~;~T~~·~AT ION AMERICAN CHEMICAL SERVId' ·.·• .... , -... i 

34. P.O. BOX OR STREET ADDRESS • I ' 
P.O. Box 190 1' ; 

35. CITY, STATE, ZIP CODE . 136. TELEPHONE NUMBER 

· Gr1ff1th, lnd1ana 46319 I 219 I· 924-4370 
37. COMMENTS 

, Jl 
I hereby cer~lha~;,: above namrl materials and Indicated qu ntlly(les~ve) been 

~eJ:tiveti an<>. ll. -· ,. 
38. AUTI-It>Ri'JI Sl'<tA~.E './tY9. NAM\7i'l~ l/1 iV ro. Date Accepled 

'1 ~ . -~~ . ~- f 1/9'1-!7 
:ehc'i.'i~~~ ~~~~~l~hp~ ~~ /IIPIJve n~ ed mater al and h:micoftll'd quantity(les) has (havej been 

41. ALTERNATE HAZARDOU WASTE FACILITY NAME .t2. EPA IDENTIFICATION 

I ---'"' ... ~o. 
43. AUTHORIZED SIGNATURE 

4Jir MAIL TO: 
" Department of. Natural Resources 

Bureau of Solid Waste Mana9ement 
Box 8094 

44. NAME (Print) I 145. Date Accepted .... 
M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800·424·8802) 

9-/9 1 ,83 Madison, Wisconsin 53708 
I FOR DNR USE ONLY D HAZARDOUS WASTE FACILITY 

,_ 
I 



S T A T E OF WISCONSIN 
D E P A R T M E N T OF N A T U R A L RESOURCES 

See reverse side. Copy 6, for instructions. 
Please type or print clearly using ball point pen — press hard. 

;- PL / . yPy / 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
F O R M 4400-60 R E V . 6-81 

M A N I F E S T N U M B E R 

A 149338 
GENERATOR (SHIPPER) SECTION 

1 . C O M P A N Y N A M E 

PPG IMDUSTRIES 
2. EPA I D E N T I F I C A T I O N N O . 

WID059972935 
4 . P.O. BOX OR STREET A D D R E S S 

10800 South 13th Street 
5. C I T Y , S T A T E , Z I P C O O E 

Oak Creek, WI 53154 

7. N U M B E R 8, T Y P E OF 
C O N T A I N E R 

T/W 

8. G A L L O N S 

-^,L'/()(\'-\ 

6. T E L E P H O N E N U M B E R 

(414 ). 764-6000 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

y7/(y 7Pi 'X i 'A Or: 7c : 
F003 

9. W A S T E N A M E 

Waste Paint 

Til ls Is l o c e i l i l y Ibat the above named materials are proper ly classi l ied, descr ibed, packaged, marked , 
and labeled and are In proper cond i t i on lor t ranspor ta t ion according to the applicable regulat ions 
o l the U.S. Depar lmen i o l Transpor ta t ion and the EPA and the Wis, Department b ( Natural Resources. 
1 also ce r t i l y Ihat the In lo rma t ion conta ined herein Is t rue , accurate and comple te . ^ ' 

10. US D O T 

r 1 annual) I e 
Liquid 

1 1 . u s D O T 
I D E N T I F I C A T I O N 

N U M B E R 

UNI 263 

15. A U T H O M ^ E a S I G N A T U f l t 

12. P H Y S I C A L S T A T E 
(Enter number in box) 

1 . Sol id 3. M ix tu re 1 ' -1 
2 . L iqu id > — ' 

1 . Sol id 3. M ix tu re r ~ | 
2 . L iqu id ' ' 

1 . Solid 3. M ix tu re [~~| 
2 . L iqu id ' — ' 

13. U S E P A 
W A S T E C O D E 

F005 

16. N A M E (Pr int) 

D.F. Scudder 

14. SHIPPING 
WEIGHT (Pounds) 

• • / - . : • 

17. D A T F 
SHIPPED 

M D Y 

7 A7>i^^ 

TRANSPORTER SECTION 
18. C O M P A N Y N A M E 

MR. FRANK. INC. 
19. EPA I D E N T I F I C A T I O N 

ItS069506160 
20. P.O. BOX OR STREET A D D R E S S 

201 W. 155th Street 
. C I T Y , S T A T E , ZIP CODE 

South Holland, I l l i n o i s 60473 
2 2 . T E L E P H O N E N U M B E R 

( 312)-596-3377 
23. C O M M E N T S 

I hereby ce r t i l y Ihal Ihe above named materials and indicaied quanl l ty( )cs) has (have) been accepted 
in proper jcond i t ion lor t ranspor ta t ion and 1 acknowledge that del ivery shall be made tu Ihe lac l l i ty 
designaled as Hazardous Wasle Fac i l i t y . 

24^ AUT I^ IORIZED SIGJSlATURE 

N'' / . ^. -v 
\ME (Prl^jji j T " 26 . Dale Accepted 

7 A-^>/-.i^j 
I hereby cc r l i t y that the above named materials and Indicated quan l l l y ( les) has (have) been accepted 
in propei cond i t i on lor t ranspor ta t ion and I acknowledge that del ivery shall be made to the lac i l i l y 
designated as Hazardous Waste Fac i l i t y . 

27 . 2 n d . T R A N S P O R T E R C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 

28 . EPA I D E N T I F I C A T I O N 
N O . 

30 . N A M E (Print) 3 1 . Date Accepted 
M / D / Y 

HAZAFIDOUS WASTE FACILITY 
(oyOQIr^TSO 

HAZARDOUS WASTE FACI LITY SECTION 
32 . F A C I L I T Y N A M E 

AMERICAN CHEMICAL SERVICE 
33. EPA I D E N T I F I C A T I O N 

If)f6t)r630265 
34. P.O. BOX OR STREET A D D R E S S 

P.O. Box 190 
35. C I T Y , S T A T E , ZIP CODE 

G r i f f i t h , Indiana 46319 
36. T E L E P H O N E N U M B E R 

(219)-924-4370 
37. C O M M E N T S 

I hereby cei t i f y 
receive 
38. AT 

ty(ies) has (have) been 

'/z-ir y m ^ ' 
ty(ies) has (have) been 

4 1 . A L T E R N A T E H A DOUS WASTE F A C I L I T Y N A M E 

43 . A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 
NO. 

4 4 . N A M E (Print) 4 5 . Oate Accepted 
M / D r Y 

46 . M A I L T O : 4 7 . Emergency 24 Hour Assistance Telephone Number 
Department o l Natural Resources In Wisconsin (608-266-3232) 
Bureau of Sol id Waste Management ; Outs ideWisconsin (800-424-8802) 
Box 8094 
Madison, Wisconsin 53708 

FOR DNR USE O N L Y 



S T A T E O F WISCONSIN 
D E P A R T M E N T OF N A T U R A L RESOURCES 

See reverse side. Copy 6, lor instructions. 
Please type or print clearly using ball point pen — press hard. 

l y . 
r l X ) ' ) 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
F O R M 44(50-66 R E V . 6-81 y / 

M A N I F E S T N U M B E R 

A 14G341 

GENERATOR (SHIPPER) SECTION 
1 . C O M P A N Y N A M E 

PPG IfOJSTRIES, l i e . 
2. EPA I D E N T I F I C A T I O N N O . 

WID059972935 
P.O. BOX OR STREET A D D R E S S 

10800 South 13th Street^-
5. C I T Y , S T A T E , ZIP CODE 

Oak Creek, WI 53154 
6. T E L E P H O N E N U M B E R 

(414 )-764-6000 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

7 7 / y y / . ' .7 y . 7c • X7<-
F003 

N U M B E R 8. T Y P E OF 
C O N T A I N E R 

8. G A L L O N S 9. W A S T E N A M E 

Fianmatn^ 
Uquid 

10. u s DOT 
H A Z A R O CLASS 

1 1. US D O T 
I D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L S T A T E 
(Enter number In box) 

13. US EPA 
W A S T E C O D E 

14. SHIPPING 
WEIGHT (Pounds) 

T/W ) JA3 Waste Paint UN1263 
1 . Sol id 3. M ix tu re 
2 . L iqu id 0 F005 7:^-77 

1 . Sol id 3. M ix tu re 
2 . L iqu id D 

_ L 

1 . Sol id 3. M ix tu re 
2 . L iqu id d 

This Is to cer t i fy that the above named materials are proper ly classif ied, descr ibed, pacKaged. marked , 
and labeled and are in proper cond i t i on for t ranspor ta t ion according to the applicable regulat ions 
ot the U .^ . Department of Transpor ta t ion and the EPA and the Wis. Department of Natura l Resources. 
I also cer t i fy that Ihe i n fo rma t ion contained herein Is t r ue , accurate and comple te . 

TRANSPORTER SECTION ti 
1 

' '-A/ 
8. C O M P A N Y N A M E 

,HR. FRANK1 INC. 
TJJcn 1 9 . E P A I D E N T I F I C A T I O N 

yED069506160 
20. P.O. BOX OR STREET A D D R E S S 

201 W. 155th Street 
2 1 . C I T Y , S T A T E , Z IP CODE 

South Holland,--1111 noiS4r 60473 
22 . T E L E P H O N E N U M B E R 

( 312 )• 596-3377 
23. C O M M E N T S 

I hi ircby cer t i fy that the above named materials and indicated quant i ty( les) has (have) been accepted 
in proper cond i t i on for t ranspor ta t ion and I acknowledge tha i del ivery shall be made to the faci l i ty 
designated a^ Hazardous Waste Fac i l i t y . 

A U T H O R I Z E D S I G N A T U F 

7 /rAA / ; / •. / y / Z 

25 . N A M E (Print) 

\ / 7 - . , . ' 7 
3 t'r-/• 7 ^X,7 'yyy / \ 

2 6 . Date Accepted 

"̂  i-r//p(, 
I hc ieby (Ceilily that Ihe above named materials and-lndicated quant i ty (ies) has (havo) been accepted 
in prr>per cond i l i on lor t ranspor la l lon and I acknowledge that del ivery shail be made to the lac l l i ty 
uesigiialed as Hazardous Waste Fac i l i t y . 

27. Znd. T R A N S P O R T E R COr%4PANY N A M E 28 . EPA I D E N T I F I C A T I O N 
N O . 

29. A U T H O R I Z E D S I G N A T U R E 30 . N A M E (Print) 3 1 . Date Accepted 
M , D / Y 

16 . N A M E (Print) -

D.F, Scudder 
-7&70 

1-7, D A T E 
SHIPPED 

M D Y 

/ P>P 177 J 

HAZARDOUSWASTE FACILlTYSECTION 
32 . F A C I L I T Y N A M E 

AMERICAN CHEHICAL SERVICE 
35.,.EPA I D E N T I F I C A T I O N 

I rllfdl 630265 
34. ^ . O . BOX OR STREET ADDRESS ' 

P.O. Box 190 
35 . C I T Y , S T A T E , ZIP COOE 

Gr1f f1 th , Indiana 46319 
3 6 . T E L E P H O N E NUMBER 

<219 '• 924-4370 
37 . C O M M E N T S 

named materials and indicated quaQt4,ty(ies) has (have) been 

inQIcated 4uant i ty( ies) has (have) been 

40 . Date Accepled 

A R D O U S WASTE F A C I L I T Y N A M E 

43 . A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 
N O . 

44 . N A M E (Print) 45 . Date Accepted 

M ; ° / ^ 

HAZARDOUS WASTE FACILITY 
T o "X10-^17- SO 6iP?^ 

46 . M A I I i T O ; 
Department o l Natural Resources 
Bureau o l Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

47 . Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outs ideWisconsin (800-424-8802) 

FOR DNR USE O N L Y 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

.I' , /L. MANIFEST NUMioiER l/ 1.. 

HAZARDOUS WASTE MANIFEST FORM , ·•,. 

149344 See reverse side, Copy 6, for instructions. ; Wisconsin Statutes 144 ' 

Please type or print clearly using ball point pen- press hard. 
FORM 4400·66 REV. 6·81 

PPG INDUSTRIES, INC. 
4. P.O. BOX on STREET ADDRESS 

10800 South 13th Street~ ~ 
5. CITY, STATE, ZIP CODE 

Oak Creek, WI 53154 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 

2. 

~110059972935 

6. TELEPHONE NUMBER 

( 414 ) - 764-6000· .. 

9. WASTE NAME 

T /W <;. , .. , " Waste Paint 

......... 

This is to certify that the above na materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department Of Natural Resources. 
f aho 'ertHy that the fnrormatfon contained herein Is true, accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME ·~ 19.EPA IDENTIFICATION 

MR. FRANK, INC. n.oo69so616o 
20. P.O. BOX OR STREET ADDRESS 

201 West 155th Street 
21. CITY, STATE, ZIP CODE 22. TELEPHONE NUMBER 

South Holland. I111no1s 60473 ( 3121-596-3377 
23. COMMENTS 

I hereoy certify th.lt the above .1amed matertals and Indicated quantlty(les) ha!i (have) been .1ccepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

-25~AME (Prop;· 

_f-;:,,,. //~.I ., .' .·~ / 

26. Date Accepted 

JA, I .~ I r.:' 
I herebY:,e1!~ti1y I hat the aQtJVe named materials and Indicated quantlty(ies) has (have) been accepted 
in proper condition tor trahsportatlon and I acknowledge that delivery shall be made to the facillly 
designated as Hazardous Waste Facility. 

27. 2n<l. THANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE JO. NAME (Print) 

I 

28. EPA IUENTIFICATION 
NO. 

31. Date Accepted 

M I D I y 

1'1/~D 
F003 ..,...... 

VS DOT 
IFICATION 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

EIGHT (Pounds MBER (Enter number in box 

Y NAME 

1. Solid 3. Mixture 
2. Liquid 

1. Solid 3. Mixture [3· 
2.Liquid 

1. Solid 3. Mixture [il 
2. Liquid 

16. NAME (Print) .\-

lJ.f. Scudder 
17. DATE 

SHIPPED 
M D Y 

If 13$ 

• EPA IDENTIFICATION 

At~ERICAN CHEMICAL SERVICE rtroo163026S 
34. P.O. BOX OR EET ADDRESS 

P.O. Box 190 
MBER 

46319 

43. AUTHORIZED 51 

46 .. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

45. Date Accepted 

M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wi•consln (608·266-3232) 
Out•ide Wl<eonsln (800-424·8802) 

HAZAH.DOUS WASTE FACILITY 
fo)/1 fC- r-!V G£tvf lo·3·J.3 

I FOR D~R USE ONLY. 

file:///fcUS


S T A T E OF WISCONSIN 
D E P A R T M E N T OF N A T U R A L RESOURCES 

See reverse side. Copy 6, for instructions. _ " 
Please type or print clearly using ball point pen — press hard. 

r . P M C R A T r i D I Q U I P P C Q I Q C r ^ T i n M 

/ ' > : I I - I ^"• I i ' . . 

HAZARDOUS WA^TE MANIFEST FORM 
Wisconsin Statutes 144 / 
F b R M 4400-66 " R E V . 6-81 

M A N I F E S I NUMUER 

A J.49348^ 
GENERATOR (SHIPPER) SECTION 

C O M P A N Y N A M E 

PPG INDUSTRIES, INC.. 
2. EPA I D E N T I F I C A T I O N N O . 

WID059972935 
P.O. BOX OR S T R E E T A D D R E S S 

10800 South 13th Street 
5. C I T Y , S T A T E , ZIP CODE 

Oak Creek, WI 53154 
6. T E L E P H O N E N U M B E R 

( 414 )- 764-6000 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

Also waste code F003 

7. N U M B E R 8. TYPE OF 
C O N T A I N E R 

8. G A L L O N S 9. W A S T E N A M E 
10. US D O T 

H A Z A R D CLASS 

Flanmatrle" 
Liquid 

1 1 . US D O T 
I D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L S T A T E 
(Enter number In box) 

13. U S E P A 
W A S T E C O D E 

14. SHIPPING 
WEIGHT (Pounds) 

T/W 7- P ' l o Uaste Paint UNI 263 1 . Sol id 3. M ix tu re 
2 . L iqu id Q F005 . 7 y/y. • J 

1 . Sol id 3. M ix tu re 
2 . L iqu id D 

15. AUTHOr t iZEJD SIG 

y "̂ ^ 
\ . Sol id 3. rvilxture V ~ \ 
2. L iqu id L—J 

This is to cer t i fy that the above named materials are proper ly classif ied, descr ibed, packaged, marked , 
and labeled and are In proper cond i t i on for t ranspor ta t ion according to the applicable regulat ions 
of the U.S. Department of Transpor ta t ion and the EPA and the Wis. Oepartment of Natural Resources.' 
I also cer t i fy that the i n fo rma t ion contained herein Is trucv accurate and complete. , .-̂  

— — _ ^ ^- .. 

16. N A M E (Print) 

D.F. Scudder 

17. DATE 
SHIPPED 

M D Y 

y/?iyA7 i s y 

TRANSPORTER SECTION 
18. C O M P A N Y N A M E 

HR. FRANK, INC. 
19. EPA I D E N T I F I C A T I O N 

lTb069506160 
20. P.O. BOX OR S T R E E T A D D R E S S 

201 W. 155th Street 
2 1 . C I T Y , S T A T E , ZIP CODE 

South Holland, I l l i n o i s 60473 
2 2 . T E L E P H O N E N U M B E R 

(312 )• 596-3377 
23. C O M M E N T S 

I hereby ce i t i f v Ihat the above named materials and indicated quant I ty (ies) h.is (have) been accepted 
in p iopc i cond i t i nn for t ranspo i la t ion and I acknowledge that del ivery shall be made lo the faci l i ty 
designated as Hazardous Waste Fac i l i t y . 

7X7'2. X 
25.^I iU^ME {Pl ln t ) . y 

A / I - " " ' Zy. ' ' '<• .yf, I ' I 

26 . Dale Accepted 

%l R> I P l 
I hereby certif)^ ihat the abov^lTriamed materials and Indicated quant l ty( les) has (have) been accepted 
in proper con'di t ion lor I ranspor ta l ion and I acknowledge that del ivery shall be made to the lac l l i t y 
designated as Hazardous Waste Fac i l i t y . 

27. 2nd . T R A N S P O R T E R C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 30 . N A M E (Print) 

28 . EPA I D E N T I F I C A T I O N 
N O . 

3 1 . Oate Accepted 
M / D / Y 

HAZARDOUS WASTE FACILITY SECTION 
32 . F A C I L I T Y N A M E 

AMER&AN CHEMICAL SERVICE 
33 . EPA I D E N T I F I C A T I O N 

if^Ooi 630265 
34, P.O. BOX OR S T R E E T A D D R E S S 

P.O. Box 190 
35. C I T Y , S T A T E , ZIP CODE 

G r i f f i t h , Indiana 46319 
36 . T E L E P H O N E NUMBER 

( 219)-924-4370 
37. C O M M E N T S " 

I hereby cer t i fy that the • 
received jxn t f t t CCfiiUUl— i 

pve named materials and indicated quant l ty( ies) has (have) bean 

I hereby cer t i fy that 
received and accepted 

39 . NATVie (Print) w _ _ _ - 40 . Date Accepted 

e above named materials and Indicated quant i ty( ias) has (have) been 

4 1 . A L T E R N A T E H A Z A R D O U S WASTE F A C I L I T Y N A M E 

43. A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 
N O . 

4 4 . N A M E (F>rlnt) 45 . Date Accepted 
M / O ; Y / 

HAZARDOUS WASTE FACILITY 

ToD lO"^ T-^-O <E>l̂ {/7 
70./0-'o3 

46 . M A I L T O : 
Department of Natural Resources 
Bureau o l Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

4 7 . Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) 

F O R DNR.USE O N L Y 



S T A T E O F WISCONSIN 
D E P A R T M E N T OF N A T U R A L RESOURCES • 

See reverse side. Copy 6, for instructions. 
Please type or print clearly using ball point pen — press hard. 

HAZARDOUSWASTE MANIFEST FORM 
Wisconsin Statutes 144 
F O R M 4400-66 REV..6-81 

M A N I F E S T N U M B E R 

A 149351 
GENERATOR (SHIPPER) SECTION 

1. C O M P A N Y N A M E 

PPG iriDUSTRIES, INC. 
2. EPA I D E N T I F I C A T I O N N O . 

WID059972935 
P.O. BOX OR S T R E E T A D D R E S S 

10800 South 13th S t r e e t 
5. C I T Y , S T A T E , Z IP CODE 

Oak Creek , WI 53154 
6. T E L E P H O N E N U M B E R 

(414 ). 764-6000 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

A l s o Waste Code: F003 

7. N U M B E R tt T Y P E OF 
C O N T A I N E R 

8. G A L L O N S 9. W A S T E N A M E 
10. US D O T 

H A Z A R D CLASS 

Flaiiinablti— 
Liquid 

1 1 . u s D O T 
I D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L S T A T E 
(Enter number In box) 

13. US EPA 
W A S T E C O D E 

14. SHIPPING 
WEIGHT (Pounds) 

T/W 7 7y^^ Waste P a i n t UNI 263 1 . Sol id 3. 
2. L iqu id 

Mixture Q FOOS 3 (-
1 . Sol id 3. M ix tu re I I 
2 . L iqu id ' — ' 

1 . S 6 l l * " 3 . M ix tu re J~~\ 
2 . L iqu id ' ' 

This Is to ce r t i l y that the abuve named mater la l t are proper ly classi l ied, descr ibed, packaged, marked , 
and labeled and are in proper cond i t i on for t ranspor ta t ion according to the applicable regulat ions 
o l Ihe U.S. Department o l Transpo'rtatloil.,and the EPA and the Wis. Department o l Natural Resotirces. 
I also cer t i fy that the i n l o r m a t i o n conta ined herein Is t rue , accurate and comple te . 

16 . N A M E (l>rlnt) 

• a i F . Scudder FVI U_^ T 

PAP/P IPs 

TRANSPORTER SECTION 
18. C O M P A N Y N A M E 

MR. FRANK, INC. 
1 9 . E P A I D E N T I F I C A T I O N 

ltB059506160 
20. P.O. BOX OR S T R E E T AODRESS 

201 H. 155th S t r e e t 
2 1 . C I T Y , S T A T E , ZIP CODE 

South Holland, I l l i n o i s 60473 
2 2 . T E L E P H O N E N U M B E R 

( 312) 596-3377 
23. COMfVlENTS 

I hereby cer t i fy that the above named materials and indicated quant l ty( les) has (have) been accepted 
in proper cond i t i on for t ranspor ta t ion and 1 acknowledge that del ivery shall be made to the faci l i ty 
de: ignaled as Hazardous Waste Fac i l i t y . 

A U T h f p m z ^ D S 25 . j ^ M E (PrInt I , 

7y . .y ll y yAy^ I .-,.. *v V 

26 . Date Accepted 

I hereby cer t i l y Ihat t he a ^ v e named materials and Indicated quant Ity (ies) has (have) been accepted. 
in proder cond i t ion lor t ranspor ta t ion and I acknov 
designated as Hazardous Waste Fac i l i l y . 

nowledge that del ivery shall be made to the lac l l i ty 

27 . 2nd . T R A N S P O R T E R C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 

2 8 . EPA I D E N T I F I C A T I O * ! 
N O . 

30 . N A M E (Print) 3 1 . Date Accepted 
M / D / Y 

HAZARDOUS WASTE FACILITY SECTION 
32 . F A C I L I T Y N A M E 

AMERICAN CHEHICAL SERVICE 
33 . EPA I D E N T I F I C A T I O N 

I ll|t5bl 630265 
34. P.O. BOX OR S T R E E T A D D R E S S 

P.O. Box 190 
35. C I T Y , S T A T E , ZIP CODE 

G r i f f i t h , Indiana 46319 
36 . T E L E P H O N E N U M B E R 

(219)-924-4370 
37. C O M M E N T S 

I hereby ce r t i l y that the a b o v ^ a m e d materials and indicated quant l ty( les) has (have) been 
I tce lvcd 

I hereby L . . . . . . . . 
received and accepted. 

IRE 3 9 - N A M E IPi lrJt l ^ _ ^ 40 . Date Accepted 

nymed materials and Indicated quant i ty( ies) has (have) been 

A L T E R N A T E H A Z / t R D O U S WASTE F A C I L I T Y N A M E 

43. A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 
N O . 

4 4 . N A M E (Print) 45 . Data Accepted 
M / D / Y 

/ 

HAZARDOUS WASTE FACILITY loTHOH T'̂ SD eî MA 7o-7^'S3 

46 . M A I L T O : 
Department o l Natural Resources 
Bureau of Sol id Waste Management 
Box 8094 
Madison, Wisconsin 53708 

4 7 . Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outs ideWisconsin (800-424-8802) 

FOR DNR USE O N L Y 

.^ -^- . . ^ y ^ ^ 



STATE OF yy iSCONSIN : 
O E P A R T M E N l OF N A T U R A L RESOURCES 

See reverse side. Copy 6, lor instructions. 
Please type or print clearly using ball point pen — press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
F O R M 4400-66 R E V . 6-81 

M A N I F E S T N U M B E R 

A 149357 
GENERATOR (SHIPPER) SECTION 

1 . C O M P A N Y N A M E 

PPG INDUSTRIES, INC. 
2. EPA I D E N T I F I C A T I O N N O . 

WI0059972935 
4. P.O. BOX OR STREET ADDRESS 

10800 South 13th Street 
5. C I T Y , S T A T E , ZIP CODE 

Oak Creek, VII 53154 
6. T E L E P H O N E N U M B E R 

(414). 764-6000 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

Also Waste Code: F003 

7. N U M B E R 8. T Y P E OF 
C O N T A I N E R 

T/V/ 

. 8 . G A L L O N S 9. W A S T E N A M E 

Waste Paint 

10. u s DOT 
H ^ ^ A R D _ t U / \ S S 

hanimafrJe-
l iqu id 

1 1 . u s OOT 
I D E N T I F I C A T I O N 

N U M B E R 

UNI 263 

12. P H Y S I C A L S T A T E 
(Enler number In box) 

13. US EPA 
W A S T E C O D E 

1 . S o l i d - 3 . 
2 . .L iqu id •e 

14. SHIPPING 
kVEIGHT (Pounds) 

F005 7/1/'-
1 . Sol id 3. M ix tu re I I 
2 . LIqulJl . ' ' 

1 . Sol id a . M ix tu re I I 
2 . L iqu id ' * — ' 

This Is to cer t i fy that the above named materials are proper ly classi l ied, described, packaged, marked , 
and labeled and are In proper cond i t i on lor t ranspor ta t ion according to the applicable regulat ions 
o l the U.S. Department o l Transpor ta t ion and the EPA and the Wis. Department o l Natura l Resources. 
I also ce r t i l y that the i n l o rma t i on contained herein Is t rue , accurate and comple te . 

16. N A M E (Print) 

p.F. Scudder 
17. D A T E 

SHIPPED 
M D Y 

AA^yyAS 

TRANSPORTER SECTION 
18. C O M P A N Y N A M E 

MR. FRAHK, INC. 
19 .EPA I D E N T I F I C A T I O N 

,IL'{Sb69506160 •^" 
20 . P.O. BOX OR STREET A D D R E S S 

201 W. 155th Street 
T T C I T Y , S T A T E , Z l P CODE '. 

South Holland, lU ino is^ 60473 
2 2 . T E L E P H O N E N U M B E R 

(312 )-596-3377 
23. COfVlMENTS 

I hi ireby cer t i fy that the above named materials and indicated quant l ty( ies) has (have) been accepted 
in proper cond i t i on for t ranspor ta t ion and I acknowledge that del ivery shall be made to the faci l i ty 
designated a^ Hazardous \^aste Fac i l i t y . 

24. A U T H 25 . J 4 A M E (Print) 

.y yi • II V / y i t i . I «v 1 »'•/ 

26 . Date Acceptep ' 

r- / '-'^Jl'^y 
I hereby ce ( l i l y Ihal Ihe above nained materials and indicated quant i t y l ies ] has (have) been accepted 
in proper cond i t ion lor transpor ta t ion and I acknowledge that del ivery shall be made to the lac l l i ty 
designated as Hazardous Wasle Fac i l i ty . -

28 . EPA I D E N T I F I C A T I O N 27. 2nd . T R A N S P O R T E R C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 

N O . 

30 . N A M E (Print) 3 1 . Dale Accepted 
M , D / Y 

z 
HAZARDOUS WASTE FACILITY SECTIO 
32 . F A C I L I T Y N A M E '. 

American Chemical Service 
"Z 33 . EPA I D E N T I F I C A T I O N 

ll'iftol 630265 
34. P.O. BOXWDR S T R E E T A D D R E S S 

P.O. Box 190 ^'-
35. C I T Y , S T A T E , ZIP CODE 

G r i f f i t h , Indiana .46319 
37. C O M M E N T S 

36 . T E L E P H O N E N U M B E R 

( 219)924-4370 

'* ' 

I hereby cer t i fy that the above named materiais and Indicated quarittty(les)'has (have) been 

39 fVAME (Prinl) ~ 

/4<}7}A^o F f X ^ 7 d 7 
40 . Date Accept 

/© / r p 
I hereby ce r l i l y t r ^ ^ t h e above named materials and Indicated quant i ty( les) has (have) been 
received and accepted. 
4 1 . A L T E R N A T E H A Z A R D O U S WASTE F A C I L I T Y N A M E 

43. A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 
NO. 

44 . NAiME (Print) 4 5 . Date Accepted 
M r O / Y 

HAZARDOUS WASTE FACILITY 
T o M i A X - S D 6(7777 

/O-l^rP) 

46 . M A I L T O : 
Department of Natural Resources 
Bureau o l Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

4 7 . Emergency 24 Hour Assistance Telephone Number 
in Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) 

FOR DNR USE O N L Y 



S T A T E OF WISCONSIN 
D E P A R T M E N T OF N A T U R A L RESOURCES 

See reverse side. Copy 6, for instructions. 
Please type or print clearly using ball point pen — press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
F O R M 4400-60 " R E V . 6-81 

M A N I F E S T N U M B E R 

A 149361 
GENERATOR (SHIPPER) SECTION 

1 . C O M P A N Y N A M E 

PPG INDUSTRIES, INC. 
2. EPA I D E N T I F I C A T I O N N O . 

WID059972935 
4. P.O. BOX OR STREET ADDRESS 

10000 South 13th Street 
5. C I T Y , S T A T E , Z IP CODE 

Oak Creek, WI 53154 
6. T E L E P H O N E N U M B E R 

(414 ,764-6000 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

Also Waste Code F003 

7. N U M B E R «. T Y P E OF 
C O N T A I N E R 

8. G A L L O N S g . l ^ A S T E N A M E 
10. US DOT 

H A Z A f t o CLASS 

t-1 aifonat) I e 
L iquid 

1 1 . u s DOT 
I D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L S T A T E 
(Enter number in box) 

13. US EPA 
W A S T E C O D E 

14. SHIPPING 
yVEIGHT (Pounds) 

T/W Waste Paint UNI 263 
1 . Sol id 3 . 
2 . L iqu id S F005 

1 . Sol id 3 . M ix tu re 
2. L iqu id D 
1 . Sol id 3 . M i x tu re 
2 . L iqu id D 

This Is to ce r t i l y that the above named materials are proper ly classi l ied, descr ibed, packaged, marked , 
and labeled and are In proper cond i t i on lor t ranspor ta t ion according to the applicable regulat ions 
o l Ihe U.S. Department o l Transpor ta t ion and the EPA and the Wis. Department b l Natural Resources. 
I also cer t i l y that the i n l o rma t i on conta ined herein is t rue , accurate and comple te . 

16 . N A M E (Print) 

D.F. Scudder 

17. D A T E 
SHIPPED 

M D Y 

/ y / f y p j 

TRANSPORTER SECTION 
C O M P A N Y N A M E 

MR. FRANK, INC. 
20. P.O. BOX OR S T R E E T A D D R E S S 

201 W. 155tli Street 

19, EPA I D E N T I F I C A T I O N 

reD069506160 

' ^1 

2 1 . C I T Y , S T A T E , ZIP CODE 

South Holland, I l l i n o i s 60473 
2 2 . T E L E P H O N E N U M B E R 

( 312)-596-3377 
23. COfVlMENTS 

I hereby cer t i fy that t l ie aj^ove named materials and Indicated quant l ty( ies) has (have) been accepted 
in proper cond i t ion for i r 'ansppr ta l ion and • acknowledge that del ivery shall be made to the (aci l i ty 
de:tgMdteq as Hazard<MiWai t f i Fac i l i t y , ij 

24.^ A U T H O R I Z E 

xXP/p 
26.^NAiyjJE (Print) _ i 26 . Dat« Accepted.., 

{jyUPyyX7yA-7^^^ Xh/-"//i>Z 
I heieby ccr t i /v Ihat the above named materials and Indicated quant i ty( les) has (have) been accepted 
in proper uTf id i t ion lor t ranspor ta t ion and 1 acknowledge that del ivery shall be made to the lac l l i t y 
designat^tfas Hazardous Waste Fac i l i t y . 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZEDSIGNATURE 30. N A M E (Print) 

28 . EPA I D E N T I F I C A T I O N 
N O . 

3 1 . Date Accepted 
M / D /• Y 

^HAZARDOUS WASTE FACI LITY SECTION 
32 . F A C I L I T Y N A M E 

AHEIHCAN CHEMICAL SERVICE 
33. EPA I D E N T I F I C A T I O N 

INtH)1630265 
34. P.O. BOX OR S T R E E T A D D R E S S 

P.O.vBox 190 
35. C I T Y , S T A T E , ZIP CODE 

G r i f f i t h , Indiana 46319 
37. COMMENTS 

3 6 . T E L E P H O N E NUMBER 

(219 ).924-4370 

4 1 . A L T E R N A T E H A Z A R D O l / S WASTE F A C I L I T Y N A M E 4 2 . EPA I D E N T I F I C A T I O N 
N O . 

43 . A U T H O R I Z E D S I G N A T U R E 4 4 . N A M E (Print) 4 5 . Date Accepted 
M / O / Y / 

"̂̂ R WASTE FACILITY 
To ;2 / / lT -5D SfHU 

/0-^pS3 

46 . M A I L T O ; 
Department o l Natural Resources 
Bureau o l Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

4 7 . Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outs ideWisconsin (800-424-8802) 

F O R DNR USE O N L Y 



·-,: ---- • ·a_; - - . 
-·. STATE ~F WISCONSIN 

DEPARTMENT ~p. NATURAL RESOURCES 

' . ·;.;:;,.) ... - ·, 

I.'.; /'I !. /I_. 
-~ ·. ~-..~:, .. · _______ ..._ _____ __, 

, / ,/ -· ;1 '1 
MANIFES r NUMBER 

\ 
See reverse side, Copy 6, for instructions. -· ~ 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 149366 

Plea;e typE: or print clearly using ball point pen- press hard. 
FORM 4400-66 REV.6·81 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

1
2wioo599Y291

3fiON NO. PPG INDUSTRIES, INC. 
... , 

4. P.O. BOX OR STREET ADDRESS 

10800 South 13th Street 
5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

Oak Creek, WI 53154 (414 ). 764~6000 

7. NUMBER & TYPE OF I 

WASTE NAME 8. GALLONS 9. 
CONTAINER 

T/W \~aste Paint 

·-.... 
This Is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In prooer condition for transportation according to the applicable regulations 
ol I he U.S. Deparlmenl ol Transportallon and the EPA and the Wis. Department ol NaiUral Resources. 
I also certify lhat the information contained herein Is true, accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATIOIIj 

~~R. FRANK, IUC. -~ I . . Itt1069506\6Q....- ·,:'Af:. 
··~' ' 20. P..O. ~;!OX OR STREET ADDRESS ~;': "'' 201··west 155th Street 

21. CITY, STATE, ZIP CODE 

1
22

. ~3127s96~337r South lioll and, Illinois 60473 
23. COMMENTS 

' 

I hereby certify that I he above ,,a,ned materials and indicated quantlty(les) has (have) IJcen accepted 
in p1oper condition for t•ansportation and I acknowlel.lgt! that delivery shall be made to the lacllity 
flesignated as Hazardouy"'.~aste Facility. 

~~~/OR.z~IJNATURE 
_ ,-_,;/~~--- __ //~1 c<:;:-- 1-....__. 

125. NAME (Prlnl) r; /)./:-' y ()R 1/j/--· J 11/;
1

·57~:0 
I hereby;~~lhal I he above named malcrials and lnbicaled quantlty(ies) has (have) been accepted 
in proper dition lor lran\portallon and I acknowledge tllat delivery shall be made to the facility 
designate as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Pnnl) 

HAZARDOUS WASTE FACILITY 

NO. 
128. EPA IDENTIFICATION 

31. Date Accepted 

M I D I y 

To ;J..fOi- T-.SO 
6,f:IN( ((· 7· ~3 

3. COMMENTS/SPECIAL INSTRUCTIONS 

.. 
: Also Waste Code: F003 . 

... ll. US DOT ' 10. US DOT IDENTIFICATION 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

H~~ARD C6-\'~S WASTE CODE WEIGHT (l:'ounrls) NUMBER (Enter number In box) 
-amma Ill: f005 ·: 1/ ~/'.·· / 

Liquid U!H263 I. Solid. 3. Mixture [:J 
2. Liquid 

···--·-···· 
1. Solid 3. Mixture D 
2. Liquid 

I. Solid 3. Mixture 0 . 
2. Liquid 

16. NAME (Print) 17. DATE 
SHIPPED 15. AUTH02.:ED Sh~UHE 

-~' 0' ~ D.lf. Scudder M D y 

./'-~ ........ _,.,,.t..,_.-L-·· ...__ .. /If/ W3 
/ 
HAZARDOUS WASTE FACILITY SECTION- ' 
32. FACILITY NAME f 3 tmm163o265ATION -~~MERICAN CHEMIC~ SERVICE ~ •f. . . . ~' 

34. P.O. BOX OR STREET ADDRESS . 
P.O. Box 190 

35. CITY, STATE, ZIP CODE 136. TELEPHONE NUMBER 

Griffith. Indiana 46319 ?19 )924-4370 
!7. COMMENTS 

' 

!.~~\~~,t~~~he abo 1 named materials and !;!d::.,:ated qu"J'tlty(les) has (have) been 

38 •. AUTWJJfJ ~ 39. Nt~fJ{J N Fee 141J;~a;;~ 
I hereby c"'!lly l,hp~t I he a_vv• named materials and mdlcated quantily(les) has (have) been 
received and acce ted. ... 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

'· NO. 

44. NAME (Print) 145. Dale Accepted 
M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) I FOR DNR USE ONLY D 

..:-



S T A T E OF WISCONSIN 
D E P A R T M E N T OF N A T U R A L RESOURCES 

See reverse side, (Dopy 6, for instructions. i ?, 
Please.tyjjfiLor.ptint clearly using ball point pen — press hard 

HAZARDOUS.WASTE MANIFEST FORM 
Wisconsiri Steitu.tes.144 

M A N I F E S T ISIUMDER 

\:. 

149371 > - i 

I hereby cer t i fy \ha\ the above named materials and indicated quaiUlty( ies) has (have) been accepted 
in proper cond i t i on for t ranspor ta t ion and I acknowledge that del ivery shall be made to the faci l i ty 
designated as.Hazardous Waste Fac i t i t y . 

A U T H O R I Z t D S IGNATIJRE 

APJ 
- r r ie ieby ce t t l t y that the above named mater ia l i and indicaied quant l ty( ies) has (have) been accepted 
in proper cond i t ion lor t ranspor ta t ion and I acknowledge that del ivery shall be made to the lac i l i l y 
designated as Hazardous Waste Fac i l i ty . 

2no. T R A N S P O R T E R C O M P A N Y N A M E 

A U T H O R I Z E D S I G N A T U R E N A M E (Print) 3 1 . Date Accepted 
M / D. / Y 

HAZARDOUS WASTE FACILITY 
To'^l09~ 

46 . M A I L T O : 4 7 . Emergency 24 Hour Asslstance^Telephono Number 
Department o l Natural Resources In Wisconsin -̂  ( 6 0 8 - 2 6 ^ 3 2 3 2 ) 
Bureau o f S o l i d Waste Management Outs ideWisconsin (800-42^-8802) 
Box 8094 
Madison, Wisconsin 53708 

33 

FOR DNR USE O N L Y 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side. Copy 6, tor instructions. 
Pleise type or print clearly using ball point pen — press hard. 

I 
HAZARDOUSWASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 REV. 6-81 

- ^ 

MANIFEST NUMUER 

A 14S374 
GENERATOR (SHIPPER) SECTION 

COMPANY NAME 

PPG INDUSTRIES, INC. 
2. EPA IDENTIFICATION NO. 

HI0059972935 
. P.O. BOX OR STREET ADDRESS 

10800 South 13th St ree t 
5. CITY, STATE, ZIP CODE 

Oak Creek. UI 53154 
6. TELEPHONE NUMBER 

(414 ) 764-6000 

3. COMMENTS/SPECIAL INSTRUCTIONS' 

Also waste code: FOOS 

7. NUMBER & TYPE p F 
CONTAINER 9. WASTE NAME 10. US DOT 

HAZARD CLASS 

Flaintttab1e~ 
- Liquid 

11. us DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICALSTATE 
(Enter number in box) 

13. US EPA 
WASTECODE 

14. SHlPPlNa 
WEIGHT (Pounds) 

T/H Uaste Paint UNI 263 2. Liquid 
•3. Mlxtui^e.r7] F005 

1. Solid 3. Mixture 
2. Liquid D 
1. Solid 3. Mixture 
2. Liquid a 

This is to certily that the above named materials are properly classilied, described, packaged, marked, 
and labeled and are in proper condition lor transportation according to the applicable regulations 
ol the U.S. Oepartment ol Transportation and the EPA and the Wis. Department of Natural Resources. 
1 also certily that the inlormation contained herein Is.true, accurate and complete. 

16. NAME (Print) 

D.F. Scudder 

17. DATE 
SHIPPED 

M D Y 

/ / iys''C7 

TRANSPORTER SECTION 

xj^rmnc^c. ' 
20. P.O. BOX OR STREET A D D R E S S 

201 W. 155th Street 
2 1 . C I T Y . S T A T E , ZIP CODE 

South Holland, I l l i n o i s 
23. C O M M E N T S 

I ' 

1 heieby cer t i l y that the above .named mate 
in proper cond i l i on lor t ranspor ta t ion and 
designaled as Hazardous Wasle Fac i l i ty . 

24. A U T H O R I Z E D S l G N A t U R E / / 

7 ZX z z 
A ~ - X 

t hereby cert i ry Ihat the a b o v e ^ ^ m e d mate 
in p topc i cond i t ion lot t i anspor la l i on and 
designated as Hazaidous Wasle Fac i l i ty . 

27. Zno. T R A N S P O R T E R C O M P A N Y N^ 

29. A U T H O R I Z E D S I G N A T U R E 

^ ^ i ^ A 

•#*• 

60473 

. • ^ . • 

rials and indicated quant i t y 
acknowledge that delivery 

25.-WJftME (Print) 

/ ' ... Xy... 

"ll.ift)'f#^drffea^'°^ 

22 . T E L E P H O N E N U M B E R 

(312 )-596-3377 

(ies) has (have) been accepled 
shall be made to the lac l l i ty 

- •' " / 
26 . Date Accepted 

rials and indicated quanl i ty( ies) has (have) been accepted 
acknowledge that oei ivery shall bo made lo the lac i l i l y 

VME . . , 28 . EPA I D E N T I F I C A T I O N 
N O . 

30 . N A M & ( P r i n l ) 3 1. Date Accepted 

AZARDOUS WASTE FACILITY SECT 
32. FACILITY NAME •• 

AMERICAN CHEHICAL SERVICE 

101^ 

34. P.O. BOX OR STREET ADDRESS 

P.O. Box 190 

33. EPA IDENTIFICATION 

IRSOI630265 

35. CITY, STATE, ZIP CODE 
^ Gr i f f i th , Indiana 46319 

36. TELEPHONE NUMBER 

( 219).924-4370 
37. COMMENTS 

,1 hereby certllirflhlk the above Qamed materials and indicated quantlty(ies) has {bave) been 
recelygd aaAaJapt id. 

((railrily(les) has (have)T}een " ^ ^ ^ ^ 

41. ALTERNATE HAZARDfUS WASTE FACILITY NAME 

.4'3. AUTHORIZEDSIGNATURE 44. N A M t (Print) 

42. EPA IDENTIFICATION 
NO. 

45. Date Accepted 
M / 0 / Y 

HAZARDOUS WASTE FACILITY 

Zo^] 'X-^l-SD 
e e ^ 11'22-9 3 

46. MAIL TO: 
Department ol Natural Resources 
Bureau ol Solid Wasle Management 
Box 8094 
Madison, Wisconsin 53708 

47. Emergency 24 Hour Assistance Telepnone Number 
In Wisconsin (608-266-3232) 
OutsideWisconsin (800-424-8802) 

FOR DNR USE ONLY 



S T A T E OF WISCONSIN 
D E P A R T M E N T OF N A T U R A L RESOURCES 

See reverse side, Copy 6, for instructions. 
Plersd type or print clearly using ball point pen — press hard. 

/Z/^/yJ 
HAZARDOUS WASTE MANIFEST FORM 

/ ( / 

Wisconsin Statutes 144_ 
F O R M 4400-66 

7 ^ 
R E V . 6-81 

M A N I F E S T N U M B E R 

A 149379 
GENERATOR (SHIPPER) SECTION 

1 . C O M P A N Y N A M E 

PPG INDUSTRIES, INC. 
2. EPA I D E N T I F I C A T I O N N O . 

WID059972935 
4 . P.O. BOX OR STREET A D D R E S S 

10800 South 13th Street 
5. £ I T Y , S T A T E , Z IP C O D E , 

Oal̂  Creek, WI 53154 
^ 6. T E L E P H O N E N U M B E R 

(414 ). 764-6000 

3. C O M M E N T S i ^ P E C l A L I N S T R U C T I O N S 
ir-

. ^ I s o K§^?te code: F003 

7. N U M B E R a, T Y P E OF 
C O N T A I N E R 

8. G A L L O N S 9. W A S T E N A M E 
US O b T 

!?ARD CLASS H A 2 A R D C L T : 

Flanroabie 

117 US D O T 
I D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L S T A T E 
(Enter number In box ) 

13 . US EPA 
W A S T E C O b E 

14. SHIPPING 
WEIGHTVPounds) 

T/W 7, 7 / / -Haste Paint Liquid UNI 263 1 . Sol id 3 . M i x f \ ; r e p | 
2 . L iqu id I — ' 

FOOS 
i_ 

7 7' 

' - t " 
1 . Sol id 3. M ix tu re I | 
2 . L iqu id • — ' 

1 . Sol id 3. MIx tu ra 
2. L i qu id D 

This Is lo certUy that^the above named materials are proper ly classif ied, descr ibed, packaged, marked , 
and labeled and are. jr t 'proper cond i t t on for t r a n s p o r t i d o n according to the appl icable regulat ions 
o( the U.S. Depar tment o l T ranspor ta t ion and the EPA and the Wis. Depar tment b f Natura l Resources. 
I also cer t i fy that the i n l o r m a t i o n contained herein ts t rue , accurate and comple te . 

15 . A U T H O R I Z E D S I G N A T U R E 

-p. 

16. N A M E (Pr int) y 

D.F, Scudder 

17. D A T E 
SHIPPED 

M D Y 

TRANSPO RYER SECTION 

KR. FRANK, INC. 
> 9 . E P A I D E l j T I F l C A T l O N 

11<EK)695061,60 ?TIF1 

061 
20. P.O. BOX OR S T R E E T A D D R E S S 

201 W. 155th Street 
C I T Y , S T A T E , ZIP CODE 

South'Holland, I l l i n o i s 60473 
2 2 . T E L E P H O N E N U M B E R 

(312 1596-3377 
23. C O M M E N T S 

I hereby cer t i l y that the abuve named matetials and indicated quant j ty( les) has (have) been accepted 
in proper cond i l i on lor t i anspor ta t ion and I acknowledge that del ivery shall be made to the lac l l i ty 
designaled as I-Ia2at dous Waste Fac i l i t y . ' 

24, A U T H Q B I Z E I T S T r j V A T U Z5r- f ) IAME ( P i l n U ^ 

7 ' ^ ' . / / y r . " ' . I . ¥ ' / 
26 . Oate Accepted 

If / 3' / y z 
I heieby cet,l)ly that Ihe above named materials and Indicated quant i t y (ies) has (have) been accepled 
in proper cond i t ion lor t ranspor ta t ion and I acknowledge that del ivery shall be made to the lac l l i t y 
designated as Hazardous Waste Fac i l i t y . 

27. 2nd . T R A N S P O R T E R C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 30. N A M E (Print) 

28 . EPA I D E N T I F I C A T I O N 
N O . 

3 1 . Date Accepted 
M , D / Y 

^ 'HAZARDOUSWASTE FACILlTYSECTION 
3 2 . i ¥ A C l C l T Y 4 M A M E 

AMERICAN CHEMICAL SERy;CE 
34. P.O. BOX OR S T R E E T A D D R E S S 

33. EPA I D E N T I F I C A T I O N 

IN0O1630265 

?:.p^Box 190 
35 . C I T Y . S T A T E , ZIP CODE 

G r i f f i t h , Indiana 46319 
37. C O M M E N T S 

3 6 . T E L E P H O N E N U M B E R 

e i9 1-924-4370 

4 1 . A L T E R N A T E H A Z A R O O U S WAj lTE F A C I L I T Y N A M E 
t t - f ' • -^ -

43 . A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 
N O . 

4 4 . N A M E (Print) 4 5 . Date Accepted 
M / D / Y 

HAZARDOUS WASTE FACILITY '̂-Z773.-'̂ ^ 

46 . f ( 1 A I L T O : 
Department o l Natural Resources 
Bureau o l Solid Waste Management 
Box 8094 
Madison, Wisconsin S3708 

4 7 . Emergency 24 Hour Assistance Telephone Numoer 
In Wisconsin (608-266-3232) 
Outs ideWisconsin (800-424-8802) 

FOR DNR USE O N L Y 



S T A T E O F WISCONSIN 
D E P A R T M E N T OF N A T U R A L RESOURCES 

./erse side. Copy 6, for instructions. 
,se type or print clearly using ball point pen press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
F O R M 4400-66 R E V . 6-81 

M A N I F E S T N U M B E R 

A 149384 
GENERATOR (SHIPPER) SECTION 

1 . C O M P A N Y N A M E 

PPG INDUSTRIES, INC. 
2. EPA I D E N T I F I C A T I O N N O . 

UID059972935 
P.O. BOX OR STREET ADDRESS 

10800 South 13th Street 
5. C I T Y , S T A T E , ZIP CODE 

Oak Creek, WI 53154 
6. T E L E P H O N E N U M B E R 

(414 ).764-6000 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

Also waste code: F003 

N U M B E R tt T Y P E OF 
C O N T A I N E R 

8. G A L L O N S 9. W A S T E N A M E 
10. US D O T 

H A Z A R D , Ql-ASS 

Fl anwable— hannat 
L iqu id 

1 1 . US D O T 
I D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L S T A T E 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

T/W 7,7-)' 71 Uaste Paint UNI 263 1 . Sol id 3. M ix tu re 
2 . L iqu id Q F005 

1 . Sol id 3. M Ix t 
2 . L iqu id 

u r e Q 

1 . Sol id 3. MIx t 
2 . L iqu id 

u r . Q 

This Is to c e i t i l y that the above named materials ate proper ly classi l ied, descr ibed, packaged, marked , 
and labeled and are In proper cond i t i on lor t ranspor ta t ion according to the applicable regulat ions 
o l the U.S. Depar tment o l Transpor ta t ion and the EPA and the Wis. Depar tment o l Natura l Resources. 
I also ce r t i l y that the i n l o r m a t i o n contained herein is t rue , accurate and comple te . 

15. A U T H O R I Z E D SIGN.ATURE 

X l 

16. N A M E (Print) 

D.F. Scudder 

17. D A T E 
SHIPPED 

M D Y 

y j IP p y y 

TRANSPORTER SECTION 
18. C O M P A N Y N A M E 

HR. FRANK, INC. 
1 9 . E P A I D E N T I F I C A T I O N 

1^)069506160 
20. P.O. BOX OR S T R E E T A D D R E S S 

201 W. 155th Street 
2 1 . C I T Y . S T A T E . ZIP COOE 

South Uolland, I l l i n o i s 60473 
2 2 . T E L E P H O N E N U M B E R 

( 312).596-3377 
23. C O M M E N T S 

I hereby cer t i fy that the above named materiais and indicated quant i ty ( les) has 
in ptoper cond i t i on for t ranspor ta t ion and I acknowledge that del ivery shall be 
designated as Hazardous Waste Fac i l i t y . 

(have) been accepted 
made to the faci l i ty 

A U T H p R I Z E D S l 

./ i X 
H G y A T U R f e ^ 

3)37 
2 5 , - N A M E (Print 

A '7^ 
26 . Oate Accepted 

I hereby cer t i l y that Ihe a b o v ^ ^ a m e d materials and Indicated quant i t y (ies) has (have) been accepted 
in proper cbnd i l i on lor lranspT3rtation and I acknowledge that del ivery shall be made to the lacl l i ty ' 
designated as Hazardous Waste Fac i l i ty . 

27. 2nd . T R A N S P O R T E R C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 

28 . EPA I D E N T I F I C A T I O N 
N O . 

30. N A M E (Pr in l ) 3 1 . Date Accepted 
M / D / Y 

HAZARDOUS WASTE FACILITY 
Zo '7 l0 t - T-770 

eyiU (3/i^''> 

HAZARDOUS WASTE FACILITY SECTION 
32 . F A C I L I T Y N A M E 

AMERICAN CHEMICAL SERVICE 
33 . EPA I D E N T I F I C A T I O N 

I fttibl 630265 
34. P.O. BOX OR S T R E E T A D D R E S S 

P.O. Box 190 
35. C I T Y , S T A T E , Z IP CODE 

G r i f f i t h , Indiana 46319 
36 . T E L E P H O N E N U M B E R 

(219 )-924-4370 
37 . C O M M E N T S 

I hereby 
recelved/ott 

ove named materials and indicated quant l ty( ies) has (have) been 

I hereby 
received 

40 . Date Accepled 

above named materrals and indicated quaimty( les) has (haVe) bee 

4 1 . A L T E R N A T E • ' X Z A R D O U S WASTE F A C I L I T Y N A M E 

43 . A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 
N O . 

4 4 . N A M E (Print) 

y 
4 5 . Oate Accepled 

M / O / Y 

46 . M A I L T O : 4 7 . Emergency 24 Hour Assistance Telepl ione Number 
Department o l Natural Resources In Wisconsin (608-266-3232) 
Bureau o l Solid Waste Management Outs ideWiscons in (800-424-8802) 
Box 8094 
Madison, Wisconsin 53708 

FOR DNR USE O N L Y 



S T A T E OF WISCONSIN 
D E P A R T M E N T OF N A T U R A L RESOURCES 

' / ' J / • 
,'/ P7 

See reverse side. Copy 6, lor instructions. 
Please type or print clearly using ball point pen press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
F O R M 4400-GO R E V . 6-81 

/ ' • 

M A N I F E S T NUMDER 

A 149389 
GENERATOR (SHIPPER) SECTION 

1. C O M P A N Y N A M E 

PPG INDUSTRIES, INC. 
2. EPA I D E N T I F I C A T I O N N O . 

HID059972935 
4 . P.O. BOX OR STREET AOORESS 

10000 South 13th Street -
5. C ITY , S T A T E , Z IP CODE 

Oak Creek , HI 53154 

7. N U M B E R «. TYPE OF 
C O N T A I N E R 

T/H 

8. G A L L O N S 

y 7 y o 
X • * 

• • » ; . 

6. T E L E P H O N E N U M B E R 

(414 ) .764-6000 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

Also Waste Code: F003 

9. W A S T E N A M E 

Haste Paint 

' 

This is lo c e n i l y Ihat the above nained materials are proper ly classi l ied, described, packaged, marked, 
and labeled ai^d are In proper cond i t i on lor t ranspor ta t ion according to the applicable regulat ions 
o l the U.S. Department o l Transpor ta t ion and the EPA and the Wi t . Department b( Natural Resources. 
1 also cer t i fy Ihal the i n l o rma t i on contained herein Is t rue , accurate and comple te . 

10. u s D O T 
H A Z A R D CLASS 

Fldiiuiiabltf 
Liquid 

1 1 . u s DOT 
I D E N T I F I C A T I O N 

N U M B E R 

UNI 263 

. 

15. A U T H O R I Z E D S I G N A T U R E 

12. P H Y S I C A L S T A T E 
(Ente t ' i v imber In box) 

1. Sol id 3. M ix tu re ( c l 
2 . L iqu id ' ' 

1 . Sol id 3. M ix tu re 1 
2. L iqu id 1 — ' 

1 . Sol id 3. M ix tu re r ~ | 
2 . L iqu id I — ' 

13. U S E P A 
W A S T E C O D E 

FOOS 

16. N A M E (Print) 

D.F. SCUDDER 

14. SHIPPING 
WEIGHT (Pounds) 

•-: 7 7 - ' -

17. D A T E 
SHIPPED 

M D Y 

p y / y 3 7 

:D 

LO 
TD 
CD 

TRANSPORTER SECTION 
18. C O M P A N Y N A M E 

IIR. FRANK, INC. 
19 .EPA I D E N T I F I C A T I O N 

lCB069506160 
20. P.O. BOX OR S T R E E T A D D R E S S 

201 W. 155th S t r e e t 
2 1 . C I T Y . S T A T E , ZIP CODE 

South Holland. I l l i n o i s 60473 
2 2 . T E L E P H O N E N U M B E R 

( 312) 596-3377 
23. C O M M E N T S 

I htircby cer t i l y tt iat the above named materials and indicated quant i ty( ies) has (have) been accepted 
in pioper cond i t i on for transpottat lorr^iuid I acknowledge that del ivery shall be made lo tl ie (aci l i ty 
de::iynalcd as Hazai dous Waste Fac i l i t y . 

24. A U T H O R l Z E a S ^ 

y 
0 ) ^ l Z E Q S < t 3 N A T U R E / ; 2 5 ^ N A M E (Print) 

/ > ) ̂  r -() - - Z X - y . . ' / y^y " I I'r'. I' t 

26 . Date Accepted^ 
M / D / Y 

/ :L A ': I / i 
I hcfcby cer t i l v .that IML- above n^^Ted materials and indicated quant i ty (ies) has (have) been accepted 
in pioper conUHion lur t ranspor ta t ion and I acknowledge that del ivery shail be made lo the lac i l i l y 
Oesignaied as Hazardous Waste Fac i l i t y . 

27. 2nd . T R A N S P O R T E R C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 30. N A M E (Print) 

28 . EPA I D E N T I F I C A T I O N 
N O . 

3 1 . Date Accepted 
M / D / Y 

HAZARDOUS WASTE FACILITY 

..HAZARDOUS WASTE FACI LITY SECTION 
32 . F A C I L I T Y N A M E 

American Cheralcal Se rv i ce 
33. EPA I D E N T I F I C A T I O N 

fNOOl630265 
34. P.O. BOX OR STREET AODRESS 

P.O. Dox 190 
35 . C I T Y , S T A T E , ZIP CODE 

. Gr i f f i th , Indiana , 46319 
36. T E L E P H O N E N U M B E R 

(219 1-924-4370 
37. C O M M E N T S 

I herebu cer t i l y that the above named materials and Indicated quant l ty( ies) has {bave) been 

39. N A M E (Print) 4 0 . Date AcceQled 

/ ^ ii9 A 3 
I rlcrebv cc r l l l y that the above named materials and indicated quant i ty( les) has (have) been 
received and accepled. 
4 1 . A L T E R N A T E H A Z A R D O U S WASTE F A C I L I T Y N A M E 

43 . A U T H O R I Z E D S I G N A T U R E 

4 2 . E P A I D E N T I F I C A T I O N 
N O . 

4 4 . N A M E (Print) 4 5 . Dale Accepted 

M r ^ X 

To 2 n % T S 0 6 / ^ 11-11.^3 

46. M A I L T O : 
Oepartment o l Natural Resources 
Bureau o l Solid Waste Manageinent 
Box 8094 
Madison, Wisconsin 53708 

4 7 . Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outs ideWisconsin (800-424-8802) 

FOR DNR USE O N L Y 



ST/\TE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side. Copy 6, for instructions. 
Please type or print clearly using ball point pen — press hard. 

HAZARDOUSWASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 REV. 6-81 

MANIFEST NUMUER 

A 149391 
GENERATOR (SHIPPER) SECTION 

Pi 
•P) 
7) 

1. COMPAr.|Y NAME 

PPG INDUSTRIES, INC. 
2. EPA IDENTIFICATION NO. 

WID059972935 
P.O. BOX OR STREET ADORESS 

10800 South 13th S t r e e t 
5. CITY, STATE, ZIP CODE 

Oak Creek, WI 53154 
6. TELEPHONE NUMBER 

(414 )-764-6000 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Also waste code: F003 

7. NurvIBER 8. TYPE OF 
CONTAINER 8. GALLONS 9. WASTE NAME 10. US DOT 

HAZARD CLASS 
Ffairanatrle" 

Liquid 

1 1. us DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICALSTATE 
(Enter number In box) 

13. US EPA 
WASTECODE 

14. SHIPPING 
/HEIGHT (Pounds) 

T/H '3s"oo Uaste Paint UNI 263 1. Solid 3. MIxt 
2. Liquid 

ure [ 7 ] FOOS 

1. Solid 3. Mixture 
2. Liquid D 

This is to ceitity that ttie above named materials are properly classified, described, pact<aged, iTiarked. 
and labeled and are In proper condition for transportation according to the applicable regulations 
of the U.S. Oepartment of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the information contained herein Is true, accurate and complete. 

1. Solid 3. Mixture 
2. Liquid D 

15. AUTHORIZED SIGNATWIRf 

z 
16. NAME (Print) 

D.F. Scudder 

17. DATE 
SHIPPED 

M D Y 

7y 17/173 

TRANSPORTER SECTIOM-i 
COMPANY NAME 

MR. FRANK, IHC. 

-1-4-
19.EPA I D E K I Y I F I C A T I O N 

''fLD069506l60 
20. P.O. BOX OR STREET ADDRESS 

201 H. 155th Street 
CITY, STATE, ZIP CODE 

South Holland, I l l i n o i s 60473 
23. COMMENTS 

22. TELEPHONE NUMBER 

(312^,-596-3377 

I hereby certify that the above named materials and Indicated quantity(ies) has (have) been accepted 
in proper Condition for trai^sportation and I acknowledge that delivery shall De made to the facility 
designated as Hazardous VVasle Facility. 

. p : ^ 

AUTHORIZED SIG^ 
y 

25. NAME (Print) 

^ 7 ^ ,/^y''^ysAx/Xp/7Zihx'J^'ip;i 
! nanied*fr>aterlal$ and Jr>rficaled'^quanttty(les) has {ba-Za) been accepi ea 

26. Dale Accepled 

I hereby Ceiiyy 1 l»a I The all . _ . -^yy -- - - - . . . 
in proper oonditlon lor transpoilation and I acknov^fedge that delivery snall be made to the tacility 
designated as Hazardous Waste Facility. 
27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZEDSIGNATURE 

28. EPA IDENTIFICATION 
NO. 

30. NAME (Print) 31. Oate Accepted 
M / D / Y 

HAZARDOUSWASTE FACILlTYSECTION 

AMERICAN CHEMICAL^5ERV^CE, 
33. EPA IDENTIFICATION 

I fltJbl 630255 
34. P.O. BOX OR STREET ADDRESS 

P.O. Box 190 
35. CITY, STATE, ZIP CODE 

G r i f f i t h , Indiana 46319 
36. TELEPHONE NUMBER 

(219 )-924-4370 
37. COMMENTS 

1 hereby certHy that the a^ve named materials and Indicated quantlty(ies) has (have) been 
receiveri 

IE (Prin 

med matciialsand Indicate qujnlity(les> has (have) been 

40. Oate Accepted 

41 . ALTERNATE HIIZARDOUS WASTE FACILITY NAME 

43. AUTHORIZEDSIGNATURE 

42.EPA IDENTIFICATION 
NO. 

44. NAME (Print) 45. Oale Accepted 
M / O / Y / 

HAZARDOUS WASTE FACILITY 

46. MAILTO: 
Department ol Natural Resources 
Bureau ol Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
OutsideWisconsin (800-424-8802) 

FOR DNR USE ONLY 



S T A I t OF WISCONSIN 
D E P A R T M E N T OF N A T U R A L RESOURCES 

'/vy / 

Sbe reverse side. Copy 6, for instructions. 
'Please type or print clearly using ball point pen — press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
F O R M 4400-66 R E V . 6-81 

M A N I F E S T N U M B E R 

'A 149397 
GENERATOR (SHIPPER) SECTION 

1. C O M P A N Y N A M E 

PPG IMDUSTRIES, INC. 
2. EPA I D E N T I F I C A T I O N NO. 

WID059972935 
P.O. BOX OR STREET ADDRESS 

10800 South 13th Street 
C I T Y , S T A T E , ZIP CODE 

Oak Creek, HI 53154 
6. T E L E P H O N E N U M B E R 

( 414).764-6000 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

Also waste code: F003 

N U M B E R t, T Y P E OF 
C O N T A I N E R 8. G A L L O N S 9. WASTE N A M E 

10. US D O T 
H 7 \ Z A R D Cl-ASS 

Flaiiiniatne— 
Liquid 

1 1 . u s DOT 
I D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L S T A T E 
(Enler number In box) 

13. US EPA 
W A S T E C O D E 

14. SHIPPING 
WEIGHT (Pounds) 

T/W z ̂( ^ Waste Paint UNI 253 1 . Sol id 3 . M ix tu re | 2 I 
2 I loulrt l — ' 

FOOS / (.- , y : 

2 . L iqu id 

1 . Sol id 3. MIx tu ra 
2 . L iqu id D 

This Is to cer t l ty / that ttie above named materials are proper ly classif ied, descr ibed, packaged, marked , 
and labeled and are J n proper cond i t i on for t ranspor ta t ion according to the applicable regulat ions 
of the tJ.S. Departrnent of Transpor ta t ion and the EPA and the Wis. Department of Natural Resources 
I also c e r t i f / that tt i f l^lnfOHnatlon contained herein Is t rue , accurate and complete. 

1 . Sol id 3. M l x t u n 
2 . L iqu id . ^ D 
16. N A M E (Print) 

D.F. Scudder 

17. D A T E 
SHIPPED 

M D y , 

/ I 7 l 7 / 

TRANSPORTER SECTION 
18. COMPANY N A M E 

MR. FRANK, INC. 
19. EPA I D E N T I F I C A T I O N 

a^069506l60 
20. P.O. BOX OR STREET A D D R E S S 

201 W. 155th Street 
2 1 . C I T Y , S T A T E , ZIP CODE 

South Holland, I l l i n o i s 60473 
2 2 . T E L E P H O N E N U M B E R 

(312 )• 596-3377 
23. C O M M E N T S 

I hereby ce r t i l y that the above named materials and Indicated quant i ty ( les) has (have) been accepted 
In pioper cond i t i on lor t ranspor ta t ion and 1 acknowledge that del ivery shall be made to the lac l l i ty 
designaled as Hazardous Waste Fac i l i t y . 

y p A U T h l O R I Z E 

lA/p-^-ZZ 7 •. 
E p ^ l p f v l / V T U R E 

ZT-./y-'-—'• 
2 5 . , ^ A M E (PrUn) 

/ i/r/r/y^ 
26 . Oate Accepted 

7/ f/.rj 
1 hereby cer t i l y that the above named materials and Indicated quanl i ty ( les) has (have) been accepted 
In proper cond i t ion lor t ranspor ta t ion and 1 acknowledge that del ivery shall be made to the lac l l i t y 
designated as Hazardous Wasle Fac i l i t y . 

27. 2nd . T R A N S P O R T E R C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 30 . N A M E (Print) 

28 . EPA I D E N T I F I C A T I O N 
N O . 

3 1 . Date Accepted 
- M , D / Y 

AZARDOUS WASTE FACILITY SECTION 

/G^WSMtlfeMICAL SERVICE 

34. P.O. BOX OR S T R E E T A D D R E S S 

P.O. Box 190 ' ^ ' Z -

33 . EPA I D E N T I F I C A T I O N 

I r/l»l 630265 

35 . C I T Y , S T A T E , ZIP CODE 

G r i f f i t h , Indiana 46319 
3 6 . T E L E P H O N E N U M B E R 

( 219)- 924-4370-
37. C O M M E N T S 

I hereby cer t i f y that the a b o ^ named materials and indicated qua n t i t y (Ies) has (have) been 

and indicated qua nt l ty( les) has (have) beeri / 

4 1 . A L T E R N A T E Z A R D O U S WASTE F A C I L I T Y N A M E 

43 . A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 
N O . 

4 4 . N A M E (Print) 4 5 . Date Accepted 

Mr ° X 

Zii, 

•I 
\ x p 
^77: 

HAZARDOUS WASTE FACILITY 

46 . M A I L T O : 4 7 . Emergency 24 Hour Assistance Telephone Number 
Department o l Natura l Resources In Wisconsin (608-266-3232) 
Bureau o l Solid Waste Management Outs ideWiscons in (800-424-8802) 
Box 8094 
Madison, Wisconsin 53708 FOR DNR USE O N L Y 

liiiiiiipiliilp^ 



r/ 

,j:..f,.:.:i'^..f'.,',>iti,,...,:i A T E O F W I S C O N S I N 

' ' - ' ' i J E P A h l r M E N T O F N A T U R A L R E S O U R C E S 

See reverse side. Copy 6, for instructions. 
Please type or print clearly using ball point pen — press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
F O R M 4 4 0 0 - 6 6 R E V . 6 - 8 1 

li 

M A N I F E S T N U M B E R 

A 149201 
GENERATOR (SHIPPER) SECTION 

1 . C O M P A N Y N A M E 

. PPG INDUSTRIES, INC. 
2 . E P A I D E N T I F I C A T I O N N O . 

WID059972935 
P . O . B O X O R S T R E E T A D D R E S S 

iOSO'O South V3th Str fepf 
5 . C I T Y , S T A T E , Z I P C O D E 

Oak Creek, WI 53154 
6 . T E L E P H O N E N U M B E R 

( 414). 764-6000 

3 . C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

. . . • • . : • • / W 

' / y I : ' -. , . , : • , 
. , \ t / i . - r ( - ' — ' •• •• " '" ' 

-A l so viaste code: F003 

f • ^̂  

7. N U M B E R t t TYPJE O F . 

C O N T A I N E R 
8 . G A L L O N S . f N A 9 . / W A S T E N A M E 

1 0 . U S D O T -
H A Z A R D C L A S S 

Ft armable 
Liquid 

1 1 . u s D O T 
I D E N T I F I C A T I O N 

N U M B E R 
1 2 . P H Y S I C A L S T A T E 
( E n t e r n u m b e r i n b o x ) 

1 3 . U S E P A 

W A S T E C O D E 

1 4 . S H I P P I N G 

W E I G H T ( P o u n d s ) 

W^' T/W // '- .7^ ' Waste Paint UNI 263 
1 . S o l i d 3 . M i x t u r e 

2 . L i q u i d s FOOS 

1 . S o l i d 3 . M i x t u r e I I 

2 . L i q u i d ' — ' 

1 . S o l i d 3 . M i x t u r e I I 

2 . L i q u i d ' — ' 

T h i s Is t o c e r t i l y t h a t t h e a b o v e n a m e d ( n ^ t e r l a l s a r e p r o p e r l y c l a s s i l i e d , d e s c r i b e d , p a c k a g e d , m a r k e d , 
a n d l a b e l e d a n d a r e I n p r o p e r c o n d i t i o n l o r t r a n s p o r t a t i o n a c c o r d i n g t o t h e a p p l i c a b l e r e g u l a t i o n s 
o l t h e U . S . D e p a r l m e n t o l T r a n s p o r t a t i o n a n d t h e E P A a n d t h e W i s . D e p a r t m e n t 6 1 N a t u r a l R e s o u r c e s . 
I a l so c e r t i l y t h a t t h e i n l o r m a t i o n c o n l a l n e d h e r e i n Is t r u e , a c c u r a t e a n d c o m p l e t e . 

I S . A U T H O f t l Z E O S I G N A T U R E 

X P A 
1 6 . N A M E ( P r i n t ) 

t 

D.F. Scudder / 

1 7 . O A T E 
S H I P P E D 

M D Y 

/1/7- pyy 

3-.. 

H 
"TT 

TRANSPORTER SECTION 
1 8 . C O M P A N Y N A M E 

HR. FRANK, INC. 
1 9 . E P A I D E N T I F I C A T I O N 

lffi069506l60 
2 0 . P . O . B O X O R S T R E E T A D D R E S S 

201 W. 155th S t r e e t 
2 1 . C I T Y , S T A T E , Z I P C O D E 

South Holland, I l l i n o i s 60473 
2 2 . T E L E P H O N E N U M B E R 

( 312)-596-3377 
2 3 . C O M f V l E N T S 

I h e r e b y c e r t i t y t h a t - T h e a b o v e n a m e d m a t e r i a l s a n d i n d i c a t e d q u a n t i t y ( l e s ) has ( h a v e ) b e e n a c c e p t e d 
i n p r o p e r c o n d i t i o n f o r t r a n s p o r t a t i o n a n c T l a c k n o w l e d g e t h a t ' d e l i v e r y s h a l l b a m a d e t o ^ t h e f a c i l i t y 
d e s i g n a t e d as H a z a r d o u s W a s t e F a c i l i t y . 

2 4 . A U T H O R I Z E O S I G N A T U R E 

yxy .y . :XiyZ 
y-̂  (• ^ . . y y . .̂  A y 

y 'AAA. 
2 5 . N A M E ( P r i n t ) 

'0'y..XXZAy'A 
2 6 . D a t e A c c e p t e d 

M / > y I i y , y , / 

I h e i c b y c e r l i l y t h a t t h e a b o v e n a m e d m a i e i i a l s a n d i n d i c a t e d q u a n t i t y ( Ics) h a s ( h a v e ) b e e n a c c e p t e d 
i n p i o p e r c o n d i t i o n l o r t r a n s p o r t a t i o n a n d I a c k n o w l e d g e t h a t d e l i v e r y s h a i l b e m a d e t o t h e l a c l l i t y 
d e s i g n a t e d as H a z a r d o u s W a s l e F a c i l i l y . 

2 7 . Z n d . T R A N S P O R T E R C O M P A N Y N A M E 

2 9 . A U T H O R I Z E D S I G N A T U R E 3 0 . N A M E ( P r i n t ) 

2 8 . E P A I D E N T I F I C A T I O N 
N O . 

3 1 . D a t e A c c e p t e d 

M I O I y 

HAZARDOUSWASTE FACILlTYSECTION 
3 2 . F A C I L I T Y N A M E 

AMERICAN CHEMICAL SERVICE 
3 3 . E P A I D E N T I F I C A T I O N 

I flb°01630265 
3 4 . P X > . B O X O R S T R E E T A D D R E S S 

P : 0 . BOX 190 
3 5 . C I T Y , S T A T E , Z I P C O D E 

G r i f f i t h , Indiana 46319 
3 6 . T E L E P H O N E N U M B E R 

(219 )-924-4370 
3 7 . C O M M E N T S 

1 h e r e b y c e r t i l y t h d t t h e a b o v e n a m e d m a t e r i a l s a n d I n d i c a t e d q u a n t l t y ( l e s ) has ( h a v e ) b e e n 
r p c e l v e r L f n r l a c c e o l e d . 

3 9 , N A M E ( P r i n t ) 

o v i ' i i a m e d m a t e f i a l s an i 

I ^r- ^ ' I t / . * . . - t v . %-ttt,t, r^....t,tt....t 

r i a l s a n t i i j m l f C a t e d q u a r i t T t y ( l e T ) * n a s ( h a v e ) b e e n 

4 0 . D a t e A c c e p t e d 

4 1 . A L T E R N A T 6 B H A Z A R D O U S W A S T E F A C I L I T Y N A M E 

4 3 . A U T H O R I Z E D S I G N A T U R E 

4 2 . E P A I D E N T I F I C A T I O N 
N O . 

4 4 . N A M E ( P r i n t ) 4 5 . D a t e A c c e p t e d 
M / D ; Y 

/ °/ 

[ To2loi- r -3D6PAy A,L-%A 

'HAZARDOUS WASTE FACILITY 

4 6 . M A I L T O : 4 7 . E m e r g e n c y 2 4 H o u r A s s i s t a n c e T e l e p h o n e N u m b e r 
D e p a r t m e n t o l N a t u r a l R e s o u r c e s In W i s c o n s i n ( 6 0 8 - 2 6 6 - 3 2 3 2 ) 

B u r e a u o l S o l i d W a s t e M a n a g e m e n t O u t s i d e W i s c o n s i n ( 8 0 0 - 4 2 4 - 8 8 0 2 ) 

B o x 8 0 9 4 ' 

M a d i s o n , W i s c o n s i n 5 3 7 0 8 
F O R D N R U S E O N L Y 

.̂ '.:~. W-p9'mpp7PymPm7oX73P7Zp:7)Z)PXpP^^^^ 
''Zi/ppzPiPpmpzm.A'X7ZPXPmxppmx/m&m ' • • ; t 
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/ 1-.-·..: ' SrAI t. Ul' WISCONSIN V' , ~-.~-

' 
MANIFEST NUMBER 

DEPARTMENT OF NATURAL RESOURCES 
.-

HAZARDOUS WASTE MANIFEST FORM 

149205 See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 
Please type or print clearly using baH point pen press hard. 

jFORM 4400-66 REV.6-81 

GENERATOR (SHIPPER) SECTION 

1. COMPANY NAME I \zloAoi59972935TION NO. PPG INDUSTRIES, INC. 
4. P.O. BOX OR STREET ADDRESS 

lODOO South 13th Street 
5. CITY, STATE, ZIP CODE ,6. TELEPHONENUMBER 

Oak Creek, WI 53154 ( 4141-764-6000 
7. NUMBER & TYPE OF 

8. GALLONS ' 9. WASTE NAME 
CONTAINER 

1 ,..-;> .) c:;-T/W I Waste Paint 

This ls to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
of I he U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the information contained herein Is true. accurate lind complete. 

TRANSPORTER SECTION 
, 

18. COMPANY NAME I 19. rro~~~~T~~·1c;~ ION MR. FRANK, lflC. 
20. P.O. BOX OR STREET ADDRESS 

201 H. 155th Street 
21. CITY, STATE. ZIP CODE 122. TELEPHONE NUMBER 

South Holland, Illinois 60473 !312 1596-3377 
23. COMMENTS 

I h~reby certify thai the above named materials and indicated quantlty(ies) has (have} been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
de:;ignated as Haf_ardous Waste Facility. 

24. AUTH7Ez:~.N.ATURE j..25. NAME (Print) , . ' r6. Date Accepte~ 

... ;~;. - 't;, .//'· /'M~/' . .1/ /_.,f/1 J/:;.f.."/ r, 11 -~ 1- ·.P; 1 y,, •', ,..r, I ' ' ( "• '" / .' ' ' 

I herer;»y' certlfv •. ~3t "the above named nlaterlaJs'.and Indicated auantily(Je.s} has (have) been accepted 
in nr.oper condition lor tran'5portation and I acknowledge that delivery shall be made to the facility 
des~gnated as Hazardou'5 Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. A u THORIZE I 0 S GNATURE p 30. NAME ( rlnt) 

NO. 
l28. EPA IDENTIFICATION 

. 31. Date Accepted 

M I D I y 

3. COMMENTS/SPECIAL INSTRUCTIONS 

I Also F003 
' 

; ... 

10. US DOT 
11. US DOT 12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 

H:~ZARD CLASS NUMBER (Enter number In box) !wASTE CODE !wEIGHT (Pounds) 

r I tllllllliU I e 
1. Solid 3. Mixture 0 F005 :-/ [.0 ~--/· Uquid UN1263 2. Liquid 

1. Solid 3. Mixture D 
2. Liquid 

I 

1. Solid 3. Mixture D 
2. Liquid 

15. AUz~D SIGN~T~RE 16. NAME (Print) 17. DATE 
SHIPPED . / /,Z' M D y 

--- ;./' '·' /. D.F. Scudder / j.:/ i' lf_Z_ /' Z,/ (_ . /~ . '~ . ' __ .. _;·,_.... ....____ 

// 
HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME . 

' '33i~8~1~~r;;~~5ATION AMERICAN CHEMICAL SERVICE 
34. P.O. BOX OR STREET ADDRESS !· 

P.O. Box 190 
35. CITY, STATE, ZIP CODE 136. TELEPHONE NUMBER 

.. Gr1ff1th, Indiana 46319 ( 219 I· 924-4370 
37 . COMMENTS 

:.~:;~~J ;~~~~:io~~~~~he above named materials and Indicated quantlty(le•) has (have) been 

38. AUTHORIZED SIGNATURE 139. NAME (Print) 

/P r--r;~D;p;c;;,;d _ 8~ L _ .£ -"'f> u .r 4'AJo lr 
~ehc~l~~~ ~~~~~~c~~,~d~e above named materials and Jncttcated quantltY(Ies) has (have} been 

41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142.EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

' 
46. MAIL TO: 

Department of Natural Resources 
Bureau of Solid Waste Management 

NO. 

144. NAME (Print) 145. Date Accepted 
M I D I y 

4 7. Emergency 24 Hour A"lstance Telephone Number 
In Wlscon5ln (608·266·3232) 
Outside Wl•con51n (800-424-8802) 

,/ Box 8094 .j To.).J/1-T-SD 6/!-(/v{ /·23•'fiT Madlson,WI5consln53708 IFORDNRUSEONLY ::· .. 

;1 .HAZARDOUS WASTE FACILITY - ,. 
-~ . . . ~ 

. ~;::i·;::;.s;~·~s1;t,(::tfi~W"~i~fl1:~i{,f:~'.i~:J,c,.~;~i~xr:i;.;:u~-%~t1~~fi~ii~~1~~ili;!fit~:;~:~;~~f<2~~~;1~¥~~~1af~;~~;~ii1i'~#t~iliit~1~!ff~~Kt;1;~{~[~:%~~,:·:, '·ft{·. 



S T A T E OF WISCONSIN 
D E P A R T M E N T OF N A T U R A L RESOURCES 

y / :/c / / / 

See reverse side. Copy 6, for instructions. 
Please type or print clearly using ball point pen — press hard. 

HAZARDOUS WASTE IVIANIFEST FORM 
Wisconsin Statutes 144 
F O R M 4400-66 R E V . 6-81 

M A N I F E S T N U M B E R 

A 149209 
.o 

GENERATOR (SHIPPER) SECTION 
1. C O M P A N Y N A M E 

PPG INDUSTRIES. INC. 
2. EPA I D E N T I F I C A T I O N N O . 

WID059972935 
P.O. BOX OR STREET ADDRESS 

10800 South 13th Street 
CITY. ST A T E , ZIP CODE 

Oal̂  Creek, WI 53154 
6. T E L E P H O N E N U M B E R 

( 414)- 764-6000 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

Also F003 

N U M B E R 8, TYPE OF 
C O N T A I N E R 

T/W 

8. G A L L O N S 9. W A S T E N A M E 

Waste Paint 

10. u s OOT 
H A Z A R D CLASS 

Flanmable 
Liquid 

1 1 . u s D O T 
I D E N T I F I C A T I O N 

N U M B E R 

Unl263 

12. P H Y S I C A L S T A T E 
(Enter number In box) 

13. US EPA 
W A S T E C O D E 

1 . Sol id 3 . M ix tu re 
2 . L iqu id Q 

14. SHIPPING 
WEIGHT (Pounds) 

FOOS 7' 
1 . Sol id 3. M ix tu re 
2. L iqu id D 
1. Sol id 3 . M ix tu re 
2 . L iqu id D 

This Is to cert i fy triat the abuve named materials arc proper ly classif ied, described, packaged, marked , 
and labeled and are In proper cond i t i on for t ranspor ta t ion according to the applicable regulat ions 
of the U.S. Department of Transpor tat ion and the EPA and the Wis. Department of Natural Resources. 
I also cert i fy that ttie In fo rmat ion contained herein Is t rue , acc\ita\e and compiete. 

16. N A M E (Print) 

D.F. Scudder 

17. D A T E 
SHIPPED 

/ P /̂/î x\ 
TRANSPORTER SECTION 
18. C O M P A N Y N A M E 

MR. FRANK, INC. 
19. EPA I D E N T I F I C A T I O N 

ftb069506160 
20. P.O. BOX OR STREET ADDRESS 

201 H. 155th Street 
2 1 . C I T Y , S T A T E , ZIP CODE 

South Holland, I l l i n o i s 60473 
2 2 . T E L E P H O N E N U M B E R 

(312 )-596-3377 
23. C O M M E N T S 

I hcieby cer l i l y that the above named materials and Indicated quant i ty ( les) has (have) been accepted 
in pioper cond i t ion In fT l ianspor ta l ion and I acknowledge that del ivery shall be made to the (acl l l ly 
deslgnaled.as Haza_^ouyWaste Fac i l i t y . 

U T H O R I 

Xyf^yyyyyip 

G N A T U R E 25 . N A M E (Print) 2 6 y D a t t A c c e q t e d 

67I7</P)^^( ̂ ^ ^ ^ I - ^ 1 ^ 
I hereby c e y i t y that the above named materials and Irfdicaled quant i ty( les) has (have) been accepted 
In p r o p e r / b n d l l l o n lor t ranspor ta t ion and I acknowledge that del ivery shall be made to the lac l l i t y 
des igna te as Haiardous Wasle Fac i l i l y . 

27. 2nd . T R A N S P O R T E R C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 

2 8 . EPA I D E N T I F I C A T I O N 
N O . 

30 . N A M E (Print) 3 1 . Date Accepted 
M , D ^ Y 

AZARDOUS WASTE FACILITY SECTION 
32 . F A C I L I T Y N A M E 

AHERICAN CHEMICAL SERVICE 
33 . EPA I D E N T I F I C A T I O N 

ll^ftoi 630265 
34 . P.O. BOX OR S T R E E T A D D R E S S 

P.O. Box 190 
35 . C I T Y , S T A T E , ZIP CODE 

G r i f f i t h , Indiana 46319 
37 . C O M M E N T S 

36 . T E L E P H O N E N U M B E R 

(219 1^24-4370 

I hereby ce r t i l y that the above named materials and Indicated quant l ty( les) has (have) been 
received and accepted. 
38 . A U T t i p R I Z & D S I G N A T U R E 

Ts y / c y X y X ^ 

39. N A M E (Pr int) 

^os7)/J 0 {< 
I heretiy cer t i fy that the above named matefials and Indicated quant i ty( ies) has (have) been 
received and accepted. 

4 0 . Date Accepted 

4 1 . A L T E R N A T E H A Z A R O O U S WASTE F A C I L I T Y N A M E 

43 . A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 
N O . 

4 4 . N A M E (Print) 4 5 . Oate Accepted 
M / D / Y 

/ °/ 

yQ;(i//7r-S7D&7e-M yt^otsy 

46. M A I L T O : 
Depar tment o l Natural Resources 
Bureau o l Sol id Waste Management 
Box 8094 
Madison, Wisconsin 53708 

4 7 . Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outs ideWiscons in (800-424-8802) 

FOR DNR USE O N L Y 



.. , 

'.· 

I I 
.f/1 MANIFEST NUMBER 

I, 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions .. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 A 149223 

Please type or print clearly using b~il point pen press hard. 
FORM 4400·66 REV. 6·81 

GENERATOR {SHIPPER) SECTION 
L COMPANY NAME 

PPG INDUSTRIES, INC. 
4. P.O. BOX OR STREET ADDRESS 

10800 South 13th Street 
5. CITY, STAlE, ZIP CODE 

Oak Creek, WI 53154 

7. NUMBER & TYPE OF 
CONTAINICR 

T/W 

8. GALLONS 

1

6. TELEPHONE NUMBER 

( 414). 764-6000 

9. WASTE NAME 

Waste Paint 

This Is to certify that the above named materials are properly classified. described. packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable rogulatlqns 
of the .u.S. Department of Transportation and the EPA and the Wis. Department Of Natural Resources. 
I ~lso certify that the information contained herein Is true. accurate and complete. 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Also f003 

10. US DOT tDEI~TI~~C~~ToN 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

17!f.:.~~cii,~;:S.:S-J--__:N,;_U:.:.:M_::B:..::E,;_R:__+..:_(~E:_n.:,:t_:e;_r_::n.:u.::m.::b::e:,:r_::.ln;_.:b,:O~.:.:x:._)-jWr.,;.;'A.,;.S:..;.T.:;E;_C;;.O,;;..:;D;.;E~~;_-E:;_;_IG/:.;,.HL;.;/T/_/;.(P_.:;.,-~;..n.,..d1 ;.,•4l 
L1 quid UN1 263 1. Solid 3. Mixture f005 . __, 

2. LIQuid • · I ,. 

- ·~- ~ ·· ... 

15. AUTH~IZED Sd.GN~U E .. t/:1/ .' / .. ~../- r --~7 .-. -·--
/ 

1. Solid 3. Mixture 0 
2. LIQUid 

I. Soli~ 3. Mixture D 
2. LIQUid 

16. NAME (Print) 

D.f. Scudder 
17. DATE 

SHIPPED 
M D Y ..z p (.) J.->1/ 

TRANSPORTEf! SECTION ·~ il 'i;, ,, HAZARDOUS WASTE FACILITY SECTION 
18. COMPANY NAME... 119. EPA IDENTIFICATtdN 1 .. 32. FACILI"fY NAME 

~1R. FRANK. INC. ~ NO.ILD069506160 . AMERICAN CHEMICAL;'SERVICE· 
~2~0-.~P~.~O~.~B~O~X~O~R~S~T~R0'E~E~T~A~D~D~R~E~S~S~----------------------1-----------------------~ 

201 w. lSSth Street 
21. CITY, STATE, ZIP CODE 

South Holland, 1111no1s 60473 1

22. TELEPHONE NUMBER 

{ 312!- 596-3377 
23. COMMENTS 

·' hereby certif~ lh<Jt the above n.1rned materials and indicated quantlty(les) ha5 (have) been accepted 
'"~roper condtllor_Yf~r trano;portatlon and I acknowledge that dellve.ry shalf lJe made to the facility 

I deo;.tgnat.ed as Hal_lfdcjus Waste Facility. 

~ hereby~~e: tY th~t the ahove named materials and Indicated quanlity(les) has (have) been accepted 
m proper ndlllor, for transportallon and I acknowledge that delivery shail be made to the facility 
designate as Hazardous Waste Fo1cillty. 

127. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZtD SIGNATURE 30. NAMC (Print) 

HAZARDOUS WASTE FACILITY 

'31. Date Accepted 

M I D I y 

'lo21(f- T-SO c.,, 
6/Z{)-( 2' UJ· o I 

34. P.O. BOX OR STREET ADDRESS 

P.O. Box 190 
35. CITY, STATE, ZIP CODE 

Gr1ff1th, Indiana 46319 1

36. TELEPHONE NUMBER 

!219 ) -924-4370 
37. COMMENTS 

NO. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

144. NAME (Print) 

4 7. Emergency 24 Hour Aul•tance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) I FOR DNR USE ONLY 

·. :-;; 



- ' ' - r ' , 

.-': P-

S T A T E . O F WISCONSIN 
D E P A R T M E N T OF N A T U R A L RESOURCES 

See reverse side. Copy 6, for instructions. 
Please type or print clearly using ball point pen — press hard. 

/ - A L . 
y y 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
F O R M 4400-66 R E V . 6-81 

M A N I F E S T N U M B E R 

A 149221 
GENERATOR (SHIPPER) SECTION 

1 . C O M P A N Y N A M E 

PPG INDUSTRIES, INC. 
2. EPA I D E N T I F I C A T I O N N O . 

WID059972935 
4. P.O. BOX OR STREET A D D R E S S 

10000 South 13th S t r e e t 
5. C ITY, S T A T E , Z IP CODE 

Oak Creel<, HI 53154 

7. N U M B E R It TYPE OF 
C O N T A I N E R 

T/W 

8. G A L L O N S 

6. T E L E P H O N E N U M B E R 

( 4 1 4 ) - 764-6000 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

^ A lso F003 

9. W A S T E N A M E 

.,-• Waste Pa in t 

- ' ^ i 

This Is to cer t i l y that the above named materials are proper ly classi l ied, described, packaged, marked , 
and labeled and are In proper cond i t i on lor t ranspor ta t ion according to the applicable regulat ions 
o l the U.S. Department o l Transpor ta t ion and the EPA and the Wis. Department 61 Natura l Resources. 
1 also ce r l i l y that the In lo rma t ion contained herein Is t r ue , accurate and comple te . 

10. US D O T 
H A Z A R D CLASS 

Flamnable 
Liquid 

1 1 . US D O T 
I D E N T I F I C A T I O N 

N U M B E R 

UNI 263 

15 . A U T H O R I Z E D S I G N A - m R E 

12. P H Y S I C A L S T A T E 
(Enter number In box) 

1 . Sol id 3 . M i x tu re [ 2 ~ I 
2 . L iqu id •—« 

1 . Sol id 3. M ix tu re r ~ | 
2 . L iqu id • — • 

1 . Sol id 3. M ix tu re 1 1 
2 . L iqu id • — ' 

13. US EPA 
W A S T E C O D E 

FOOS 

16 . N A M E (Pr int) 

D.F. Scudder 

14. SHIPPING 
WEIGHT (Pounds) 

'//^7P'-

1 

17. D A T E 
SHIPPED 

M D Y 

y 76^ i 7y 

TRANSPORTER SECTION 
18. COMPANY N A M E 

MR. FRANK, INC. 
1 9 . E P A I D E N T I F I C A T I O N 

' '° ILD069506160 
20. P.O. BOX OR STREET ADDRESS 

201 W. 155th S t r e e t 
2 1 . C I T Y , S T A T E , ZIP CODE 

South Holland. I l l i n o i s 60473 
2 2 . T E L E P H O N E N U M B E R 

( 312) - 596-3377 
23. C O M M E N T S 

I heieby cer t i l y that the above nained materials and indicated quant l ty( ies) has (have) been accepted 
in proper cond i t ion lor t ranspor ta t ion and I acknowledge that del ivery shall be made to the lac l l i ty 
designaled as HazaraG'iis Wasle Fac i l i l y . 

I G N A T U R E 25.^ N A M E (Print) 

7 /7 P ' 1 

X 
Ir idic; 

p y i y 
26 . Date Accepted 

.yi //?yA7 
I heieby ce r l i l y Ihat the above named materials and Iridicated quant i t y (Ies) has (have) been accepted 
In proper .cond i t ion lor I ranspo i l a l i on and I acknowledge that del ivery shail be made to the lac l l i ty 
designated as Hazardous Waste Fac i l i t y . 

27 . Znd. T R A N S P O R T E R C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 

28 . EPA I D E N T I F I C A T I O N 
N O . 

30 . N A M E (Print) 3 1 . Oate Accepted 
M I o I y 

HAZARDOUSWASTE FACILlTYSECTION 
3 2 . F A C I L I T Y N A M E 

AMERICAN CHEMICAL SERVICE 
33. EPA I D E N T I F I C A T I O N 

11*^01630265 
34. P.O. BOX OR S T R E E T A D D R E S S 

P.O. Box 190 
35. C I T Y , S T A T E , ZIP CODE 

G r i f f i t h . Indiana .46319 
36 . T E L E P H O N E N U M B E R 

(219)-924-4370 
37. C O M M E N T S 

I hereby cer l l l y , tha t the above named materials and Indicated quant l ty( ies) has (have) been 
sss.sl'iea.aqiLiSKsisJJKi. i . 

5 * a ^ / j ? r O l W Z E i B SIGr^lAXLLRE 3 9 . / N A M E p»»lnti7 /y~0' 4 0 , Date Accepled ^ 

3/Wyky^yXZir /XZ.PZy/^P^Z \ '3^ i7/ , fy 
I hereby ce r t i l y that the above named materials and Indicated quant i ty( les) has (have) been 
received and accepted. 
4 1 . A L T E R N A T E H A Z A R D O U S WASTE F A C I L I T Y N A M E 

43 . A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 
N O . 

4 4 . N A M E (Print) 4 5 . Date Accepted 
M / D ; Y 

/ °/ 

HAZARDOUS WASTE FACILITY 
To ^O^ r~ l 'SZ) <s^iy 

46 . M A I L T O : 
Department o l Natura l Resources 
Bureau o l Sol id Waste Management 
Box 8094 
Madison, Wisconsin 53708 

4 7 . Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outs ideWiscons in (800-424-8802) 

FOR DNR USE O N L Y 

7P7.77::^P.A7:' 
I . • • . * , ' , . • ; V ' . 1 . . • - , • . • • • • 

PZAP 
yyypyy mmzpyTmpmm/TsmTmssyymyimyvmmxTyzyTZP 

...... \ y .:•:... ,:: .,•• .̂..v .;, ..:. •,. •...'. I.'. ..•^i.S:i..-::7.y.:,:: '̂<i:%,'.:: /.-i;Vrf:'>::.,.^':V'^x:'>r:>.';^.'C/;v,.r';;-,'.^-.v\y^v;;.;,!:;v^^ 



,_ 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 

/ t.. I 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 

/ MANIFEST NUMBER 

A 149217 
Please type or print clearly using baH point pen -press hard. 

FORM 44\)0·66 REV. 6·81 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME ... ,2. 

EPA IDENTIFICATION NO. 

PPG INDUSTRIES, INC. WI0059972935 
4 P.O. BOX OR STREET ADDRESS 

·I .... 

10600 South 13th Street - -
5. CITY, STATE, ZIP CODE 

Oak Creek, WI 53154 
16. TELEPHONE NUMBER 

( 414 ) - 764-6000 
, 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 

T/W •.J 7 ..: ·J Haste Paint 

This Is to certify that the above named materlaiS\•fe properly classified. described, packaged, marked. 
and labeled and are In proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and trle EPA and the Wis. Department Or Natural Resources. 
I aho certify that the Informal ion contained herein Is true. accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 

MR. FRANK, INC. NO. I LD069506160 
20. P.O. BOX OR STREET ADDRESS . . 

201 ~.,. 155th Street 
21. CITY, STATE, ZIP CODE 

South Holland, 1111no1s 60473 
122. TELEPHONE NUMBER 

( 312>- 596-3371 
23, COMMENTS 

I h~reby certtry that the above named materials and !indicated ouantlty(les) has (have) been accepted 
in PrrJpcr condition for tran:;portatlon arid I ackno7'edge that delivery shalllJe made to the facility 
de~ignated as Hazardous Waste Facility. 

24. 
Ar:J1{;tE11GNt!UR E 12f!;~~-~ ~Prln/.~; .. / 

1 
~~· I· 

r6. Date Accepted 

(/\.. "1, r..-- •-"1 ! ':?I F_; I }v 
~hereby ct!lil~ that the itiove named mat~(als and Indicated quantity(les) has (have) been accepted 
'"Proper cond1tlon for tran!.portatlon ·/' acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

21. 2nd. TRANSPOilTER C7Y NAME 

...... 
29 AUTHORIZED SI<O:NATURE 30. NAME (Print) 

NO. 
128. EPA IDENTIFICATION 

. 31. Date Accepted 

M I D I y 

' 

3. COMMENTS/SPECIAL INSTRUCTIONS 

: 
. 

Also F003 .. .-.-!-... ' 
... ... .... 

II. US DOT 
10. US DOT IDENTIFICATION 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

HAZARD CLASS NUMBER (Enter number In box) ~ASTECODE ~EIGHT (Pounds) 

laiTillaDie 
I. Solid 3. Mixture g) FOOS ::.:1/·:.L/ ,. L1qu1d UN1263 2. LIQuid 

I. Solid 3. Mixture D 
2. LIQuid 

1. Solid 3. Mixture D ' 
2. LIQuid 

15. AUT~I:yED~ 16. NAME (Print) 17. DATE 
SHIPPED ...; ?"')/ ./ / o .F. -scudder M 0 Y 

;i_ //J lQ"'J .;:.£__ -----·.'. .: -... 
. :..;! 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

r
3

·1in'~163~265T ION . AMERICAN CHEMICAL SERVICE 
. 34. P.O. BOX OR STREET ADDRESS .. 

P.O. Box 190 
35. CITY, STATE, ZIP CODE 136. TELEPHONE NUMBER 

Griffith, Indiana 46319 ( 2191- 924-4370 
37. COMMENTS 

... 

I hereby certlly lh1~~~he above named materialS and Indicated Quantlty(les) has (have) been 
1-I.:eW.'le.lU.n~ 
38.l'~GNATURE 39. NAME (Print) 140. Date Accepted 

. A.. :d.. R p:, ~I. I •JL ?M I, r;_ ICJYL/ 
~:'c'iil~~~ ~~'d~~~c~~~~~~e above named mater als and ln!1<cJted QDan ty(ies) has (have) l>e~ 

, 

41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
.Bureau of Solid Wasta Management 
Box 8094 
Madison, Wisconsin 53708 

NO. 

144, NAME (Print) 145. Date Accepted 
M I 0 I y 

4 7. Emergency 24 Hour Ani stance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) 

r--



S I A I E OF WISCONSIN 
D E P A R T M E N T OF N A T U R A L RESOURCES 

See reverse side. Copy 6, for instructions. 
Please type or print clearly using ball point pen press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
F O R M 4400-66 R E V . 6-81 

M / \ N I F E S T N U M B E R 

A 149214 
GENERATOR (SHIPPER) SECTION 

C O M P A N Y N A M E 

PPG IHDUSTRIES, INC. 
2. EPA I D E N T I F I C A T I O N N C . j 3 . C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

HIS059972935 J 
P.O. BOX OR STREET A D D R E S S 

10800 South 13th S t r e e t 
C I T Y , S T A T E , ZIP CODE 

Oak Creelc, WI 53154 
6. T E L E P H O N E N U M B E R 

(414 )764-6000 

A l so F003 

D 

r — 
o 

7. N U M B E R tt T Y P E OF 
C O N T A I N E R 

T/W 

8. G A L L O N S 

A/ 

9. W A S T E N A M E 

Waste P a i n t 

10. u s D O T 
H A Z A R D CLASS 

Flanvnable 
Liquid 

1 1 . u s D O T 
I D E N T I F I C A T I O N 

N U M B E R 

UNI 263 

12. P H Y S I C A L S T A T E 
(Enler number In box) W A S T E C O D E kVEIGHT (Pounds) 

1 . Sol id 3. MIx t 
2 . L iqu id 

ure (7 ] 

13. US EPA 14. SHIPPING 

FOOS U ' -

1 . Sol id 3. MIxt i 
2 . L iqu id 

u r e Q 

This Is to cer i i f y that the above named materials are proper ly classif ied, descr ibed, packaged, marked , 
and tabeled and are In proper cond i t i on for t ranspor ta t ion according to the applicable regulat ions 
of the (J.S. Oepartment of Transpor tat ion and the EPA and the Wis. Department of Natura l Resources. 
I also cer t i fy that the In fo rmat ion conla lned herein Is t rue , accurate and comple te . 

1 . Sol id 3. M ix tu re 
2 . L iqu id D 
16. N A M E (Pr int ) 

D.F. Scudder 
17 . D A T E 

SHIPPED : 
M D Y 

7 i3 17/ 

TRANSPORTER SECTION 
18. COMPANY N A M E 

HR. FRAHK, INC. 
19. EPA I D E N T I F I C A T I O N 

1!£0059506160 
20. P.O. BOX OR STREET ADDRESS 

201 W. 155th S t r e e t 
2 1 . C I T Y , S T A T E , ZIP CODE 

South Holland, I l l i n o i s 60473 
23. C O M M E N T S 

2 2 . T E L E P H O N E N U M B E R 

(312 )•596-3377 

I hereby cert i fy that the above named materials and Indicated quarHlty( les) has (have) been accepted 
in proper cond i t ion for t ranspor ta t ion and I acknovvledge that del ivery shall be made to the faci l i ty 
designated as Hazardous Wasle Fac i l i t y . 

24. A U T H O R I Z E D S I G N A T U R E - . 

I h e r e b / c e r t i f y thai 
In proper coi 
designated 

25 . NAIVIE (Pr lnt t 

• / ; 

; r t i fy thai -(rie above natned materials and Indicated quant l ty( les) has (h 
:ondlt)on for t ranspor ta t ion and I acknowledge that del ivery shall be m j 
as Hazardous Waste Fac i l i ty . 

26 . Date Accepted 

)7 I ?- /'All 
jave) been accepted 
lade to the lac l l i t y 

27. 2nd . T R A N S P O R T E R C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 30. N A M E (Print) 

. EPA I D E N T I F I C A T I O N 
N O . 

3 1 . Date Accepted 
M / D / Y 

HAZARDOUSWASTE FACILlTYSECTION 
32 . F A C I L I T Y N A M E 

AHERICAN CHEHICAL SERVICE 
33 . EPA I D E N T I F I C A T I O N 

I f^Ol630265 
34. P.O. BOX OR S T R E E T A D D R E S S 

P.O. Box 190 
35. C I T Y , S T A T E , Z IP CODE 

G r i f f i t h , Indiana 46319 
36 . T E L E P H O N E N U M B E R 

(219) -924-4370 
37. C O M M E N T S 

I hereby c e r l i l y that the above named mater ia lsand Indicated quant l ly ( les) has (have) been 
received and accepled. ; 

39 . N A M E (Print) 

X^/^/ j /c tyoA \ y X i m 
terials and Indicated quant l ty( les) has (have) been 

4 0 . Date Accepted 

4 1 . A L T E R N A T E H A Z A R D O U S W A S T E F A C I L I T Y N A M E 

43 . A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 
N O . 

4 4 . N A M E (Print) 4 5 . Date Accepted 
M / D / Y / °/ 

HAZARDOUS WASTE FACILITY 

:0':0\)tPA7'777:;..r.:.OA7''.::.7':':-
• - - : • . • . , ? , : . . . . : - . ' . . : • • , ; . ' ; * • • . - . ' : • ^ • . 

Zo7 l2 l ^T-SO 6/)X 

46 . M A I L T O : 
Department o l Natural Resources 
Bureau o l Sol id Waste Management 
Box 8094 
Madison, Wisconsin 53708 

4 7 . Emergency 24 Mdur Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) 

FOR DNR USE O N L Y 

:'r',:y, 
M.'i'i,-::! 

XZ: 
y . A-i. 

P.:''l^ 



S T A T E O F WISCONSIN 
D E P A R T M E N T OF N A T U R A L RESOURCES 

See reverse side. Copy 6, lor instructions. 
Please type or print clearly using ball point pen • press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
F O R M 4400-66 R E V . 6-81 

M A N I F E S T N U M B E R 

A 149225 
GENERATOR (SHIPPER) SECTION 

1. C O M P A N Y N A M E 

PPG INDUSTRIES, INC. 
2. EPA I D E N T I F I C A T I O N N O . ) 3 . - C O M M E N T S / S P E C i A L I N S T R U C T I O N S 

WID059972935 * 

P.O. BOX OR STREET A D D R E S S 

10800 South 13th Street 

5. C ITY . S T A T E . ZIP CODE 

Oak Creels, WI 53154 

6. T E L E P H O N E N U M B E R 

( 4 1 4 ) - 764-6000 

A^so F003 

r— 
7) 

O 

7. N U M B E R A TYPE O F 
C O N T A I N E R 

T/W 

8. G A L L O N S 

3 o O 

9. W A S T E N A M E 

Waste Paint 
Flamwable 
L iquid 

10. u s D O T 
H A Z A R D CLASS 

Unl263 

1 1 . u s OOT 
I D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L S T A T E 
(Enter number In box) 

13. US EPA 
W A S T E C O D E 

1 . Sol id 3 . M i x tu re 
2 . L iqu id Q 

14. SHIPPING 
W E I G H T (Pounds) 

FOOS yj'Z^ 
1 . Sol id 3. M i x tu re 
2. L iqu id D 
1 . Sol id 3. M ix tu re 
2 . L iqu id D 

This Is to cer t i l y that the above named materials are proper ly classi l ied, descr ibed, packaged, marked , 
and labeled and are In proper cond i t i on lo r t ranspor ta t ion according lo the applicable regulat ions 
o l the U.S. Oepartment o l Transpor tat ion and the EPA and the Wis. Department o l Natura l Resources. 
I also cer t i l y that the In lo rmat ion contained herein Is t rue , accurate and complete. 

16 . N A M E (Pr int ) 

D.F. Scudder 

17. D A T E 
SHIPPED • 

M D Y 

p yyiy 'X 

I 

TRANSPORTER SECTION 
18. COMPANY N A M E 

MR. FRANK, INC. 
19. EPA I D E N T I F I C A T I O N 

' ' ° ILD069506160 

20. P.O. BOX OR STREET A D D R E S S 

201 W. 155th Street 

2 1 . C I T Y , S T A T E , ZIP CODE 

South Hol land, I l l i n o i s 60473 
2 2 . T E L E P H O N E N U M B E R 

( 312)- 596-3377 
23. C O M M E N T S 

I hereby ce r l i l y thai the above named materials and mdicated quant l ly ( ies) has (have) been accepted 
in proper cond i t ion lor I ranspor ta l ion and I acknovvledge that del ivery shall be made to the lac l l i t y 
designated as Ha ia idous Waste Fac i l i t y . 

24. A U T H O R l R I Z E D S I G N A T U R E 25 . NAIHE (Pr in l ) .. 2 6 . Date Accepted 

:Py / r ^ I 
I hereby cc r l l l y Ihal the at>6ve named materials and Indicaied quant l ly ( ies) has (have) been accepted 
in proper cond i t ion lor t ranspor ta t ion and I acknowledge that del ivery shall be made lo the lac l l i t y 
designated as Hazardous Waste Fac i l i t y . 

27 . 2nd . T R A N S P O R T E R C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 30 . N A M E (Print) 

. EPA I D E N T I F I C A T I O N 
N O . 

3 1 . Date Accepted 
M 

/ ° / 

HAZARDOUS WASTE FACILITY SECtlON 
32 . F A C I L I T Y N A M E 

AMERICAN CHEMICAL SERVICE 
33. EPA I D E N T I F I C A T I O N 

iT'i&Ol 630265 

34. P.O. BOX OR S T R E E T A D D R E S S 

P.O. Box 190 
35. C I T Y , S T A T E , Z IP CODE 

G r i f f i t h , Indiana 46319 
37. C O M M E N T S 

36 . T E L E P H O N E N U M B E R 

(219 1524-4370 

ove named rnaterials and JndJca t^ quantJty(lesJ has (have) been 

^ ^ Z ^ W i " 
1 hereby ce r t i l y t l ^ . 
received and accepi 

bove named materials and Indicated quant l ly ( les) has (have) been 

4 1 . A L T E R N A T E H A Z A R D O U S WASTE F A C I L I T Y N A M E 

43 . A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 
N O . 

4 4 . N A M E (Print) 4 5 . Oate Accepted 

M ^ "^ / "^ 

HAZARDOUS WASTE FACILITY 
2-29.3y 

4 6 . M A I L T O : 
Oepartment o l Natura l Resources 
Bureau o l Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

4 7 . Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) 

FOR DNR USE O N L Y 

• i . 
\ ' • 

*•' 

7Px33yyyyZ3i73xy3:y77y3x3y77:7Z)P3Z7737733p7fpy7y7^^^ 

Zp:)P^:7:Z37UP.yX:3o-iXi7y7PP''^:7:'.7:Ay'7:'77)rXZ-'X^ 
<'̂ < '̂''̂ ''̂ 3xx::xyP:x777:A7P^^^^^^^^^^ 



^za 

•-•INDIANA DEPARTMENT OF ENVlRONMEtfTAL MANAGEMENT I 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT , 
<>.0. Box 7035 • . , . . ' : 

''-—Indianapolis. IN 46207-7O.1S : 

::A--̂  OAA ''O , - , • - v . - . , 
-A -• : y ' , 7 ^ •: r . Z ' 

PLEASE PRINT OR TYPE 

Mi 

(Fotm designed lor use on elte ( IZ-pi ich) typeMriter.) '"'. ' ^ -Farm /^pprvved. OMB No. 2050-0039. DipifES'9-3(3-88 

m 

7 ' y y : 

z 
>^.7j; 

t ^ A : 

= W p 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

^ I 1. ijienei Manifest I .Generator 's US EPA ID No. ... .MLi ' 

0 0 5 3 € 2 0 a TbTTi^ i 
3. Generator's Name and Mailing Address 

• ^ P r a b Conve j ro r^ -v - . • : . ; . . - • : . : • .-.-.^o-uus 

:.^>;iaj«9m>.?i:^;4?oft3:f^^ jp.ii"; e,-'} ",o ir:)d.r;; jn . 

5.r;.Transporter,! Company.Name - . i l t u n l ' ^ o O ' -df / iO noi f -^-r '^ . - - , Use ERA ID Ntjmber ; . K J - - , I - ^ . - „ 

rfliAi83iI»>jH<:tr^tXfe^;o)Vb;jr,Kpiggbvtiiips!f^^ 
7.;. ^Transporter 2 Comparry N a r n e . , ; r ^ . , • • , ' ; , ; / v . > . ' - :• . 8. Use EPA ID Number . . . , . - - , - , - . . 

'vfiWg^vGJj.'yihsnitnsli^ •;d.rniJp'.^;g.i;t;ris-;3?£lC5'l;i¥r,6l:'l.-V9^ 
9 . ^ Designated Facility Name and Site Address' 

^l^fAieHcaiR'Ctievi caK Servl ces 
; 'y . 'W . ' : : Use ERA ID Numt>er-, 

E 
J 1.-.US DOT DescripUonyjncAxfing ftnper Shipping Name-, Hazanl Class, and ID NtMTiberii,<^" 

^f1»a»bl«,,U«|tf1d;#IIA.^1263:26agA|: 
*p^I7i3 -.:•:• yr'.- .'.<'•".. v ;CrJV ' . ' ' 

^:7:7)P'7'' '7p:7'- <iXz'Pi,K':':c'zi'ih'iJp'\\ sic 

(vInosbJLipili siiiiLJ ^ . j ; - ^ ' 
/ r o 2t;-jp;:; inolis^j = -1 

. 0 / ; S'K': Zi'i.'i't'A - Wi 

. -vnu i r ip i 11 ... t,- :. . i . r 

2. P a g e l ntormatipn in the shaded areas is 
not reguife.d by Federal law, but 
lems 0, F, H and I are required by 

A State Manifest Document Number •' • -

%sja!pjBspgjg-;sjD r̂î P ĵ,g^ggti; 
^4ggPR!yjmgt616')it37Sjt9S95^ 
E^^tsTransporte^s^D, 

-12. Containers : 
r-:^ ''J7^<7 

Ua.'.;-- Type 

PX:A7 

3se,no 

8r-.-.i-

J. Additbnal Descriptions (or Materials Usted Above V- J-^TLiS-'.s.':'!^;!;;-..;,,--^'. ^:..iC^:r•,^-;vi^r^'A' - . •«- v- - K. Handling Codes lor VVastes l isted Atxjwe -.••• rrj.? .--

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that t tw contents of this consignment are fully and accurately described alx>ve by 
proper shipping name and are classified, packed, marVed, and labeled, and are in all respects in proper condit ion f i x transport by highway- . . . ; . 
according to applicable intemational and national govemment regulations. . - .- . . -. : 

If I am a large quantity generator, I certify that I have a program In place to reduce ttie volume and toxicity of waste generated to the degree I have 
determined to be econom'ically practicat>le and that I have selected the pract i i ^b le method of treatment, storage, or disposal cunently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste ger>eration and select the best waste management method that is available to me and that I can afford. 

_Printed/Typ)ed,Name_ _ 

-X?y7-Ai^X7P7 CTpyXyy^'Ty • 
Signature 

- / AAP). 7 
Date 

lAtoofhi Day i Year 

17. Transixyter 1 Acknowledgement of Receipt of Materials 

y—Fainted/Typed Name i 

< X U \ C P \ P H X \\A<r\ • 
O 18. Transporter 2 Acknowiedgement of Receipt of Materiais 

"VJ\diP}u/) fipYz Wr')x7 
PrintedAyped ttame Signature Date 

Monltt t Day \ Year 

19. Discrepancy Indication Space 

Eacility Owner or CJperator. Certificalion of receipt of hazardous materials co' 

Pnnted/Typed Name = 377~7 37). 3 3 Z ^ ^ ^ ~ ~ yea-,Monttt, Day , — 

cn 

7 
EPA Form 8700-22 (Rev. 9-86) 
f>revk)u3 edit ions'are obsolete. 
StateForm 11865 

DISTRIBUTION: PAGE 1 (white) TSD MAIL TO GENERATOR PAGE 5 (light blue) TSD COPY 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE PAGE 6 (canary) GENERATOR COPY 

" ' ' •• "PAGE 3 (light green) TSD MAIL TO TSD STATE PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 4 (Ught pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (while) TRANSPORTER 2 COPY 

012591 



TO BE COMPLETED BY 
WASTEGENERATOR 

STATE OF ILLINOIS 
E N V I R G N M E N T ' A L PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

/L//An - S/x/Z 7;iV9 X. ^^ "̂ ẑ x/y 
Authorization 

0375727 

n u t n ^ X X Z ^ O ^ 

y (CompanyName)̂  „Add,€Ss ' ' Z A A ^ Z Z . ^ . ^ Z X . k -

y O W ^ ^ ^ l / i t f y O - ^ / / / /y^/jySyy " Geneiaior Number 24 

•̂  7 ^ Cily Slaie Zip Xary, x y y ) " ^ TJ-yAy) y>yA>^ys ' ^ g - / 

yy/r. AxyjyU/L ZyyC, Z T / / yu. / ^ S ^ 7/. 
HaulerName , Hauler aadress , 

£ o , yyo/)y?Ayd ̂  yr Jl; 

Hauler Name HaulerAddress 

S.W.H. Registration Number ' A D 7 7 7 7 7 / ̂ _ 5 ' 
• * ^ 35 . . 3 1 

_i v -J '̂̂ ^̂  y.3''7-y'^ yJ 
S.W.H. Registration Number. 

DESIINATION - DISPOSAL SIORAGE OR TREATMENT SITE 

/^yy?7/n7py/A/^/py/A/Coj^u^ce. X Z A Z. / ! / )J fox 
(FaciiilyName) 

Cily 

Address 

TTy^yd, ,, Z 6 3 } 9 

32 

1 P^og'7 
" SiteNumber 

33 

46 

State Zip yoyy) //r. Tc-xoi 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTENAME:, P c j . r X -^o) x/yAy'\S WASTEPHASE:. 
Z y C y i ^ X 

(Liq'ffid, Gaseous. Solid) 

THE SPECIALWASTE BEING TRANSPORTED UNOER THISMANIFEST ISOF THE DOT HAZARD CLASSIFICAIION INDICATED IMMEDIAIELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCLASS: 

/7<y-Xh /PlA?})X^ WEIGHTFOR 
D.O.T USE _ 

LBS • 
-IONS (ciicle one) 

WEIGHT FOR I.&.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

- 1 • 

QUANIIIYOF WASIE DELIVERED:. 
-yi . -- -^1 GALLONS. (Circle One) 

•2 CU.YDS. / 

METHOO OF SHIPMENT (CircieOne) ORUMS ( TANK IRUCK ^ TOPEN lEUCK OIHER (Specily). 

THIS IS TO CERTIFY THAT IHE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CLASSIFIED. DESCRIBED.-PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR IRANSPORIATION 
IN ACCORDANCE WIIH THE APPUCABLE REGUUTIONS OF THE DEPARTMENT Of TRANSPORTATION, t t . 'S . j 7> y \ 

y ' ~ ^ ~ 3 " " . ' r ̂ • 
I HEREBY AGREE T O / ' N D CERTIFY JHE ABOVE WRITTEN INFORM/VIip'N 

A / ' ' y-XyXy 
. .y (Aullioriz^/iignature) 

DATt:, / 

E TO/ND CERIIFY IHE , 

7 ))7 / P O y ^ ^ l - i ^ ^ i ^ - 5 — 

WASTE HAULER 

llNDICAITO: 

( I L 

( I HEREBY-'CERTIFY THAT THE ABOVEBESGRIBEO SPECIAL WASIE ANO QUANTITY HAS BEEN ACCEPTEO'lN PROPER CONDITION FOR IRANSPORI ANO I ACKNOWLEDGE THE DESIINAIION AS 

\ \ 

(2). 

,'S. ^ - '(t i^UifluieiJ SigriatuiM 

X.C) \ 
(Authorijed Signature) 

DISPOSAL, STORAGE, OR TREATMEJIT F A C l L l T f 

-y/r 1 HEREBY CERTlfY THAHHEj iBOl^ 'DESfRIKD SgECIAJ^ASjf A N i y N D p I E D ^ U A N f i 
7 6 oO 

oMi.A'Tl _ 
i4 

DAIE: / 
1 

^31 

1 
. ^ 

QUAN 

VASIE SUBJECT TO FEE YES ^ NO. 

/ 

(Aul^iizjjrSifnalurey^ y 

~> 7 " 

OAIE: XI 
.COMMENTS OR SPECIAL INSIRUCIIONS:. / O / 7 . 3 ^ 7 I.in/PI ~ 7 ' ~ ^ / ^ XL 

IN ILLINOIS: 2 1 ? / /82-3637 •24 HOUR EMERGENCY AMD SPILL ASSISTANCE HUMDERS' OUISIDE ILLINOIS: 300 /-124 Si-02 

DISIRIBUIION: PARI • I GENERAIOR PARI 2 lEPA PARI • 3 SHE PARI • 4 HAULER PARI • 5 iEPA PARI 6 CENfRAIOR 

SITE C O P Y - P A R T 3 

0011T1 



l a B E COMPLETED BY 
WASTEGENERATOR 

(Company Name) 

77/7//// X/A/^ 
City 

STATE OF ILLINOIS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N OF L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASTE GENERATOR 

7:177 Sl. 7a ^"^ x y r 
•9 

AZ State 
7yOy y \ 

Zip 

0068089 
I 7 

rization Numbei / / o ^ C/ j r 

JlAJ.L.o_oZZZAt.A. 
" Geneiatoi Numbei '« 

l y j D O y a:/ y y A>ar/ 
WASIE HAULER(S) 

(1) / / / AAyy/T" yy/A, 7 0 / T X - / ^ Z ' ' ST-
HaulerName HauleiAddiess 

S i . 77(U^^^^. 7/. 
( 2 ) . 

Hauiei Name HauleiAddiess 

S.W,H. Registiation Numbei 0 0 7 7 7 ) "^ / • 

Z / O O i ^3/> ^y7 0 
S,W,H. Registration Number 

DESTINATION - DISPOSAL STORAGE OR IREAIMENI SITE 

AM<"/iy/P rHiryl/7ytc 9-/i^^P 
(FaciiilyName) 

7,y//^A/77f y7yy>. 

^yyo i'y Coyyyf}^ 
Address 

City State 

3LA7LO_n^ilS^A 
" Site Numbei " 

Ai3/7 _ 
Z'p JAJ7) pyiL ^ 60 7C.7 

TO BE COMPLETED BY 
WASH GENERATOR 

WASTE NAME: /y i / /7r S O / Z A / U T P WASTE PHASE: 7 7 ^ 1 / 7 / ? 
(Liquid. Gaseous. Solid) 

IHE SPECIALWASTE BEING TRANSPORIEO UNDER THISMANIFEST ISOF THE DOT HAZARD CLASSIFICATION INDICAIEO IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 4 HAZARD CLASS: 

Z7y^y7!4y^yX 

'-:.r~.i*.7\'. ':. 
:-'r.jr-:7'.7.',: THIS IS TO CERTIFY THAT THE ABOVENAMED SPECIAL WASIE IS PROPERLY CLASSIFIEO. OESCRIBEO. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 

IN ACCOROANCE WITH IHE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITIEN INFORMATION 

DATE; >2. ̂ 'Z2^ ./^/yryyf/Ti^yO.P^y./Ly^ 
- ^ (Authonzed Signatuie) ' - * 

WASTEHAULER' 
QUANTITYOF WASTE RECEIVED: AlZ^ySt/KCL 

. C l GALLONS!) (CiicleOne) 

2 "CU.YDS, / 

METHOOOF SHIPMENI (CiicleOne) DRUMS OPEN TRUCK 

52 

OTHER. -(Specily) 

I HEREBY CERTlfY IHAT THE ABOVEDESCRIBEO SPECIAL WASIE AND QUANTITY ,RAS BEEN<JKCEPTED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE IHE DESTINATION AS 

(Authoiized Signature) 

( 2 ) . 
(Authonzed Signatuie) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY 

IE A{<Q INOICATEO QUANIIIY HAS BttN ACCtPIED, 

(Authonzed Signatuie) 

DATEI 

DATE:. 

:.25/i3/ &_ 

3 ̂  
COMMENTS OR SPECIAL INSTRUCTIONS:. 

INILLINOIS: 21?/ 782-3637 
DlSIRIBUIION PARI - I GENERAIOR 

SITE C O P Y - P A R T 3 

= 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS OUTSIDE ILLINOIS 800/424 8802 
PARI 2 lEPA PARI-3 SIIE PART" 4 HAULER PARI 6 IEPA PARI-6 CENfRAIOR 

T/y/TibT^l' 63 /=77Z/l y2s-/s2. 
002c ou2 



^ ' A r r f S S r c r " ' •STATE OF lUINOIS 0 1 1 6 0 8 4 
. ' ENVIRONMENTALPROTECTION AGENCY - ; ' ' 

DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST Q Q/ X i / C 
y j WASIE GENERAIOR Aulhonzalion Numbei / f 7 y . 7 J { y ^ 

:,filtf)^A^'Q CA 7.047.S V ^ % » ' ^ ^ 
(Company/Jame) A d d T ^ X ^ //f, y! y)q /) / . ^ G 

7 \ City • - state Z^p 3j^ C O O / O j ^S'Q ^ 7 

^ " ^ ': WASIE HAULER(S) ~ ~ 

«-/ TiJ 

W ^ l ' l ? •p / i / f 'VrP, Q 7)7 X ) 7 ^ " ^ " ^ . J X . SWH. Registiation N u m b e i < O ^ Z 5 - ^ Z _ ^ 
/ Hauiei Name HauleiAddiess 25 31 

(2. ^Iy> x^X(i .y^/y<3ny Xi:d.,JA2.&±^A^ 
Hau le rName ^ ' Hau le iAdd iess 32 3a 

OESI INAI ION - DISPOSAL STORAGE OR TREATMENT SITE " 

\y^ (Fac i i i l yName) ' Addiess 0 ' " S i teNumber " 

•^3 i<^P ^ y . . ̂  - ^ ^ ^ 1 ^ TJ/r^A/ff^/^n^.-
TO BE COMPLETED BY 
W A S T E G E N E R A T O R 

WASIE NAME t 3 j A ? y y y < y y o f ̂ X y^H ^»-P X7S))yi.J - WASTE PHAsfX/^. t y A X 
uid. Gaseous. Solid) 

' X - : . . f JHE SPECIAL W A S I t BEING TRANSPORTED UNOER I H I S MANIFEST IS OF THE DOT HAZARO CLASSIFICAIION INDICATEO IMMEDIAIELY BELOW: 

SHIPPING DESCRIPTION: v HAZARD CUSS: 

Ut7 799J 3(1- . . . i i ^ 
fyip's 

THIS IS TO CERTlfY I H A I IHE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CUSSlF lEO. OESCRIBED, PACKAGED. MARKEO, AND UBELED AND IS IN PROPER CONDITION fOR TRANSPORTAIION 
IN ACCORDANCE WITH IHE APPLICABLE REGUUTIONS Of THE DEPARIMENT Of TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INfORMATION , ^ 

^ y / J yltyr-..-.<i ) 
- ^ p u l l i o r i z e d Signatu ie) 

OATE: D ^ ^ - S ? Q ^ 

W A S T E H A U L E R " Xi C i / j y-y. ys < j 5 * ^ T . ^ (CircieOne) 
QUANTITY OF WASIE RECFIVFO C / ̂ ^ t > O C ) ^S-J>^OS. 

52 

M E I H O D O f SHIPMENI (C i i c l eOne ) D R U M S , . , / ^ TANK TRUCK/ OPENTRUCK OTHER (Spec i ly ) 

I H E R E B Y ^ « m t f Y THAI IHE ABOVE DESCRIBED SPtCIAL WASIE AND ( J W i t t W r h A S BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORl ANO I ACKNOWLEDGE THE DESTINATION AS 
INDICATE: I / / ^ 

i/D^^^ ;̂̂ ^ DATE:ai_/^370. 
(AulhorizedSignature) " ' • * " , . 

(2) ' DAIE: / / 
(Authonzed Signature) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY' 

1 HEREBY CERTlfY THAI IHE ABOVE DESe%EO SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTEO: 

)7n£. pi A/rXy.. 
y 1 ' \ (Auihonzed W"3lu'e) 

mi':^^'1 ChiJ S A > -
60 i i 

•i rr iMMfNT'^nB'Vfr iAi iN<;TfliirTinNS 
/ . . . 1 

1 

IN ILL INOIS : 2 1 7 / 782-3637 
O IS IR IBUI ION PARI 1 GENERAIOR 

-24 HOUR EMCI ICENCY AND SPILL ASSIJTAI lCE N U M B E R S ' 

P A R T - 2 IEPA PARI 3 SUE PARI 4 HAULtR P A R ! - 5 IEPA 
: OUTSIDE ILLINOIS 800/424 8802 

PARI-6 GtNERAIOR 

SITE C O P Y - P A R T 3 

To 131^1^ X^3> Gen^ V ^ / i i 
. ' 0u2oUl 



i l 53:-3lO 
LPC i 2 8,81 

TO BE COMPLETED BY 
WASTE GENERATOR 

7 7r77/) <fA77y / 6 . 
(Company Name) 

7^7/747 y / f ^ . 
T X 

' -' • STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, JLLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 
Aulhonzalion ,Numoei -S7±±ir^7f3 

13"77 Sti. ly'^yiyf. JXLy/TT)})^)/!!^ -O.J-AAu2.3lo_.Q0^7_^ 
Aaaress pnone Numoei u Generaioi Numoei i> 

yy 
Slaie -. Z IP EPA Numoer 

WASI£JUULER(S) Styu: 

7777. AA/ly77/ yy/r. 
Hauler Name 

T*'̂  3)0/ U //-^'"sr-
Haulei Aaoiess 

S . W H , Regisuanon Numoer 

SO. y/»yu.y>y^£>, yt. 3 l y 2 . J ' J ± l ^ Z l . 
Phone Number 

Z7iy_jy£±£_aL-Li^.Q. 
EPA Numoer 

Hauler Name Hauiei AOdress 
S W H , Regislralion Numoe i . 

Phone Numoei EPA Number 

DESTINATION — OISPOSAL STORAGE OR TREATMENT SITE 

A/if/yyy,/J yy7Py>/7y// /yyy/yr 6^y0 7Po royxy^ 
(Facilily Name) Aaaress 

117L(L^yA2-
rf> Sile NumOei t> 

/yyy 
Ciiy 

• y ^ ^ 7 2 l22kl ) l37oo I/7o_o_/_^2.^^1A£ 
Zip Phone Numbei 

. ^ --a-
Alleinaie i faci l i ly.Name) Addiess 

Ciiy Slale Zip PTione NumDei 

EPA Number 

Sile Numoei 

EPTTlurnoei 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: T'y^y^r s<)/.tyryyrj WASTE PHA.SF y/ffUlP 
(Liquia. Gaseous, Sona) THE SPECIAL WASTE BEINt TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CUSSIFICATlON INOICATEO IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCUSS. 

U A ^ f f U A 7 A ^ 'r J A a y> S-
Ai^/^7T ^Q/yf/yTs y2/iyy/^y7//^ UN or NA NumOer EPA HW Numoer 

WEIGHT FOR 

O.O.T. USE TONS {circle one) 

METHOD OF SHIPMENT (Circle One) (ORUMS, 

LBS WEIGHT FOR l,E,P,A. USE MUST BE Q U . M T | T Y OF wASTE DELIVERED-
CONVERIED TO CU, YDS. OR GAL, U U * N t l l Y OF W A S I t UELIVtRED, 

C)Q_'S'A/A-0 £AU0N5^i icle One) 
2 CU. VOS, f 

Numoei 
.) OPENTRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGM. MARKED. ANO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCOROANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMENT C|Wl(ANSPORIA"n«l AW) \ . l . 9 A 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION OATE: 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBEO WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 

ESTlNATJONkA^'lNQICATED: 

DATE 

DAIE 
(Auihoiized Signaiuie) 

U 59 

DISPOSAL. STORAGE. OR TREATMENT FACILITY HA2AR00US WASTE SUBJECT TO FEE Y E S . 

DiCATEtiQUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

NO. ^ 

tT: DATE ^(^J/J.£A 
COMMENTS OR SPECIAL INSTRUCTIONS,, 

IN ILLINOIS, 217 / 782-3637 
•24 HOUR EMERGENCY ANO SPILL XssiSTANCE NUMBERS' 

OUTSIDE ILLINOIS. 800 / 424-8802 oi 202 / -125 2675 

DISTRIBUIION P a R I - I GENERAIOR P A R I - 2 IEPA PART-3 SITE P A R I - 4 HAULER PART-5 IEPA PARI 5 • GENERATOR 

SITE COPY • PART 3 To;?/^^ 7 ^ 0 
002t;U3 



II 532-slO 
IPC J2 3/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

7/r770 STŷ 7/> ro . 
(Company Namel 

^y77/7Ayy£My 
Ciiy 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 
Aulhonzalion Numoer 

wsTpyi 
I 7 

71120.0.1 

7JIV7 S«. 7A^^y^yy3 / J ^ P k-t^^//. AA1A2.ZSLJ7_Q31_ 
Phone Numtier Generator Numoer 

7^ 
Slaie 

A 07^7 
Zip 

J)J^A3iy_0J_ZJ)AJ)J. 
EPA Numoer 

WASTE HAULER(S) 

77/ A/yyf/yy y^/c 
Hauler Name 

Hauiei Name 

So77y. /ss^" s / 
Haulei Aoaress 

S.W H, Regislralion Numbei siQ-.x±^i_y^ 
so. y/iu^y)yy/p y yŷ  y 3 1 / ^ 7 ) ^ ^ 2 . 2 . 7 7 

Phone Number 

Hauler Aoaress 

L/lA0-lS)Ak7LAA 
EPA Numoer 

S.W.H, Regisuanon Numoei 

32 38 

Phone NumDei EPA Numoer 

DESTINATION - DISPOSALSTORAGE pR TREATMENT SITE 

/inyri/y^/J y/zpyty/yty </xy/^/' /770 So- /(y7yyf> 
(Facilily Name) 

^y7fF/7/7 

RlLA).ALy±A 
Site Numoer 

yyy>y?. 
Cily Slaie 

^/37'f Jl2.JJzlJio_o Jy!7-^_oyAJ.Ao.AAJ) 
Zip Phone NumDei EPA Numoei 

Alleinaie (Facilily Name) Sile Numoer 

Cily Slaie Zip Ptione Number EPA Numoer 

TO BE COMPLETED BY 

WASTE GENERATOR 
WASTE NAME: A^ytUr Soy-y' 'y^7-i / WASTEPHASE:, y / / 6 t f / P 

THE SPECIAL WASIE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD C L A S I F I D U I O N INDICATED IMMEOIATELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCLASS: •.••,•. 

ey/^jre 7y . / / j .±±2- - A 7 A . ^ ^ 
Ay /̂y7r Sc/i /yy/PJ 

A/yjyiyry^ysyy UN or NA Number 

(Liquid. Gaseous. Solid) 

EPA HW Number 

WEIGHl FOR 

D O I , USE TONS (ciicle one) 

METHOD OF SHIPMENT (Ciicle One) (DRUMS, 

LBS WEIGHT FOR l.E.P A. USE MUST BE Q U A N T I T Y OF WASTE OELIVEREO 
CONVERTED TO CU, YDS, OR GAL. U u « N i i l Y UF W A b l t UELIVtRED 7io_7L^O_^ 

Numbei 
A N K T R u g ^ OPENTRUCK OTHER (Specily) _ ; _ 

THIS IS TO CERIIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIEO, DESCRIBED. PACKAGEO. MARKED. AND LABELEDANO'lS IN PROPER CONDITION FOR TflANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OWJflANSPORUTIO^ AHQ- IE , V 

I HEREBY AGREE TO AND CERIIFY JHFABOVE WRITTEN ItJfTllRMATION 

- y y I P . . (Aulhorized Signature) 
DATE: c-'̂ y-Si2 

WASTE HAULER > y x 7 ' " X y y . ' " " 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT ANO I ACKNOWLEDGE 

THE DES'DNATION ASINDICATEO: 

y%p. DATE 

DATE: 

54 59 

/ / 

X HAZARDOUS WASTE SUBJECT TO FEE YES 

'N(MNOICA«D QUANIITY HAS BEEN ACCEPIED AT IHE SIIE SPECIFIED ABOVE: 

D A T E ^ . ^ 
60 

NO. 

COMME NTS O R / F E C I A L INSTRUCTIONS: 

^ IN ILLINOI^ 217 / 782 3637 

OlSTRIBLfliON PARI • ,1 GENERAIOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 
OUTSIDE ILLINOIS 800 / 424-8802,01 202 / 426 r e r b 

PAHT •2 i£PA P A R I - 3 SIIE PART-4HAULEf l PARI -SIEPA PART 6-GENERATOR 

REV, ( a 

SITE COPY - PART 3 J ^ A I Q I ^ T ' - ^ ^ €C/Pf A^/^2-. 
Qi/AoOU 



11 53:-«IO 
IPC 02 8/31 

TO BE COMPLETED BY 
WASTE GENERATOR 

(Comoany Name) 

7^i777ey/6 y7 
Cily 

STATE OF ILLINOIS 
ENVIRONAAENTAL P R O T E O I O N AGENCY 

DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL R O A D . SPRINGFIELD, ILLINOIS 62706 

( 2 l 7 V » 2 - 6 7 6 € l f -'t 

/ASTE FfAULING AAANI 

Q6aa66Z 
SPECIAL WASTE 

Aulhonzalion Numoei 
. AAANIFEST 

yyyys^ y^^^y^y^ J I A L A I D - I P / I A AJ.A.A2.37-_^'O_O_7X. 
' " "^""" " """ '* Generator Numtjer : J Phone Numoer 

y ^ 
Slale 

7:1)77 
Zip 

JiAMj2A_0A2.f2. 'J.J. 
EPA Numoer » 

WASTE HAULER{S) 

/ ; / A/y/^A y/y( 3)0/7/. yfs^^'s7 
Hauler Name Hauler Aaaiess 

S W H , Regislralion Numoer 

Sl>. y7(iyU^yy'/P, ' •^ 

Alarms?-
25 ' 31 

2. y J J ) l A 1 2 2 3 7 
Phone Numoer 

I A. a jy i 3iJ)£A.yA^ 
EPA Numoer 

Hauiei Address 
S.W H, Regislralion Number. 

Phone Number EPA Numoer 

yy/yr/(X*y> //yy^yf/zy^/. <:^yiyy/r 
(Facility Name) 

DESTINATION - OISPOSAL STORAGE OR TREATMENT SITE 

2-/^o_2_/_o_2-
Site Number 

/Ayyy 
Cny Slaie Zip " PhoneNumber EPA Numbei 

Alleinaie (Facilily Name) Addiess 

Ciiy Slate ZiD Phone NumDei 

Sile Number 

EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAMF / y / ^ r S Q y ^ ' P e ^ ^ r j WASTE PHASE: yyoty / o 
ILiquid. Gaseous, Solid) THE SPECIAL WASTE BEING IRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZAflO CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCLASS: 

C'O^̂ T-e ^ 7/7)/A3Lll. £ ^ A ! . ^ 
7/^/Af StJ./.iyfy\/7 i /P/yi/'fy^y^ ^ J ^ 7^ U N or N A Numoei EPAHWNumoei 

WEIGHT FOR 
D O T , USE . : % 

< ^ ^ WEIGHT FOR 1 E P A USE MUST BE O H ^ / ) I J D 'iJ_JiiLLQ4is^5»cle One) 
O O T g ^ c i i c l e o n e l CONVERTED'TQ CU, YDS OR GAL, QUANTITY OF WASTE DELIVERED:.^ _ t ^ ^ _ C / _ t : ^ . h i 2 CU.YDS. / 

0 0^000 ^ 

METHOO OF SHIPMENT (Ciicle One) (DRUMS. I OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED, DESCRIBED. PACKAGED, MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT O F ^ ^ N S P O R T A ^ J J f j ^ N I U ^ P > ^ y I 

^ DATF- ^ / j / ' i ' 
. ; ; i^ lhorize()tSignal jr7) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULEH 
ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

DATE' 

DATE: 

^ f j Q Z j ^ ^ 

(Aulhorized Signature) 
7__l 

DISPOSAL. STOflAGE. Ofl TflEATMENXSAClLlTY* HAZARDOUS WASIE SUBJECT TO FEE Y E S . NO 3 ^ 
WASTE AND A l 6 t f W E P . Q U A N T m r f i A S BEEN ACCEPTEO AT THE SITE SPECIFIED ABOVE 

OAIE Si7>jl'33 
60 / 65 -

COMMENIS OR SPECIAL INSIRUCIIONS 

IN ILLINOIS, 217 / 782-3637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* 

OUTSIDE ILLINOIS, 800 / -124-8802 or 202 / 426-2675 

DISTRIBUTION PART- I GENERAIOR PART-2 IEPA PART-3 SITE PART • 4 HAULER P A R I - 5 IEPA PARI 6-GENERATOR 

SITE COPY - PART 3 yrxy77 7-3̂ y (3 /7 9)7?. 
0 i] 2 b U 0 



\ IL 53:-dlO 
LPC <52 a/81 

TO PE COWr»LETED BY 
WASTE GENERATOR 

{Company Name}y ^ \uu"ipciiiy iid>Mc;i 

7yyf7y 

STATE OF ILLINOIS 
. ENVIRONMENTAL PROTEaiON AGENCY 

DIVISION OF UVND-POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAUUfclG AAANIFEST 

QEaSSZB 
Auirion^aiion NumDer 

- W A ; 

TC/OL /MPi^ • 77̂ 7̂yL y^ - t i ^ ^1X3/7771^7/1^ , 0 5 / 0 2 7 0 0 0 7 
lame)/ .—. . . - - - t—-Address 

J ^ ^ 7yi)hi77 
Phone Numoef Generaior Number 

Slale Zip 
^LQ_t_AQ_7=.Tt/E.A 

EPA NumDei 

WASTE HAULER(S) 

• J k A / [ ^ y J ^ ; U ^ . y o / ( X / / i ^ - ^ ^ . . - - . . s w H R e g , s i i a i , o n N u m b e i . / . ^ . Z ^ _ P _ ^ . 

Phone NumDer 

Hauler Name Hauler Address 

A i4^L£U^ 
EPA Numoei 

Hauler Name Hauler Address 
SW.H, Regislralion Numoer 

32 38 

Phone NumDer EPA Number 

GE OR TflEATMENT SITE y \ I 7 DESTINATION — DISPOSAL SIQ 

Lmuyytry tl/w^Aykupujy '77oA^. M ^ ^A^oJl_LQ.^ 
Addiess , '9 / 39 Sile Number « 

^7'^^- ' t ' ^ ^ j / f JZ^JAJ'jyj7.j7 Ij7L^/^^.kj97^±£^ i/pLy/AoTy^ 
(Facilily Name) 

Slale Phone NuiBDei EPA Number 

Alternaie (Facility Name) 

Cily Slate Zip Phone Number 

Sile Numbei 

EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:. / ^ / U y . ^ / J a ^ y ^ ^ y ^ WASTE PHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CUSSIFICATlON INDICATED IMMEDIATELY BELOW: 

. / : SHIPPINGOESCRIPTION: HAZARDCUSS: ' / ^ /O !> 

jayiytTA 77i/^-y/i. yi-^Ay^y '̂A' / . M ^ / J y / A ' ^ uN'orNA'N;:;;iDi;^ 

WEIGHT FOR 
0 .0 ,1 . USE . 

LBS WEIGHT FOR I.E,PA. USE MUST BE 

JycycJ__ 
EPA HW Number 

OD 4i roo 
TONS (Circle one) CONVERTED TO CU. YDS. OR GAL, OUANTITY OF WASTE D E L l V E B E D ^ . ^ J : : ^ _ Z ' ^ _ : ^ _ _ 2 CU, YDS 

AunNMGirrlf" 

METHOD OF SHIPMENI (Ciicle One) (DRUMS. 
Numbei 

OPENTRUCIJ OTHER (Specily) 

THIS IS TO CERIIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MAflKED. AND UBELED AND IS IN PROPER CONOITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUIIONS OF THE ILLINOIS DEPARTMENT OF i[«rNSPQRTATIOtl<<<''0 L E P - A / ^ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE: 
(Auihoiized Signaiuie) 

WASTE HAULER 
I HEREBY CERTIFY THA*-FHE ABOVE-DESCRIBED WASTE AND QUANTITY;HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
THE OESTINATION/S INDIpATEO: 

DATE 
J_iyJ2/ &_2. 

DATE: 

3 ^ 
rv HAZARDOUS WASTE SUBJECT TO FEE YES 

CATE/OUANTITY HAS BEEN ACCEPIED AT THE SITE SPECIFIED ABOVE 

DATE: 

NO. 

jtiivy-"^ 
COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS, 217 / 782-3637 
•24 HOUfl EMERGENCY ANO SPILL ASSISTANCE NUMBERS* 

OUTSIOE ILLINOIS: 800 / 424-8802 01 202 / 426-2675 

DISTRIBUIION PARI -1 GENERAIOR 

BEV, t i 

PARI - 2 IEPA PARI -3 SITE PART • 4 HAULER PART-SIEPA PART 6 GENERAIOR 

SITE COPY - PART 3 T ^ /2 S X T- 63 '^AA{ I /. /? .S2. 

\_--^^—- aa2i^uD 



11 53?,610 
IPC s : 3 8' 

TO 2E COMPLETED BY 

WASTE GENERATOR 

y/yy^/d/A 
ipanf Nan (Companf Name) 

/J 
Ciiy 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

DIVISICN OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

Aulhorizalion Number' 

QaaszQQ 
, , ( 3 3 ^ . B P 2 ^ I 6 

8 1 7 13 

Aomess Phone Number i ' Geneiaioi Numoer 2J 

7A/A. UT/AA^ ^^^o^io_X:_yS:7_l l 
Slale Zip EPA Number 

Tk. <̂ AeiyiyLy :70l UJ lA/ '^JJ-
Haulei Name 

Hauler Name 

WASTE HAULERIS) 

io U 3 C ' ^ - - ^ i ) Xf^C, 5^7 7 
s.W.H. Regisiranon Number _ ^ _ _ 7 y / 7 ) 72,, X 

25 ^ y 31 

Jpubo (^'7P^o & I 7, o 
Phone Number 

Hauiei Addiess 

EPA Numbei 

S.W.H, Regislialion Numbei 
32 38 

Phone Numbei EPA Numbei 

/] S \ DESTINATION-^0 

\Mmyyi /^ U[hf\ lityyvT/A 4-)k? ^ 
(Facilily Name) AOdiess 

J T W ^ ' ^ ^ S / / JA2y^IJA/j3-0Xyi^Oi3}LL3-AQzIf 

rOlSPO: 

I (Facilily N, 

GE.OR TREATMENT SITE 

_?_/I_Oyl9^yL 
Sile Numbei 

Slaie Zip Phone Number EPA Numbei 

Alleinaie (Facilily Name) Sue Number 

Cily Siaie Zip Phone Numbei EPA Numbei 

/ g y X x A 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: WASTE PHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS M A N I F R T IS OF THE OOT HAZARO CUSSIFICATlON INOICATED IMMEOIATELY BELOW: 

SHIPPINGOESCRIPTION: ^ HAZARDCLASS, SHIPPINGOESCRIPTION: y\ HAZARDCLASS, 

I/JSTU^ jid^y^ j i y U ' '^JThAQyU/P . 
fO" \ \ O y ) L 1 C s S ^ ^ WEIGHT FOR I.E PA, USE MUST BE 

U7)Jj^3J 

(Liquid, Gaseous, Solid) 

WEIGHTFOR ^ 1 ( O n c j 
0,0,1, USE o L l ' y ' - K J TONS (ciicle one) CONVERTED TO CU, YDS. OR GAL. 

UN 01 NA Numbei 

QUANTITY OF WASTE DELIVERED 

EPA HW Number 

(p p> i o o o 
52 

V . e.'*tONG;eircle One) 
2 CU. YDS, / 

METHOD OF SHIPMENT (Ciicle One) (DRUMS. 
NumDer 

ANK TRUCK OPENTRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRJBED. PACKAGER, MARKED, AND UBELEO AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUIIONS OF THE ILLINOIS DEPARTMENTBrrRAlKPORMmON AND LEJ'A, 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

AND I.E^J'A, 

f y i yy>Ly \^ ' 
DATE, 

9-7 P^ 
(Auihoiized Signaiuie) 

WASIE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASIE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

m " X y - y y ^ ^ ^ T D p y J ^ yAy/^Z-iy^ 
(Aulhorizea Signal);rj<^ 

(2) . 
(Aulhorizea Signaiuie) 

DATE: 

DATE:, 

0 9 / g ^ Y3_ 

I I 
/ ' v «• » — ^ 

DISPOSAL. STORAGE. OR IREATME^|^ FAOLlfc'- Pv R ^ 

1 HEREBY CERTIFY THAT THE A B O V ( - D E S C R \ E V ^ ' | ^ ^ 

(Auinonzeo Signaiure) \ I ^ " ^ 3 * 

COMMFNT<; nn ?;pFriAi iNSTRiirTinNS ' : 

fty^V^ \ HAZARDOUS WASTE SUBJECT TO FEE YES Nn ^ ^ 

j i p p A p L Q u A T I T Y HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE, 

J l m J DATE 0 3 J O j ^ > 

.--

IN ILLINOIS, 217 / 782-3637 

DISTRIBUTION PART - 1 GENERAIOR PART • 2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS- ^^^^.^^ , ^ ^ , ^ „ , ^ 3^^ , ,^ , .33^^ ^̂  ̂ ^^ ̂  .^^.^^^^ 

PART-3 SITE PART-4 HAULER PART-SIEPA PART 6 • GENERATOR 

SITE COPY - PART 3 73r2/C< T-50 6PH 9-^'S5 

OU'i^U^ 



11 532,610 
IPC 62 •< B> 

TO BE COMPLETED BY 
WASTE GENERATOR 

7 \ y C / ^ y M y f 

A>Ai 
oa*^ Nar (ComDa*Ty Namei 

• l y y< ' i e 'CyJ 
Cily 

STATE OF ILLiNOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

06557G1 
Auir.onzation Numoer 

7771M 1?^ (^^uy/uyy^jy-ji/yT'yLy70 _ ^ 6 _ A ^ 2 : A A . P . ^ 2 . ^ 
Adaress -, » Pnone Numoer i< Generator /Vumcer -•' 

3 P ^ ^ ' T / y ''̂  • ' ^)71^9_1^2:2l-A:^L 
EPA Numbei Slaie Zip 

f(\A.^77>Uy 7>f^ 

Hauiei Name 

WASTE HAULER(S) 

3iO/il 773 - 3 ^ ^ „̂ ,̂̂ ,̂ „̂̂ „ ̂ ^̂^̂^ _ ^ S l l ^ l 1 
J Haulpi Add iey . , " 3i 

ATii JU/PoyTJ/,7^. _3_/^_s_f^J^7.Z J ) i ^b7>6^S 'o 6 / C o 
Phone NumDei 

Hauiei Addiess 

EPA Number 

S.W.H, Registration Numbei 
32 38 

Phone Numbei EPA Numbei 

BEATMENT SITE y i . I DESTINATION - DISPOSALSTOWM OR TfiE - . . . . . . -

. (Facilily Name) Addiess I 39 Sue Numoer « 

j7yiyL//.y^ Jp^^^ ^7,4/^ 6JA2.^I^7A2)2 iT^MAkkT^-^^Tr^ 
X f P ciiv Slale ' . . ., -... .. - . . . Zip 

i ' 

Phone NumDei EPA Number 

•;? 

Aliernale (FaciiilyName) Addiess Sile Numbei 

Cily Siaie Phone Number EPA Number 

jluyyiTj^ / L P & U ^ -
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: WASTE PHASE: 

THE SPECIAL WASTE'BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICAIION INDICATEO IMMEOIATELY BELOW, 

SHIPPINGOESCRIPTION HAZARDCLASS: 

p/Tytll/hA J t A ^ iM/̂ yU/t̂  U7Jl±±k. 
UN or NA Number 

\y(7p__ 
EPA HW Number 

WEIGHT FOR 
O O T . USE 7$ooci ^^^^ WEIGHT FOR 1,E,P,A. USE MUST BE 

TONS (cncle one) CONVERTEO TO CU. YDS. OR GAL, 
OUANTITY OF WASTE OELIVERED: 

Ifcle One) 
2 CU, YDS, / 

METHOD OF SHIPMENT (Ciicle One) (ORUMS. 
Numbei 

) C TANK T R U C K . . ^ OPENTRUCK OTHER (Specily) 
!/:> 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ^ E PHOPERLY d^SSIFIED. DESCRIBED. PACKAGED J»ARKED. AND LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTAIION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOISDEPARTMENT OF.^(WNS?ORTATl«rAND I E , P > f - y \ y . 

I HEREBY AGREE TO AND CERTIFY THE ABOV/ VVRIJTEN INFOFMATION -;' ' f j y ^ * ^ /...y^ycyvy »- O A T F •^ y i ^ ^ ~ ' 
.y--' ,-. I.'^i'\y0_..i-f^ y ,,,.,' > t-(A<jinoii2ea Signaiure) 

WASTE / / 
I HEREBY^ CERTIFY THAT THE ABOVEDESCRIBEO WASTE AND OUAtjTITY HA i BEEN ACCEPIED IN PROPER CONOITION FOR TRANSPORT ANO I ACKNOV/LEDGE 
- . . ^ ; ION AS INDICATEO: / / 

• * ) • • ^ ' 3 " , . : 

DATE oZ/2^ t l 
(Aulhorizeo Signaiuie) 

DATE: 

DISPOSAL. STORAGE. OR TBEATMENTJ^(TO1 

I HEREBY CERTIFY THAT THE A-flOTE-Olift^lBSi f i t , N D I J f l M OUANTIT 

HAZAROOUS WASTE SUBJECT TO FEE YES 

, BEEN ACCEPTEO AT THE SITE SPECIFIEO ABOVE: 

OATE 
(Auinonzeo Signaiurei / I 00 ' ' 6 5 

COMMENTS flR qPFriAl INSTRur.TinNS-

IN ILLINOIS 217 / r32-3e37 

DISTRIBUTION PART - 1 GENERATOR PARI • 2IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

PART-3 SITE PART •-! HAULER PAR! • 5 IEPA 
OUTSIOE ILLINOIS, 800 / 42J-8802 oi 202 / -126-2575 

PART 6-GENERATOR 

SITE COPY - PART 3 
ioy i / i iL r - 6 © <̂ /̂ 7ui '/•2^'i3. OU'j^Uo 



U 53: 610 
IPC 52 3 81 

TO BE COMPLETED BY 
WASTE GENERATOR 

K y . c / u y ^ y U j p 
. (Company N a r n ^ 

yy%7:<yyyyy'^'^'<-*^ 

STATE OF ILLINOIS 
ENVIRONA/\ENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

QQaizaa 
Aulhonzalion Numoer 

/ C-V - \ / y y ( . 

7/71 Jo 7 / ' ^ 

Ji^>e. 
Adoiess 

Slale 

^lAJIl'^Li -^±±^12.2.2^2^ 
Pfione Numoer n Generator Numoer '-̂  

7y73AA2l ^ ^ 0.9. J.£AJl2£Z. 
EPA Numbei 

Zip 

. WASTE 

fl\A . 'l/Layy-y Dn. ptP/O ^ /7r^' 
-yX^ 

Haulei Name 

A L T p ^ ^ y / ^ 67/ s'/T.aivy 
Phone Numbei 

Hauiei Name Hauler Addiess 

Phone Number 

S.WH, Regisuanon Numbei _ ~ r _ _ _ _ £ . ~ l _ . i . 

'^7322^1£^^l^.9 
EPA Number 

S W H , Regislralion Numbei 
32 38 

EPA Number 

y\ / ^ / DESTINATION — OISPOSAL STQRAGEIJR/REAIWENT SITE y \ y~> . ^ 

(hOi'tTŷ ffyy C/i,>Liy;/JyS<^^^ 7/J2-^ S T A C / 9 2 ^ ^ 1 9 - ^ A 
/ (Facilily Name) Addicss ~ ' ' ^ Sile Numoer « 

3 u j 7 ^ J ^ ^ 4^^^^ jy/Jj'Jjy^S^ ^ y / o ^ / k l A ^ 2 ^ ^ 
Phone Numbei EPA Number 

Aliernale (Facilily Name) rf> Sile Numoe' 

Cily Slale Zip Phone Number EPA Number 

DER IHIS M W I F E S T IS OF THE DOT HAZARD CUSSIFICATlON INDICATED IMMEDIATELY 

. . , . HAZARDCUSS: I I y\ yi. 0 

'd iy /yrkJooyU. •^^s£*Uyy3r' lyiayfnaAy6.y. 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME 

THE SPECIAL WASIE BEING TRANSPOflTED UNDER 

SHIPPING DESCRIPTION 

WEIGHT FOR 
D O T . USE . iSooo < S , WEIGHT FOR I.E.PA, USE MUST BE 

TONS (cncle one) CONVERTED TO CU, YDS. OR GAL 

UN or NA Number 

QUANTITY OF WASTE DELIVERED: 

EPA HW Numbei 

O O S~o c? o *» - i_£ i tW«S(Ci rc le Orje) 
2 CU, YDS, 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Number 

. ) VTANKTRJ OPEN TfiUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSlFlEO. DESCmfi^. PACKAQH)^*Rj(it). ANB UBELEO AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF tHE ILLINOIS DEPARTMENT l i ^ A j y ^ R T J J ' l » i ^ N ( 3 ; ( : t ' . P / ' , -> St- i j J 

y M ^ t p y ^ n.r. / / -A /^ ' /A> I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

- y •• 

DATE: 
(Aulhorized Signature) 

WASTE H A U L E I ) 
fREBY CERT/Y,JHAT THE ABDVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

HE DESTINMIO« AS INDICATED: 

DATE: 

DATE: 

U 59 

(Auihonzed Signaiuie) 
j i ^ 

P DISPOSAL. STORAGE. OR TREATMENT FACILITY-
HAZARDOUS WASTE SUBJECT TO FEE YES. NO. 

I HEREBY CEHIIFY THAT THE ABOVE DESlTaiBE/WASffE AIID INDICAIEKfluANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

OATE Jiv^J^ 
(Auihonzed Signaiure) 

COMMENTS OR SPECIAL INSTRUCTIONS, 

--. 
._.' *-

/ / 
/ y ^ - ' . V ^ -

•i 

, i - ' 

' ^ i . 

60 65 

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION PART • 1 GENESAIOR P A R I - 2 IEPA 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

PART-3 SITE PART-4 HAULER PARI • SIEPA 
OUTSIOE IILINOIS 800 / 42'i-8802 or 202 

PARI 6-GENERATOR 
•i 25-2675 

SITE COPY - PART 3 
( c I 2 . ^ ' ^ T - 6 B G£^ f //•^J,S3 

OUo^Uo 



11 537 610 
••>C 62 3 31 

TO Bt COMPLETED BY 
W.XSTE GENERATOR 

,777///^ /Uy 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0615681 
Auinon/ai ion NumDer , 

7/^7 Jo 77''^/jU^17 '/fT'^A/G O _ A 2 ^ 7 L 2 . O O ^ 2 -
Phone Numoer Generaior Numoer 

.J72^. ^ciAS/^ T L ^ O I o ; L 7 S-c^S" I 
Slaie Zip EPA Number 

WASTE HAULER(S) 

IKA, '^/iaJiy X c y c;?OI Lu lS3^yh l 
I , Hauler Addiess y i 

^ . U j A ^ ^ y J ^ J^ /a 5 9 6 ^ 3 7 7 
Hauler Name 

S.W.H. Regisiranon Numbei ^ O / / U J J 

T P C b O L ^ S ' o ^ / i ^ O 
Phone Numbei 

Hauiei Addiess 

EPA Number 

S W . H . Regisiranon Number 
32 38 

Phone Number EPA Number 

( \ y r i / } I . DESTINATION —DISPOSAL STQWGLiia^REATh...., „ . . . 

Cwrg<̂ <î ^̂ -̂  c f e ^ ^ g ^ / g t / Z 4 ^ 7AM)7l, C ^ t A y / 2A1.0_2AQ.}7 
t t j (Facilily Name) Addiess ' " 39 Sile Numbei « 

i " ^ c i iv Slale ZiD 

TREATMENT SITE 

Phone Numbei EPA Number 

Alleinaie (Facility Name) Address Sile Number 

Cily Slale Zip Phone Numoei EPA Number 

TO BE COMPLETED BY 

WASTE GENERATOR 
WASTE NAME: WASTE PHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATlON INDICATED IMMEDIATELY BELOW: 

S H i m N G DESCRIPTION: HAZARDCUSS. snirY^ipiu u t o L t t i l ' l i u n , r iMiAt tu LL>^ia. y --^ ^ 

( < 2 t ^ l i / ^ ^ M - ^ / t ^ ^ 7 & ^ / M 2 —-n̂ o7¥ATi7mb- — 

WEIGHT FOR 

0 , 0 , 1 . USE . 

LBS WEIGHT FOR I E P A . USE MUST BE 

.TONS (cncle one) CONVERTED TO CU. YDS__ORjGAL 
QUANTITY OF WASTE DELIVERED: CO 3x 

E.2-2 .^ 
EPA HW Number 

00 ' ^ • - ' I . r r ' ^ ( C i - ' n O r r 
2 CU, YDS, / 

MEIHOD OF SHIPMENT (Ciicle One) (DRUMS. 
Number 

VlANKTj^UCit OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMEO WASTE ARE PROPERLY CUSSIFIED, DESCRIMO. PACKAGEDyJ?ARKED. AND UBELEO AND IS IN PROPER CONDITION FOR TRANSPORTATION, 

IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT O ^ f l A l l r f P O R T A M j i r A N D I.E.Py«, • ^ 

/-3/-<P3 I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE: 
(Authoiized Signaiuie) 

WASTE HAULER 
ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 

(Auihonzed Signaiuie) 

DATE: 

DATE: 

22JJ'/J l ^ 
54 59 

DISPOSAL. STORAGE, OB TREATMENT FACILITY 

HEREBY CERTIFY THAT THE AB0VE-0B««.piBE6-'WbSTE AND N J I C A I E D Ot*NTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

(Auihonzed Signaiuie) 

HAZARDOUS WASTE SUBJECT TO FEE Y E S . 7 ^ 

DATE J ) J . ^ J ^ y 3 -

COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS 217 / 782-363 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 / 424-8802 or 202 / .126-267; 

DISTRIBUIION PART - I GENERAIOR PART - 2 IEPA PART - 3 SIIE P A R I - 4 HAULER PARI • SIEPA PART 6-GENERATOR 

REV, * t 

SITE COPY - PART 3 lo l^iST^T-iS 6^y^ /.3/.93 
OUDJV/. 



11 532-610 
I K 62 8'81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0615683 
Aul ior i^ j l ion Numter 

"7, 
/(z/o TPM^ 7-2-/7/^ 7 / - ^ I X P I l P V J i .Q6_±q_2,2A.̂ 7^1 

~\ ICompany N^j^ei Addiess 

7 ciiy Siaie Zip 

Phone Numoei Generaioi Numoei 

^!7L^.2.3-3.lX^A^L 
EPA Number 

WASTE HAULER(5) 

^a. . '^/yiyjuy X<. y o / CU. 7 S 7 ^ / ^ . S W H , Regislialion Numoei _ 1 L _ TTri. ' 

W K S ^ y ^ h ] X S ^ C h ' ^ - ) l zf̂  i-DiPC 9)7^ (. 7 ^0 
Phone Numbei 

Hauler Name Hauiei Addiess 

EPA Numbei 

S.W.H, Registiation Numbei 
32 38 

Phone Numbei EPA Numbei 

/ \ ^ f f J OESTINATION — 0IS80SAL STORAGE M niEATI 

[mm7y:»^ Cmi£ay^Miu^^ • ^r /o / lo . ^^g-y^ 
- (Facilily Name) Addiess " { / ' 

^ T Icity Stale Zip 

:£ATMENT SITE 

-^Ilp0l2^/^ 
y> Site Numbei « 

Phone Number EPA Numbei 

Alleinaie (Faciiny Name) Sile Number 

Ciiy State ^ip Phone Numbei EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 

THIS MANIFESnS OF THE OOT HAZARD C THE SPECIAL WASTE BEING TRANSPORTED UNOER 

SHIPPINGOESCRIPTION HAZARDCUSS 

WASTEPHASE: 

CUSSIFICATlON INOICATED IMMEOIATELY BELOW: 

^ j L y ^ y t < y ^ 7 x S ' ^ 

p iquid. Gaseous. Solid) 

/ k V U t f - ^ \ Q O y - / A ' , -IKyCi/rpi Oy(}-^yl-. . UN or NA Number 

t - O O -J) 

EPA HW Numbei 

WEIGHT FOR 
DO.T, USE . 

LBS WEIGHT FOR IEPA , USE MUST BE 

METHOD OF SHIPMENT (Circle One) 

TONS (ciicle one) CONVERTED TO CU, YDS. ORGAL, 

N U N K T R ^ C K ^ OPEN TRUCK 

OUANTITY OF WASTE DELIVERED: OOH:) DO -GAUONS iCirrip Qn-
2 CU YOS, / 

IDRUMS. -) OTHER (Specily) ^ ^ - ' s \ - k '•• 

Numoer A I ' ' " - * ' ' 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE?ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS ' N PROPER CONOITION FOR TRANSPORTAIION, 
IN ACCjPROANCE WITH THE APPLICABLE,REGULATION^ OF THE ILLINOIS DEPARTMENT^^RAMSF 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE y(RlTjT|N JlJFpflMATION /LyJ^yX' 

PORTATI06«NO l.E.P.'A 

: ABOVE y.BITjI|N aiJFORMATIC DATE, 
(Auihoiized Signaiuiei 

^ - 7 - ^ - 3 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONOITiON FOfl TRANSPORT AND I ACKNOWLEDGE 
THE DSSTlNATION AS INOICATEO: 

DATE ^ S / ^ ^ ^s_ 

(AutfiorizeO Signature) 
DATE:, 

/ 
DISPOSAL. STORAGE, OR TREATMElff F \C IL1TY 

(Auihonzed Signatun 

HAZARDOUS WASTE SUBJECT TO FEE YES. NO 

I HEHEBY CERTIFY THAT I H F / B O ' j t p E i R I B E D W, l l i k f l D JoiCATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE, 

DATE T P I J U 
i COMMENTS OR SPECiAL INSTRUCTIONS 
I 

I IN I L L : N 0 I S 2'.7 / 782 3637 
•24 HOUR EMEflGENCY AND SPILL ASSISTANCE NUMBERS* 

OUTSIDE ILLlNOiS 800 / 42^-8802 or 202 ,•' •:26-2575 
OlSIRIBUTlON- PART - 1 GE,^tRATOR PART • 2 IEPA PART-3 SITE PART • 4 HAULER PART - 5 IEPA PARTS- GENERATOR 
REV, t 4 

SITE COPY - PART 3 ( o y i D ^ T - S D STPyJ 7-7-B3 
OOooVu 



11 5 3 : , 6 1 0 
LPC 62 g S l 

TC 3E COMPLETED BY 
VVASTE GENERATOR 

' A (Compjny NaAe) 

i i i . 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD;iPRINGFIELQ;. ILLINOIS 62706 

(217p82-6760 

SPECIAL WASTE HAULING MANIFEST 

Q6aa68B 
Aulhonzanon Numoer 

yy/y yL 'yf̂ luTL j>JAA/.ff^/^ 2 . A 2 O _ ^ 1 R O Q _ 2 . ± 
AdOress Phone Number u Generaior Numoer 2 J 

City State Zip EPA Number 

WASTE HAULER(S) 

fjA. ^ /wXx'^ . //yp7 yy- 77sri-J/. 
yl, / j J d S ^ , ^ ^ Al l£ l (p l^22 

Haulei Name 

S W H , Regislralion NumDei oo_21Si//3 

V — . 

Phone Numbei 

Hauiei Name Hauiei Adbiess 

•rtr 

Phone NumDei 

•^Jr.P2^l22-!22k2 
EPA Number 

S . W H . Regislialion Numbei 
• 32 - • 38 

EPA Number 

/ \ ( \ I DESTINATION — DISPOSAL yORACEilR TRE, „ . . . 

li/riUUlCayî U/yTiu /̂L f̂̂  ^/O io ^?^>^ ^ A l ^ l Z ^ A 
. A ^ (Facilily Name) Addiess X7 39 Sile Number * * 

/Ouy/yLa. TXuz^- //C5i^ ^7?^7(.;i>3^oo jr/70A7A^^o2_^s-
f i ciiv Slale Zip 

1 TRUTMENT SITE 

Phone Number EPA Number 

Alternaie (Facilily Name) Sile Number 

Cily Slate Zip Phone Numoei EPA Numbei 

A&^yyzy/-^^4^t^^^^^y^. 
TO BE COMPLETED BY 

WASTE GENERATOR 
WAITF NAMF- / iyy*yrriyyj y . a - e ^ f - ' ^y • WASTEPHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOI HAZARD CLASSIFICATION INDICATED IMMEOIATELY BELOW: 

SHIPPINGOESCRIPTION . HAZARDCUSS: ' 7 i f y : i y i •:} 

f/T/yiyAA l77yiy>i^ .^yJytCf. - f yy^P7i72yAoL.: ~ lifr ^ P P T m ^ t — 

(Liquid, G a s e ^ . Solio) 

P o OS" 
EPA HW Number 

O^^:P_^O ^tif^sf^ ' ) ) ) ) 3 y 3 7 ^ C - O O O § ? - , m ~ ° D " T o ' c ? Y D f o T G l L ' ' QUANTITY OF WASTE DELIVERED 
DOT, USE ^ ^ ; _ J ' - " - - ' TOfjs [circle onel CONVERTEO TO CU, YDS, UH GAL, 

METHOD OF SHIPMENT (Circle One) (DRUMS ) X J A p j F I U m - - ^ OPENTRUCK OTHER (Specily) 
Numbei ^ ^ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASIE ARE PROPERLY CUSSIFIED, DESCRIBEp. PACKAGED^ARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORIATION, 
IN ACCOROANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT 0F>WAN6P0RTAllwirAND I.E,I 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMAIION DATE: ¥-¥'t3 
(Auihoiized Signaiuie) 

WASTE HAULER 
I HEREBY CERTIFY THAI T^I^ABOVE-DESCRIBED WASTE ANO OUANTITY.HAS BEEN ACCEPTED IN PROPER CONDITION FOR TflANSPORT AND I ACKNOWLEDGE 

THE DESTINATION AS INDICATED, •', ">?•= '•• "̂  

OATE: 

DATE: 

i t 59 

/ I 

HAZAROOUS WASTE SUBJECT TO FEE YES 

ICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

NO T 
DATE tA7M3_ 

60 t 65 

COMMENTS OR SPECIAL INSTRUCTIONS 

I IN ILLINOIS 217 / 762-3637 
•24 HOUfl EMERGENCY ANO SPILL ASSISTANCE NUMBERS* 

OUTSIOE ILLINOIS: SOO / 424-8802 or 202 / -126-2675 i 

I I DISTRIBUTION PAPI - 1 GENERATOR P A R I - 2 IEPA PART-3 SITE PARI - 4 HAULER PART-SIEPA PART 6 - GENERAIOR 

SITE COPY - PART 3 7^/^/^r-63 / - / ^ i 
0 0 0 o V o 



11 532 ',10 
-.OC 62 3 31 

TO BE COMPLETED BY 
WASTE GENERATOR 

cPu/yL TJTJ''̂ -

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Qsaspz 
n.-alion Numoer Q y / A l } . - i 3 j l 7 

7 ^ ^7 yk li^-(l^ i>7XHf?^QI(^ o b / 0 7 7 o u o - y 
. (Compan>rfjamei Aoaress 

/TuJ^sU-^yuuy^ 3 ^ l/OHs3 
0 ciiy Slate . ,. Zip 

PhoneNumber i ' Generator Number 24 

^ ^!=L^ 721^222 .217/ 
EPA Numoer 

M/, ^kyAy 
Hauler Name 

Hauler Name 

207 /yy_jy3 
jJer AoOte' 

7s7lM 
WASTE HAULER(S) 

S W H Regisuanon Numoei O O 7 ^ O l ^ 

^ . l u M t ^ . - ^ IAji_A^A J ' I2 2 ^ ± ^ J 2 2 A 2 2 I J . 9 
Phone NumDei 

Haulei Addiess 

EPA Numoei 

S,W,H, flegisliaiion Numoei 
32 

Phone Numbei EPA Numbei 

I TREATMENT SITE / \ „ » 1 I DESIINATION-J OISPOSAL STOflAGE OR Tnt/Mmci.i o i . t ^ 2 

(Facihly Name) Address I 39 Sile Numoer «> 

JtUJL)^ y^uyJl-' J/Cd/I ' , \ \ 7 L 7 ^ ^ ' ^ 7 ^ N ^ O 7 < ^ ^ A A ) / 2 A 7 
r *^ ciiy Slale Zip Phone Numoei EPA Numbei 

Alleinaie (Facilily Name) Addiess 

City Slate 
•)^3^'t-

Zip Phone Number 

Sile Nuiieer • J * ; * ^ 
s ' . -V - - ' 

~EPAl lunibei 

fUyyo-^ ^cv7,3yr , 
TO BE COMPLETEO BY 
WASTE GENERATOR 

WASTE NAME: WASTE PHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFESI IS OF THE DOT HAZARO CLASSIFICATION INDICATED IMMEDIATELY BELOW 

TTNG DESCRIPTION: HAZARDCUSS, . ^ 

[ A / y ^ . . ^y. • L. AO. . . U i U n ^ b F o o .5 
'lyjy^ fOtyvT^ jXChAQy/UT^^ ~ im Pî î iPm t̂ EPA HW Number 

WEIGHT FOR 
DO.T, USE . 

WEIGHT FOR l,E,PA, USE MUST BE 
(circle one) CONVERTEO TO CU. YDS. OR GAL. 

QUANTITY OF WASTE DELIVERED: P2JO_O_0 ^tl7Z:""'"-^ 
METHOO OF SHIPMENT (Circle One) (DRUMS. 

Numbei 
. ) C TANK TRUC OPENTRUCK OTHERlSpecily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCOROANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT 0 F J * f f i N ^ R T A T I 0 N > 5 a l,E,P.i;, 

I HEREBY AGREE TO ANO CERIIFY THE ABOVE WRITTEN INFORMATION DATE: 
^ - ^ 7 - < A 6 

(Auinoiized Signature) 

WASTE HAULER 

111 t7c>yyi:-yUA 7 ) y . ^-^>a 
Z965<^n 

I HEREBY CERTIFY THAT THE ABOVE-OESCRiBED WASTf AND QUANTITY.HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORl ANO I ACKNOWLEDGE 
T H E DESTINATlONAS INOICATED: ' * . . '^' 

^•' - J 

(Aulhorizafi Srgnature) 
7377^ 

( 2 ) . 
(Auinoiized Signatuie) 

. • * - ' 

•> i- ..n:C)3U2J7 2 A 
H 59 

DATE: 

DISPOSAL. S T O R A G E J W - J R E j f V N T FACILITY* 

I HEREBY CERTIFY | 

HAZARDOUS WASTE SUBJECT ID FEE YES 

I INDIC>/fD QUANTITY HAS BE£N.:^CCEPTED AT THE SITE SPECIFIED ABOVE: 

NO. 

i ' : • - - : • DATE o^772j£X ' ( A / n o n z e o Signature)^ f / ' • 60 65 

COMMENTS DR SPFCIAI I N S T H I I f T i n N ^ ••• • 

^/3 
' V ' V , - • • -

* -IN ILLINOIS 217 / 782-3637 

DISTRIBUTION- PART - 1 GE-NERAIOR PART - 2 IEPA 

•24 HOUR EMEflGENCY AND SPILL ASSISTANCE NUMBEflS* 

PAHT-3 SITE PART • 4HAUCER PARI - 5 IEPA 

OUTSIOE ILLINOIS 800 / 424-8802 or 202 / -126-267^ 

PART-6-GENERATOR 

SITE COPY - PART 3 ro7l3tT'^Q^M ^ 11)25 

OUOJV 



11 532,610 
•.py ..1 6--31 

TO BM:OMPLETED BY 
W A ^ E GENERATOR 

I7\yy^ J A / 

.TATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0615689 
Auinonzation Number 

ICompany 
/4 tV . 
ly N ^ e ) 

//(/? A yf /̂H^ 2223/122^2^ ^122^221-9.^1. 
AOdress 

33J277. JoyAA ' 
Phone Numoei 

Cny Slaie Zip 

W 

Generator N_pmber 

^k^-0l922l2lL 
EPA Number ^ 

vh\. ^ k t - ^ ^ 
yk 

WT̂ STE HAOt*fl(S) 

Hauiei Name 
;X0{ LU. 7)7^ -y2f. s.W.H. Regisuanon Numbei - f i ^ 2 2 A 2 2 

4o "^-^^^^^"^y-^^lA2J'2y^2222 7ry^po/,9 S'6>Ayd̂ ^ 
Phone Numbei 

Hauiei Name Hauler Adoress 

EPA Number 

SW.H, Registiation NumDei 
32 38 

Phone Numoei EPA Numbei 

AG^B^REATMENT SITE / \ / ^ / i • y i \ . DESTINATIOSI,—OlSPOlAL STarNujrujr inuMivicni ai ic y \ ^ 

J (Facility Name) AOdiess ~ '7~( 39 Site Numbei « 

}dMyJ0^ J ^ - J ^ ^ / ? J 7 ; i 7 ^ ? ^ ^ y J 'y /^o/ i .z ioo/ iGy 
r * city Stale Phone Numbei EPA Numbei 

Aliernale (Facility Name) Address Site Number 

EPA Number 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARO CLASSIFICATION INOICATED IMMEDIATELY BELOW: 

SHIPPING OESCRIPTION: HAZARD CLASS: 

J- dD 7/̂  !2/2212 k 
"Pf I T/^TTlTy/'-yT.-y UN or NA Numbei 

7z9_£. 
EPA HW Number 

WEIGHT FOR I.E.P.A, USE MUST BE 
TONS (ciicle one) CONVERIED TO CU,YD: 

METHOO OF SHIPMENI (Ciicle One) (DRUMS. 

QUANTITY OF WASTE DELIVERED: 
O O 3 C 37 < ^ ^ t i l l ; - r T ' l ' " (C l ' " 

2 CU, YDS. , / 

OPENTRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASIE ARE PROPERLY CLASSIFIED, DESCRIBED^CKAGEO, MAPWD. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMENT OF I«!!f lSP9ATATI0N>Sen.E,P'A, / • .. , - j -> 

^ y^//-'yS^^^^/>//^—^ -̂A:̂ -A^A7> 
I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION yy^/y^/ y y ^ ^ ' T • niTf - - ' ' - ^ 

DATE, 
(Auihoiized Signaiuie) 

WASTE HAULER 
I HEREBY CERIIFY THAT THE ABOVE-OESCRIBED WASIE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND i ACKNOWLEDGE 
THE 0E5TINATIQ(( AS INDICATED: 

C/j/Xi-'-''ty/C\, c S f 73i 7 3 

COMMENTS OR SPECIAL INSTRUCTIONS 

tJ&JL. 

IN ILLINOIS 217 / 782-3637 •24 HOUR EMEflGENCY ANO SPILL ASSISTANCE NUMBEflS* 
OUTSIOE ILLINOIS, 800 / 424-8802 or 202 / 426-2'" 

DISTRIBUTlOM PART • I GENERAIOR PARI-2 IEPA PARI-3 SITE .PARI • 4 HAULER PART-SIEPA , PART 6 • GENERAIOR 

. f .V):ll ^- . - \ - .^ . . ' : : . ' - . . - . . / . . ; . . ,";. •%lfc; "3 ,--.,:,ii^.:.^..,i;,-..-, . , . "V- - , ' : . , . - . . 

SITE COPY - PART 3 3,0 7 r - sD s7<y S-/5S3 
OOooio 



12,610 
- 9 Bl 

J BE COMPLETED BY 
WASTE GENERATOR 

cpyy/i 22/ / k y f 
j ^ (Company v^/x 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

, 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)7gi^-6760i 

SPECIAL WASTE H/kULING MANIFEST 

0635632 
Autnorization NumDer , 

22 y?Alo 77'-jy^. lJ237/f£22/22 .^A2£22-23).22^ 
Phone Numoer Generator Numoer 

J ^ . ^oi/3A ^31^21.^23223/322 
EPA Numoer State Zip 

\s \ . ^ T O y ^ ^ 

Haulei Name 

yk>] Ul /^"j 
Haulei Addiess 

y-tt 
WASIE HAULERIS) 

^ . 
Hauiei Addiess y y 

Phone Numbei 

Hauiei Addiess 

Phone Numoer 

S,W H. Regisuanon Numoei ( -7 0 / / C / " ^ / 

^22l222222A _? 
EPA Number 

S.WH, Regislialion Number 
32 ' 38 

TPA Numoer 

/ I A ^ • y) I ' DESTINATION - DISPOS/̂ L 

\m77Uy:y2y^(j[lyTiUyaJ7/£4t^ V7h -^P. 
y i J I , . (Facility Name) Addiess 

' ' P H . , .t;iaiP 7in 

STOa>GE;)R JREATMENT SITE 

9j2A32l2r 
39 Site Numbei *» 

^122212222 ^/!.P22±22^27.^22 
i Phone Numbei EPA Numbei 

Aliernale (Facility Name) Address 

Cny Slate Zip Pnone Number 

3» Siie Numoer * > > 

EPA Number 

TO BE COMPLETEO BY 
WASTE GENERATOR 

WASTE NAME- l\yyysy{^ \ \MyAj3 •* lk ' iM PHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOI HAZARD CUSSIFICATlON INDICATED IMMEDIATELY BELOW: 

SHIPPING OESCRIPTKYJ: /I HAZARDCLASS. 

{jJOyjTL m ŷf UN 01 NA NumDer 

Liquid. Gaseous. Solid) 

2237 
EPA HW Numoer 

WEIGHTFOR 2 \ 0 O J ^ ^ ^ S ^ F R r ^ n r ' n ^ ^ y n s ^ T r l i " OUANTITY OF WASTE OELIVERED: _ ^ ± ^ _ ? _ y _ ^ _ ^ 2 CU, YDS ' " / " DO T, USE ff^l 'y •y.-J To^^s Icircle onel CONVERTEDTOCU, YDS. OR GAL '" •- - ^ j j - ' "-" / 
0 O \ 6 O a C r.k i inK'^yr cle One) 

METHOO OF SHIPMENT (Circle One) (DRUMS. 
Numoei 

X - ^ 
V T A N K T R U C I i . , ^ OPENTRUCK OTHER (Specily) 

THIS IS TC CERIIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRUftC. PACKAGED, M<Sn<EO, AND UBELED AND IS IN PROPER CONOITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT (VylWNJ^ORTATIOrtOlflO I.E,P,A 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE: 
^ - ^ - A 2 > 

(Authonzed Signatuie) 

WASTE HAULER 
I HEREBY CERIIFY THAT THE ABOVE-DESCRIBED WASTE ANO QUANTITY HAS-BEEN ACCSTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESIINATION AS INOICATED, ' T ' > 

( 2 ) . 

3 ^ ^ DATE 

DATE 

^2j2i/ 27?-
a 59 

_ / I 

'̂ -21221 '^T— 

DISPOSAL, STORAGE. Ofl T R E A T M E y j ^ ^ 

I HEREBY CERTIFY THAT THE ABOVE-Dl 

HAZAROOUS WASTE SUBJECT TO FEE YES. 

EEN ACCEPIED AT THE SIT*-SP£CIFIEO ABOVE: 

DATE 

NO i , 

(Auinorized Sigrrfure) y 60 65 

COMMFNTSOR SPFniAl INSTRllfTinNS 

IN ILLINOIS, 217 / 782-3637 

DISTRIBUTION PART • 1 GENEPITOR PARI-2IE°A 

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART-3 SITE PART-4 HAULER PART-SIEPA 
OUTSIDE ILLINOIS 800 / 424-8302 or 202 / 426-2675 

PARTS- GENEHATOR 

SITE COPY - PART 3 -j^yo'yj.p^G ^Pt^ S ' 1 L 7 3 OJbo^'^' 

file:////MyAj3


11 53.' 610-
IP-; 32 6 -31 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

06356S3 
Ai i ino ' t / i i i on Numoet 

A//7 yJx7 7/^iut 3 J 7 Ay?7>A-/î  .222222£.9- .22^ 
AOdress Pnone Numoer i * Generaior Numoer 2^ 

yiii. _LoL(Sy" ^ ^ ^ 2 1 2 2 Z 2 2 2 L 
Slate Zip EPA Numoer 

Hauler Nam^ 

WASTE HAULER(S) 

JOA^AAIL:^ S,W,H, Regisuanon Numpei ^ ^ 
OoAf 

A , , Hauler Addiess 55 3i 

Ao ̂ U2GyJl-J/f 3>i2.S222J2Z l'A72>2'222'£2223/ 
-.%.-̂ . . t ftf« DKArtb Mi in* iKar C D A Kliir^^P-tAr ^ ^ \ ' . f Phone Numbei 

Hauler Name Hauiei Addiess 

EPA Number 

S W H . Regislialion Numbei 

Phone Number EPA Numbei 

iGEyOR TREATMENT SITE ^ 1 fi I 7. 1 OESTINATION -f-OISfV;,. „ ^ - . - y . - . ^ y i y - i yy 

\kU7iUy^ (MrfJyidX h ^ - 4k>2y c/ -^ f^ ^ J . £ £ . 2 L ^ 
~t (Facility Name)'" Addiess » ' 39 Site Number 

HuyJjyctL 2 ^ ^ //^/^ 2227/2/2^/32 22/222.23222222 
Slate Phone Numoer EPA Numoei 

Alleinaie (Facility Name) Addiess Site Number 

Cily ^ Siaie Zip Phone Number EPA Number 

TO BE COMPLETEO BY 

WASTE GENERATOR 
WASTE N A M E : . WASTE PHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATJON INOICATEO IMMEOIATELY BELOW: 

HAZARD C U S S : 

y 
SHIPPINGOESCRIPTION: , HAZARDCUSS: 

FOR Z P s l 1 Q s — - ^ WEIGHT FOR I.E.P.A. USE MUST B 

UN or NA Number 
fo^o_S/' 
EPA HW Number 

WEIGHTFOR Z P , - \ . ' ) 1 
0,0,T. USE y - ^ ^ ^ ^ 

_ WEIGHT FOR I.E,P.A. USE MUST BE 
TONS (Circle one) CONVERIED TO CU. YDS, OR GAL 

QUANTITY OF WASTE DELIVERED: U o S'oo o 

METHOD OF SHIPMENT (Circle One) (DRUMS. / I A f ^ K T R U C I ( ^ OPENTRUCK OTHER (Speci(y) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMEO WASTE ARE PROPERLY CUSSlFlEO, OESCRIBED. PACKAGED, MMn<EO,'AND LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE flEGUUTIONS OF .THE ILLINOIS DEPARIMENT DF.^ANS>0RTATI0)i2rfND I.E, P.A, 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE: 
^-//3 

- , (Auihonzed Signatuie) 

WASTE HAULER 
1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND O ' t f ^ l T - Y j i A S BEEN ACCEPTEO IN PROPER CONOITION FOR TRANSPORT ANO I ACKNOWLEDGE 

,THE DESTINATION A I A O T C A T E O : - V ^ A , «: ^ • " ,• 

( 1 ) . 

12) . 

yT/lryixf^A J m - ^ / y ^ 
y / (Auihonzed SjSMTui^jK ' 

DATF-' '^ / t _ X 
i t 

(Authorized Signature! 
DATE: V_J 

DISPOSAL, STORAGE 
HAZARDOUS WASTE SUBJECT TO FEE YES NO. 

'ATASTE AND INDICATED OUANTITV HAS SEEN ACCEPIED AT THE SITE SPECIFIEO ABOVE 

DATE 72272211^ 

1 REV 

l ^ m o r i z e a Sigqaiure) { r 60 65 

COMMFNTS OR SPFCIAI INSTRIICTinNS ' 

IN ILLINOIS 2'.7 / 73?-36:7 

DlSIPiBUIlON PAPT - 1 GENERATOR PART - 2 IE,='A 

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 
^ • ' 

PART-3 SITE • - P A R I - 4 HAULER PARI - 5 IEPA 

OUTSIDE ILLINOIS 800 / 424-8802 or 202 

PARI 6-GENERATOR 

•126-2675 

SITE COPY • PART 3 ToPS-T- T-L3 ^ 7 ^ b'7^3 

OUo^uO 



n 532 4 1 0 
!>><: 62 3 - 1 " 

TC - COMPLETED BY 
WASTE GENERATOR 

XyCT/Au/ 22/^ 
(Company NaijJ^) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LANO POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Q£a5696 
Aulfiorization Numoer 

77771 '̂ 2 l̂hy ^1A37I2221(7 2 2 L 2 . 2 2 A 2 ^ 2 ^ 
Aooress Pnone Numoer u Generator Numoer ^J 

Stale Zip EPA Numoei 

IVU, '^/[gyju ^oi uy. 7^7-M 
Haulei Name 

Hauler Name 

WASTE HAULER(S)' y ' P 

S,W H, Regisuanon Numbei / - — . . 

2^ n J l 2 ' X ^ ^ 2 2 I 2 A J J Z 2 .A±kAA2A22222 
EPA Numbei 

p o 2 ^ 
Phone Numbei 

Hauiei Addiess 
S.W,H. Regisuanon NumDei 

Phone Numoer EPA NumDei 

DESTINATION — 0ISP0SAl/4T0RA(iE QR WEATMENT SITE 

o -T 
(Facility Name) 

: ^ ^ . 

Address 

9/ ? o ^ ^ o^ 
Site Numbei 

443/9 23^22212222 2/7.^21^22223^2 
Zip Phone Number EPA Numbei 

Alleinaie (Faciiny Name) Addiess Site Numbei 

City Slate Zip Pnone Numbei EPA Numbei 

)ER THIS MAlflTEST IS OF THE DOT Hi 

TO BE COMPLETEO BY 
WASTE GENERATOR 

WASTE NAME. 

THE SPECIAL WASIE BEING TRANSPORTED UNDER 

WASTEPHASE: 

HAZARD CUSSIFICATlON INOICATED IMMEDIATELY BELOW: iquid. Gaseous. Solidl 

SHIPPINGOESCRIPTION: / HAZARDCUSS: 

Uyyty/T.-'/yTLy/^ JsTnA -f iTdy^yiOy^^/P' • ~ "ûT oi NAUiiî blT 

ERib:.* 

/ 73 

E 3 7 ^ 2 / 
EPA HW Numbei 

WEIGHTFOR j y y . ^ , < ^ , S ' R T ^ D TO'C'U%DI'O"R"GAL'' OUANTITY OF WASTE D E L I V E R £ b : _ ^ . ^ _ 3 j ^ 0 _ 0 _ 
D.O.T.USE ^ / U ( J U TONS Icircle onel CONVERIED TO CU, YDS, OR GAL. . - ^ gj-

METHOOOF SHIPMENT (Circle One) (ORUMS. •OPENTRUCK 
Number 

y . .-0THE8 (Specil/) ^3^ 
(Auihonzed Signaiuie) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WSTf-'WtJ'ROPERLYJCUSSIFIED. DESCfllBED^ACKAGED. MAflKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUC'illCWS DFl^ jE ILLlNfflS DfPARTMENT OF T ^ « S P Q K T A T I O N A M ^ y _ ^ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE I R I B E N I N F f i A l A T l J w / / / _ ^ y y ^ > ^ T Z T P y ^ ' ^ T ' ^ — DATF * ^ rXy 71^) 

/'fA Hf71^/7 / 
WASTE HAULER / 

• • • " ' a y CERTIFY THAT THE ABOVE-DgfeCRIBEO WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
SlINATIDN AS INDICATED: 

DATE. « _ 

o<h "if • y . y j r - / <fG3 (30-

HAZARDOUS WASTE SUBJECT TO FEE | Y E S 

D Ql/,NTITY HAS BEEN ACCEPTEO AT THE SITE SPECIFIED ABOVE: ,' 

j DATE 

COMMENIS OR SPECIAL INSTRUCTIONS ~ A - . 5 0 -7:7.^7/yj . y . A c k S Qrrys 

3^37 
/ 

OUTSIDE ILLINOIS 800 / 424-8802 oi 202 / 426-267 IN ILLINOIS 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBEflS* 

DlSTRlSUTION- PAPT - 1 GENERATOR PART • 2 IEPA, PART-3 SITE PART • 4 HAULER PART - SIEPA PART 6-GENERATOR 
REV * 4 

SITE COPY - PART 3 

003-^0 I 



TO BE COMPLETED BY 
WASTE GENERATOR 

o/yyy/o )2^/ 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF W\ND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
• (217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

Qeasesa 
Auinori/alion Numoer 

(Company Naaft) 
7777 S if-cL^' I222/2T2)2^22 222222273322^ 

Aanress Phone Numbei i ' Geneiaior Number 24 

J ^ ' L/o'iAA" 77)Ll, o i o 2 2 2 > £ l 
City Slale ZlD EPA Number 

WASTE HAUL£R(S) 

ftK ^/k jy jy ^ 1 U7. K x ^ l f t 
Hauler Name ; \ ^HauIe/TAfldiess - '• ' , ^ ^ .̂ , 

o y y ^ y:)yp/ 

PHone Numoer 

Hauler Name Hauler Address 

Phone Number 

S.W.H. Registration Numoer 
25 Jl 

2222^1.2^22222 
EPA NumOer 

S W H , Regislialion Numbei 
32 

EPA NumDei 

DISPOSAL S f l /AGE OR TREATMENT SIIE 

l)ri7iyyica^CyUfr\. JU/y>̂ <ĵ  i^y"^^'<2Pf2f ' '"̂ " ""̂  32J22^22 
t JL „ (Facility Name) . Addiess T I 39 Sile Numoei « 

r » ciiv Slate Phone NumDei EPA Numoer 

Alleinaie (Facility Name) Site Numoer 

City 
'i/>. • 

, • State ^ V " 

A ^ ^ Pa2j~^ 
;R T H I S MANIFEST IS OF THE DOT HAZARD I 

Zip Phone Numoei EPA Numbei 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:, 

IHE SPECIAL WASTE BEING TRANSPORTEO UNOER 

SHIPPING DESCRIPTION 

WASTE PHASE: 

CLASSIFICATION INOICATEO IMMEDIATELY BELOW: 

HAZARDCUSS: SHIPPINUUtStJHJI'llUN: • MA^KU tLASb: i J / 5 zT) 

\)J^ykyPiQu/-^ \(l)ytJp• '3^yrfi:Jy77u — "WoTTTATi^mbi^— 22221 
EPA HW Number 

WEIGHT FOR 
0 .0 ,1 . USE . 2 / 0 0 0 <7> 

_TONS (circle one) CONVERTED TO CU. YDS_OR GAL 

WEIGHT FOR I.E,PA. USE MUST BE 
OUANTITY Of WASTE DELIVERED: 

Oo 1.00 a 
2 CU YDS, 

METHOD OF SHIPMENT (Ciicle One) (DRUMS. 
NumDei 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INfORMATION 

itcie One) 

THIS IS TO CERTlfY THAI THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIPIED. DESCRIBt^. PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONDITION FOfl TRANSPORTAIION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF_,^NSroRTATIQ*^<<ID I.E,P,i 

|Authoi[jea Signaiuie) 
DATE: s^- 3-r3 

WASTE HAULER 
I HEREBY CERTIFY THAI THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE OESTINATION AS INDICATED: 

Cl -

(2). 
/ 

\t7lyy^ 
(Aulhorized Signatuie) 

(Authonzed Signature) 

DAIE: 

DATE: 

OISPOSAL. STORAGE. OR TREATMENT FACILIT 

I HEREBY CERTIFY THAT THE ABOVE-OESi 

HAZARDOUS WASTE SUBJECT TO 

ITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

(Aulhorizea Signature) 

FFF ^ J i X . 

DATE I ...̂ /A _rf<r 
tci — ^ ' 6 5 

COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS, 217 / 782-3637 *24 HOUfl EMERGENCY AND SPILL ASSISTANCE NUMBERS* 
OUTSIDE ILLINOIS- 800 / 424-8802 or 202 / 4:6-2575 

DISTRIBUTION PARI • I GENESAIOR PARI -2 IEPA PART-3 SHE PARI -4 HAULER PART-SIEPA PARI 6 - GENERAIOR 

REV, 9 t 

SITE COPY • PART 3 7cyt)3l1^ T'SO ^A^7 '/:2.S^ 

0Uo'^u2 



(Compa.-tV Name) 

City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, S(*RINGFIELD, ILLINOIS 62706 
"• (2i7) 7^2-6760 
SPECIAL WASTE HAULING MANIFEST 

y l y 

Q635ZQZ 
Auinori^dlion NurriOer 

Phone Numoer Generator Numeer 
7/77 3 yf-(UL A2/:22/2A72/2 2 2 / 2 2 2 2 2 . 2 . 2 7 

Aooress 

Zip 
2222222232A£L 

Slate EPA NumDer 

Hauler Name 

Hauler Name 

WASTE HAULER(S) 

'r< 
M̂  ^/WJ^Jr^. 207, TyA 7Sr2^ SWH. Regisuanon N u m b e i . ^ _ ^ ^ 2 ^ 0 l ' 

•-^ lA2J2A^±r2 -2222222^22222 

Haulei AdOress 

Phone Numoei EPA Number 

,yt, 

S W H . Registration Number 
32 

Phone Numbei , EPA Numbei 

I J , t (Facility Name) A 

' N ' ci iy Siaie 

SAL STjOWGE OR TREATMENT SITE 

\ "S i l e Numbei 

V^^/f 37^yGrFi'7oo )î 7Jb 0 l i ̂  Cdyc^S^ 
Zip Phone Numbei EPA Numbei 

Alleinaie (Facilily Name) Sile Numbei 

City State Zip Phone Numoei EPA Number 

IJQ^^/kAu2l TO BE COMPLETED BY 

WASTE GENERATOR 

WASTE NAME WASTE PHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARO CLASSIFICATION INDICATEO IMMEDIATELY BELOW 

SHiapiNG DESCRIPTION: HAZARDCUSS: 

fa^yLUoyrL- ,Q-27y?ux,'J3 i^/r^T/TM- "[iioT¥Ain;;;ib"ir'^ 

WEIGHTFOR > ' J ' Q 3 C i a S . ' , , uon , r . n , ^ . _ r« ,uo . ^ ^ . ^ ^ ^^ OUANTITY OF WASTE DELIVERED- U ^ -^ ^ - - ^ 2 ^ C i r Y 0 S / 
0,0,T, USE y y ' - ' -> - y IONS tclrcle one) CONVERTED TO CU, YDS, DR GAL, - ^ -7 , ^ ' - u . l u j . , 

WEIGHT FOR I , E P A , USE MUST BE d O )i O a o 

(Uquio, Gaseous. Solid) 

1̂2221 
EPA HW Number 

Q _ G A L L 2 i l S - r « i i ucle One) 

METHOD OF SHIPMENT (Circle One) (DRUMS. 

Numbei 

OPENTRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVENAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIgEO. PACKAGED,.^AflKED. AND LABELED AND IS IN PROPER CONOITION FOR TRANSPORIATION, 

IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT D/JRA^f iPORTAI i iSf l AND L E X A 

I HEREBY AGREE TO ANO CERIIFY THE ABOVE WRITTEN INFORMATION DATE: 
y / - - / ^ / : ^ 

(Auihoi ized Signatuiei 

WASTE HAULEfl 
REBY CERTIFY THAI THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORl ANO I ACKNOWLEDGE 

': DEST/5ATION Aff INDICATED: 

DATE: 

DATE 

227 Atl 22— 
U 59 

_7__y 
1^ HAZARDOUS WASTE SUBJECT TO FEE YES 

ACCEPTED AT THE SITE SPECIFIED ABOVE, 

OATE 

NO. 

iZ^j 
COMMENTS OR SPECIAL INSTRUCTIONS 

/ / • ^ ' y 5 f i ' ' ' ^ • ̂  -••/•• 1 

IN IL'.INOIS 217 / 782-3637 

OlSTRiSUnCN PAST , 1 GENERATOR 

*24 HOUR EMEflGENCY ANO SPILL ASSISTANCE NUMBERS* 

PART. 2 IEPA PART-3 SITE PART - 4 HAULER PART-SIEPA 

OUTSIOE ILLINOIS 800 / 424-8802 oi 202 / 426-2675 

PARI 6-GENERAIOR 

SITE COPY • PART 3 l G l 7 ^ ' ^ l - i 3 C i ^ ^'7^-23 0Ub^u3 



l l 532-610 
IPC 62 6/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

Jf [Comoanv Narfie) j f (Lompany namt 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF lAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

Q£a5Z42 
/ i O T <:>p ^-Ty/^-i-yr ' 

Aulhonzalion Number , 

77-77yL. I^^GLATLSL.222A/2'222i^ A / A 2 2 2 1 2 0 2 2 ^ 
Addiess Phone NumDer u ; Generaior NumDer , 24 

Slate »P EPA Numbei 

Vt^- 4/hyJ\y 
Hauler Name 

Hauiei Name 

WASTE HAULER(S) 

yd)o UL> \ A x i -
Haulei Addiess 

S,W.H. Regislralion Numbe i . 0 2 2 1 M 2 
io M £ ^ A^ 21^2^k2lZ2 72A22A12AJ2JO 

Phone Number 

Hauler Addiess 

EPA Number 

S.W.H. Regisiration Number.; - .' 
^ . 38 

Phone Number EPA Number 

y \ . - • . . . ' / I 7i DESTINATION/-DISPCfAL STORAGE OR 

Umycy^fZyy-^/K/yhLt / I m . ^//^ AJ U ^ M y 
M •: . (Facility Name) • Addiess ' / 

DESTINATION/— DISP^AL STORAGE OR TflEATMENT SITE 

3/1/1-^2212): 
Site Number 46 

Cily stale Zip Phone Number EPA Number 

Allernate (Facility Name) Addiess 

Cily Slale Zip Phone Number 

Sile Number 46 

TpTNiJiilber 

Jd/Aki &'Al2aiyr7^ Jyil^O'^:^. 
TO BE COMPLETEO BY 
WASTE GENERATOR 

: WASTE N A M F W / / V L ^ ^ ; . - c , ^ t ^ > ~ t ^ . r > . f ^ ^ f y ^ y ^ ^ - - , . ^^^ jy j p^^^jj. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS N^IFEST IS DF THE OOT HAZARD CUSSIFICATlON INDICATED IMMEDIATELY BELOW: 

SlilPPING DESCRIPTION: HAZARDCUSS: 

l \ ) 0~y^ .yXyCy t̂£-v7r- jT/ jy^ i iy i - /^—" UN^oTTTA'tJImbei 
)t)<22.A-

EPA HW Number 

WEIGHT FOR 
D.O.T. USE . 

ITPX WEIGHT FOR I.E.PA. USE MUST BE 
TONS (circle one) CONVERTED TO CU. YDS. OR GAL, 

OUANTITY OF WASTE DELIVERED: 

METHOD OF SHIPMENT (Circle One) (D f lUMS. 
Number 

^232^AA 
47 7 53 

[ iQ f j ' i xPJ - t o One) 
2 CU. VDS. y 

TANKTRUC OPEN TRUCK OTHER (Specify) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMEO WASTE ABE PHOPERLY CUSSIFIED. DESCRIBED^ACKAGEO. MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT O^^WSPORTATIO IWNO I.E.P.A. 

1 HEREBY AGREE TO ANO CERTIFY THE ABOVE WRinEN INFORMATION DATE: 
(Aulhorizet] Signature) 

2 - A S ' ' / ' ^ 

WASTE HAULER 
I HEREBJ^CERIIFY THAT THE ABOVE-DESCRIBED WASTE ANO OUANTITY HAS BEEN ACCEPTED IN PROPER CONOIIION FOH TRANSPORT ANO I ACKNOWLEDGE 

HE Qi^TINATlDN A&-LN5KATE0>' 

(Aulhorized Signature) 

DATE 

DATE: 

3/1 P 3 1 / 

DISPOSAL, STORAGE, OH TREATMENT FACILITY* HAZARDOUS WASTE SUBJECT TO FEE Y E S . NO. 

1 HERESY CERTIFY THAT THE ABOVf-DESCRIBEJJWASJE AND INDICATED QUANTITY HAS BEEN ACCEPTEO AT THE SITE SPECIFIED ABOVE: 

(Authorized Signaiure) 
DATE: ^ilJ^J: 4 

COMMENTS OH SPECIAL INSIHUCTlONS:. 

IN ILLINOIS: 217 / 782-3637 
*24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* 

OUTSIOE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PAflT - 2 IEPA PART-3 SITE PART - 4 HAULER PART-SIEPA PART 6 - GENERATOR 

REV, # 4 

SITE COPY - PART 3 7D2/^-^r-5^)6^^ '̂̂ '̂̂ JjOTOYS 

file:///Axi


I I S32-6'f0 
IPC 62 8/81 

TO BE COMPLETED BY 
WASTE CENERATOR 

J (Company N a m ^ 

:STATE OF ILLINOIS-
ENVIRONAAENTAL PROTEaiON AGENCY 
DIVISION OF LAND POLLUflON CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 
Aulhonzalion Number 

QSaSZM 
a c T / y / y^y^-''^^ 

7222j^21l3iG)^Jlk2-77Lt2AA 221P .22o .oo_2^ 
Address Ptione Numbei - u i Generaior Number 24 

J ^ 2^2222 . .. £L^hA±AA22^2L Stale EPA Number 

Hauler Name 
>o) o to u'i" A 

l2^,M2T\l^i 

Hauler Name Hauler Address 

WASTE HAULER(S) 

SW.H. flegislralion Number U ^ ^ / ( y O / 

.22222AA222 ^ J 2 ^ J A 2 2 ^ 2 A 2 A . 9 
Phone Number £PA Number 

S.W.H. Registiation Number . _ '__ ; . 
- 12 . 38 

Ptwne Number EPA Number 

{Im/i/yiy^ (yt'MicsJ tJeylAj-UA-y 
(Facilily Name) 

OESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

Address 6 
3 ±/lo_l2o_k 

Sile Number 

Cily 
27^^2=^__ A^^3/) ilX?6i222A I72221A2AA>22I 

state Zip Phone Number EPA Number 

Alternate (Facilily. Name) Address 

City Slate Zip Phone Numbei 

Sile Number 

EPATJuiriber 

jSutUi /ijLuy^ JU2^7U2^. 
TO BE COMPLETEO BY 
WASTE GENERATOR 

WASTE NAME: WASTE PHASE: 

THE SPECIAL WASTE BEING TRANSPORTEO UNOER THIS yANlFEST IS OF THE DOT HAZAflO CUSSIFICATlON INDICATED IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION HAZARDCUSS a n i r r i M u u c o c n i r i i u n . t nn i / ^nu v,Lnoo. 

f O / y ^ U / h ^ L 4 ^ l u 2 ) r i'/i7h7ly:/y/'^^^ liT ^AlS^blT 2222 
EPA HW Number 

WEIGHT FOR 
D.O.T. USE . . ^ ^ . ^ i S c l e o n e , S T ^ ^ T ' o ^ C ^ U ^ Y ^ o r O ^ A ; " OUANTITY OF WASTE DELIVEflED: ^ . ^ . ^ _ . 5 : : ( ^ ^ 

VTANK T R U g i ^ 

ircle One) 

METHOD OF SHIPMENT (Circle One) (DRUMS. OPEN TRUCK 
Number 

OTHEfl (Specity) 

THIS IS TO CEflTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSlFlEO. DESCRIBEp. PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCOROANCE WITH THE APPLICABLE REGUUIIONS OF THE ILLINOIS DEPARTMENT OF JfWNSPBRTATION A i l ^ . E . P . A . 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE: 
(Au(horized Signature) 

^ - / / ' - ^ ^ 

WASTE HAULER 
I HEREBY CERTIFY IHAT THE ABOVE-OESCHIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOH TRANSPORT ANO I ACKNOWLEDGE 
THE DESTINATION / 

(Authorized Signature) 

DATE: 

DATE: 

P^PJ 2 / 

DISPOSAL. STORAGE, OR TREATMENT FAClLmf* HAZARDOUS WASTE SUBJECT TO FEE YES. NO. 

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

-tf .yT? l-y£. , • — c i -
'y (Aul^ilzed Sj^aluie) 

OATE: 0 Q 1 _ J ^ 1 i 
COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 217 / 782-3637 
*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 425-2P' 

DISTRIBUTION: PAflT - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PAflT 6 - GENERATOR 

SITE COPY - PART 3 ro/2s^T-63y/M ^ys-^/ 
0 ' l k :3 



^ -_ ' * - ' * - " ' • * • . * ^ . - - , * " i - * * " -'i'*'-*-''\-«i"-i jj,;--^ -•* '<.tL'^'^-:'.^:.t^sit4i.- - ' j y : . . . 

n 537 610 '- '• 1 • * • " * 
IPC 62 8/81 , • . 

TO BE COMPLETED BY 
WASTE GENERATOR 

^ ' / ^ ^ 

^ ^ STATE OF ILLINOIS /^79^5'b / ^ 2 . y 
V E N V I R O N A A E N T A L P R O T E a i O N A G E N C Y 

D I V I S I O N OF L A N D POLLUTION CONTROL 

2200 CHURCHILL R O A D , SPRINGFIELD, ILLINOIS 62706 

(217) 782 -6760 Aulhonzalion Numbei 

SPECIAL WASTE H A U L I N G AAANIFEST 

Q6a574Z 
I 7 

&7L(l7))JhjSy 

(Company Name) \ \ /U>>>poi i j M a i l 

77-77 S y^^tL/A^y^^yy Tyyyp^/L, 2 . 2 2 2 2 2 . 2 2 - 2 . 2 ^ . 
Address -. ., , 

37M. 
Slate 

7y(/27l 
Tip \ 

Pnone Numbei Generator Numbei 

^7^h .o2222 l2£A 
EPA Numbei 

WASTE HAULER(S) 

'fy\ .A]/\MyJ^ 2o7 2/y}A2/Lyi2y 
y/^lM2^T22ly2^ A 2 J J : 2 A J 2 Z 2 

Hauler Name 

pyyy 

-ji-xy: 
i ^ - - r t . 
.v>.-r -
•te-Si'^r 

:--'?v-->.-'̂ " 

Hauiei Name Hauiei Addiess 

, Phone Numbei 

Phone Number 

S.W,H, Regislralion Numher c 7 O / / ( / ( / / 

^AAAA172A22AA 
EPA NumDer - .> 

S,W,H. Registiation NumDer ^ _ -
32 - - - 38 • 

- - "1 
, ~ .-"TPAliumber '. ' . X ' ; 

/ ) . • ' ' " • ' • • " • • ' Z? ; , / - - • . • " ' - • - : , : - " - „ - . . D E S T I N A T I O I ^ DlSPDSALiTQRAGEpI 

UrAiAJca^ uU^py/i/T/yLy ^Ao AA)'. C ^ - j 4 ^ 
- 7 : - J / - . . - ' " - , • . - - - : " (Faci i i lyName) • , , . • • ' '. ~. , . : - Address ' ' 

fl TREATMENT SHE 

Cily 

- : ) ) ^ 
Jy -y-i "̂  O I ^ " & b 7 f L S 7 

Stale Zip 

Allernate (Facility Name) Address 

City Slale Zip 

Phone Number -

pnone Number 

. EPA Number 

Sile Number 

EPA Number 

TO BE COMPLETEO BY 
WASTE GENEHATOR 

WASTE NAME: - A y i ^ fa/y^'^- ' • • • ^ 

WASIE PHASE: 

( THE SPECIAL WASTE BEING TRANSPORTEO UNDER IHIS MANIFEST IS OF THE DOI HAZARO CLASSIFICATION INOICATEO IMMEOIATELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCUSS: 

iL 2 2 All 2 
UN or NA Number 

2:33)2. k 
EPA HW Number 

WEIGHT FOH ^ 1 „ •» \ S O S S - ^ 
D.O.T.USE - J - ' 0 < - ' ' • ' — — ^ 

WEIGHT FOR I.E.P,A. USE MUST BE 
T0i3?(c i ic le one) CONVERTED TO CU, YOS, OR GAL. 

OUANTITY OF WASTE DELIVERED' O o 'b/O o o 

METHOD OF SHIPMENT (Ciicle One) (DRUMS. 

Numbei 

OPENTRUCK. OTHER (Specily) , 

THIS IS TO CERTIFY THAT THE ABOVE-NAMEO WASTE ARE PROPERLY CUSSlFlEO. OESCRIBEfl-. PACKAGED. MA*CEO. ANO UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 

IN ACCOROANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT O F J W N y f l R T A T I Q N ^ I.E.P.A., 

1 HEHEBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

. 1 f \ 1 J (Auihoiized Signaiuie) 
DATE: /^/iBP2 

WASTE HAULER \ .. '.: ., \ \ \ 'P"^' 
1 HEREBY CERTIFY THAK^ttE ABOVE-OESCBIBED'WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO 1 ACKNOWLEDGE 
THE O M I I N A T I O N ' 

DATE 

DATE: 

My/I i i 

1 HEREBY CERTIFY THAT THE ABOVE-DESCRll 

HAZARDOUS WASTE SUBJECI TO FEE Y E S . 

ITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE Qln/hL ^ 
(Auihoi ized Signaiuie) J % ' W^ 60 65 

r.nuMFWT<; n p <;pFr.iAi iNSTRiir.TinNS- V J 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION: PART - 1 GENERATOR PART • 2 IEPA 

*24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUtHBERS* 

P A R T - 3 SITE PART-4 HAULER PART-SIEPA 

OUTSIDE ILLINOIS: 800 / 424-8802 oi 202 / 426-267E 

PART 6-GENERATOR 

SITE COPY - PART 3 T o 2 / O T̂  T'SO SiC^ ^ ' /S" - % / 

UOTOTb 



.,: v . . 

:• , '*)(- , ' .• .y. 

^ ' c / 4 7 ^ / ^ 

•: '-*tP't- •: 

^.^,2'2 
'p '^37 3 

TOvrr.!;":"' V. i D BY 

. WA i . ' J t i .ATOR 

I', 
.47.. 

.3^' ' -
'•, Aulhonzalion Numbei 

ENVIRONAAENTAL P R O T E a i O N A S E N C Y 

D I V I S I O N O F ' L A N D P O I L U T I O N C O N T R O J , 

'• 2 2 0 0 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 . " • ••' 

• . ... - . - . „ ^ - . . SPEChAL W A S T ^ H A U L I N G AAANIFEST ' - - ; - - " - . . 

^^2^rj^yu^ ' -'-.T/AyA 72̂ /L/T. l2z2A3M!2^2AA222.oo_a2^ •. 
• • (CompanyName) • ^ j ^ Addiess ' "4^' Pijone Numbei / •"• - , - i 4 _ i ^ • Geneiatoi Number J ' 

, 7 ^ 2 3 - /4:A7rA3 ' '^'32;./2x2^2^^ 
^City * . Slate i '̂ -. Zip I •> ' ; . • , - " /'y^y^ r̂ '-p . , EPA {((linbei 

)j7i-
TJJtauler Name •> 

7P^xy))3). \--:^7 

WASTE HAUIER(S) "" ': 

2y)7/> ./J^Ar/W^)///: 2 ^y'./'y'-^^^i^^i/i^221^1/A-: 
. . HaulerAddress «,- ' : ' 4 ^ j - j ' ' " ' - ' 'y'"'^ '•'• ' ; ' - - -'^•-T' • ' ; - ~ ~ ' - " 25 - > -a jp . • «•-• 3i • , 

I .. '-7. ',3 • •. 7. ": '•• .• Phnne Number - • — .,. .- . • '•:•.•• CDA Wnmhir ..•••i. » . • • . • . . ? 

2^7f^yp 
•- .', •• S,W,H. Registration Number. 

...-r • ,, Hauiei Name ... 
- . f i -

^yy^tf^X: 

32377727^y^ 
--••. i7--y:;- ' ^ - * " > - ; , • Hauler Adtfiese-j "-,''•. • ,̂ ' 

.•-;.- ..y.'.:-:'^7:.::'.'yy . : s ^ — : 
' ,-.•'-.-,•-•":-••-•••', .' ,-^; V•'."•'.-• Phone Number •;.,",J 

EPA Number 

, . . , , . - , . . . ^>yP 7 X ^ : - • - - . . . - - -.r'i 
V V-: S.W.H.,Regisj/alion Numbeir '__•• L . _ 1 ' . . 'O 
. - - : - : : ^ - > ' : . . : - : . . - . • . ' . . ^ . . i ^ : . . - • - . - . -. 3a..-5 

• •V .<? : 

• - • • ' • * » 

£:. 
T.i 

'''''• AA3yA232)37Aixyy)7^y2A233A22--27i 
r-.;':;-"-."'^-',-;, , ,,•-, -, -•,' • : - - . . EPA Number -,'•• -- . 7 ^ - . .'71 

Im7^/b//i7\^ 
37'r'-7'i 

).:'.': ̂ : 
.,. - T 

r y y , - . : : ^Facility Nam«) • • : . . • 

my/ryyp 
7 3 .-"- City ; ,, .1 -, 

• ,. ^lieinale (Facilily Ijame)-

' t . • 

A) 

-: 

.' 

.•7 

I — DISPOSAL 

.-.;. .••";' Addiess-. , -. 

:•>••?: 
Slate, •> - V 

EATMENt.SlTE: ' / ^ t / ^ l m L n ^ o u t : , ,--,-, .^.- •-. : . • . -••• - , - . . - , , . - . - . . - -^ y., - „ : - . - - , - , * . . - » - • • -,« .1 : '-e 

77mxf:Pmy^MPMi3i 
•,-\. '/ '^V--j^-'.^^.••••.--;.•[••---'-•• • • ' .wV' i ' - iTs i le Number .;; .,:.. 46 .-'^ 

yS22A22l̂ 2̂2̂ A2fAA7]7Al̂ MA22, 
--J^one Number-^V;'-"-- " ' • EPA NumDer -

.Ailijress 

Cily State 
; •K 

3» - Site Number 

Zip .Ptione Number EPA NumDer , 

JO B^COMPLHEO BY 
WASTE CEIJERATOR 

K THE SPECIAL WASIE BEING IRANSPOfilED UNDER IHIS'l^jjJ?FESI IS OF THE DOT HAZARD CLASSIFICATION INOICATED IMMEDIATELY BELOW: 

SHIBPING DESCRIPTION: , ~- ' HAZARDCUSS: > ' j ' . « 

7 ' 
WASTE PHASE: :F- 0<t.X 

WEIGHT FOR 
O.O.T. USE . 

r/- ^/v,^'y/'*;^'^^^^^'• ' ̂ AJ:222 
' i / yyyjy^/}y/y/<y,^' \ ^ U N W N A Number ^ S e - , " f l ^ A HW Number 

. ^ K ^ c l e o n e , S ^ ^ ; c f ; ! u \ ^ ^ r : L ^ ^ r ' ^ ^ ° ^ ^ ^ ^ " ^ ^ ^ " ^ ° ^ - - ^ ^ 

METHOD OF SHlPMENT-.<Circle One) ' (DRUMS. 
Nuiixber-

y 

. ) (TANKTRUCK 3 'OPENTRUCK- OTHER (Specify) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PHOPERLY CUSSIFIED, DESCRIBED. PACKAGED. MAflKED. ANO l/BJLED AND IS IN PHOPER CONOITIoii FOp TRANSPORTATION 
IN ACCORDANCE WITH THE APPL.IfABLE REGUUTIONS OF THE l^lNOIS DEPARTMENT 0^JI?AN|fORTAT10^1^D k€,P,A.^ 

* ' . • - ' " • * ' ' 

•" 1 HEREBY AGREE TO AND CERTIFY THE ABOVFVirftltTEN INFORMATION 

_ 1 P. - p > y ) -

PROPER CONOITION FOR TRANSPOF 

- y ^ . - : y 2yy7^ 
DATE: 

•V 
'I (AOlhoriz^ Signatuie) 

WASTE HAULER y- V . ^ . ; , ' \ 
I HEpEBY CEHTIFY THAT THE ABOVE-OESCHIBED WASTE AND QUANTITY HAS BEEN ACCEPIED IN PHOPER CONOITION TOR TRANSPORT AND | ACKNOWLEDGE 
THtDESTiNATiON j f t INDICATED: . • , ' : , • ; • :• ' - ' ' =- :P ' . . : 

^ • •- ^^(Authorized Signature)• ' ^ ' .V^ 

) • . '• y ^ ~"' '- ' ' 7 . Tf. -7~y ,. T. V-' 

,.', -^Authorized Signature) ^^-^•• ' , ' 'y^y^ '73-, 
# ; 

2'3^- '^^322l):^.^ 
DATES. .17 

_ L : 

DISPOSAL. STORAljE, OR TREATMENT FACILITY* 

il.HETIEBY CERIIFY THAT THE ABOVE-DESCRIBED WASTE AND INDU 

(Auinorized Signatuie) 

TT ' 
) , . , . . . y ? : ' - . " ' ' ' • . , ' " HAZARDOUS WASTE SUBJECT TO FEE YES 

0'UAIITIJY.,HAS: BEE/ACCE^TED'A'T THESITE SPECIFIED ABOVE: 
»• * . - ^ y / . : -

DATE: 

"XOMMENTS OR SPECIAL INSTRUCTIONS:. 

-*r— 

IN ILLlf(iJlS-"'?17 / 782-3637 
*24 HOUR EMERGENCY ANO SPILL ASSISTANdJE NUMBERS* 

OUTRIDE ILLINOIS: 800 / 424-8802 or J02 / 426-2675 
DISTRIBUIION: PART-1 GENERATOR-. ' PART • 2 IEPA PAflT-3 SITE PART - 4 HAULER -eARt -. 5 IEPA PART 6-GENERATOR 

SITE COPY - PART 3 

,. -.UlJ.fUfD 



• ':-p!'i'7.^7:''::'j./'̂ :.-'̂ -'X'-''P'7.-:.'X:i'f:. - S y n ^ - r y - ' . : -"'^ •i^;'•r'•'•.•>-•^•&^-V^r-^•.•^'i''A'•'^iiJi'•^.•i'-/-'Ji-^.'.•V.^^^>r'--^^ ...y -.-V*-.***'>'r»^'tf.^-;\, 

It 532 610 
IPC 62 B/81 , 

TO BE.COMPtETED BY 
WASTE GENERATOR 

( / .^z / iyy^y 
(Company Njfle) 

City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
+(?'7) 782-6760 

1 iT 

77A7 J. 7<r^Auj^ kL^2Att£L2 2 ^ 2 2 2 2 2 . 2 2 2 2 ^ 

SPECIAL WASTE H/lULING AAANIFEST 
Aulhonzalion Number 

Addiess PhoneNumber 14 ' Geneialoi Number 

J / U '̂ /oyy-y 2 2 ^ 2 2 2 2 2 1 2 ^ ^ 2 
EPA Number Slate / Z)P 

M A ^/Ga-ytvC-
Hauler Name ' 

Hauler Name 

'ASTE HAULER(S) 

ft 
A ^ O 7 0 T J / i ^ - ,.^^ SWH Regisuanon N u m b e i _ ^ ^ _ 7 i ^ ^ ^ 
4 . y HauteirAddiess^ f j g / 25 • , , , - . .; , - ' 3 1 -

/DJAxAZt^u),-/ '̂ AIA22212A2 3 y 3 y ) L ^ o ^ 2 2 ^ 2 2 2 
-. ' :•.••:;• ' , , , - • : : ; • , . EPA N u m b e i . , , , - . ' . . : . , - f 

Phone Number 

Hauler Address 
S . W H , Registration Numher • - - ' - : ' - - ' - ' '• •- -" ..--.'. 
. - - - - - " • • . '• 32 „ , . . : : rnji 

Phone NumDer -. L EPA Number • 

Wt^i22c7i7yy3(2\s3t^ 
; ; ; . - ; (Facilily Name) ,,;, 

DESTINATION —(DISPOSAL SJOBAGE OR TREATMENT SITE DESTINATION —iDI 

AJl-^A/AAAA 
Site Number .. 

Cily 

Addiess - ' . ( ^ 

)>,-^ 7/221I2J lLA2k22222'̂ A!22^l27^ALi2L£23 
-•-".;', ^ W , ^ , " " Phone NumBer : , . . . EPANumber , , i 

State.' -

' " - ^y>^ . ' ' i . 
Alternate (Facility. Name) Addiess 

Cily Slate Zip Phone Numbei 

Site Numbei 

IPATJuiribei 

P Q M ^ ^A^yĵ cLyc,.̂ .̂̂  / - i f A y i U y y ) ^ 
lER THIS MAWFESI IS OF THE OOT HAZARO CUSSIFICATlON INDICATED 

SHIPPINGOESCRIPTION: p . HAZARDCUSS: 

j[)j[j,,y3y\ {jJCy-yT-^ jg^uAy^T" l/yiyf/JCLA'/T-' "uN'oTNATiiiiiibli 

TO BE COMPLETEO BY 
WASTE GENERATOR 

WASTE NAME 

THE SPECIAL WASTE BEING IRANSPORTED UNDER 

. . WASTE PHASE: 

IMMEDIATELY BELOW: 

)^ o o 
EPAIHW TiiiiTlber 

r' 
WEIGHT FOR 
0.0.1. USE . 

( 2 2 WEIGHT FOfl l.E,P,A. USE MUST BE ni iANTiTv riF WA<:TC n n ivrfncn. 
__TONS (circle one) CONVERTED TO CU, YDS. Ofl GAL, QUANTITY OF WASTE DELIVERED, A2A!22l7l VSf 'T"" M ^ GALLQUyiCi i 

METHOD OF SHIPMENI (Ciicle One) (DRUMS. 
Numbei 

TANKTRUCK OPENTRUCK •,.-- OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMEO WASTE ARE PROPERLY CUSSIFIED. DESCRIBEp. PACKAGED. MARKED. AND LABELED ANO IS IN PROPER CONOITION FOR TflANSPORTATION 
IN ACCOROANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMENT OF I jaNS»ORTATIOH«f iD I .E .P .A , / • 

7^-/3^AY 1 HEREBY AGREE TO A.ND CERTIFY THE ABOVE WRinEN INFORMATION DATE: 
(Auihoiized Signatuie) 

WASTE HAULER 
1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANB oilANTITYiHAS BEEN ACtEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 

( 1 ) . 

12 ) . 

THE DESTINATION AS INDICATED: 

22fyJ-.',/)l' ,Ak)C7'7y. 
(Aulhorized Signaiure) 

mi:q^jLU ^ 4 -

DISPOSAL. STORAGE. OR TREATI 

(Aulhorized Signature) 
DATE:. 

HAZAflDOUS WASTE SUBJECT TO FEE Y E S _ 

fjTlTY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

) 

NO. 

DATE: 

y t ' 

£ P 1 7 L 3 
60 65 

.COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS: 217 / 782-3637 
*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426.-'«'' 
DISTRIBUTION: PART - 1 GENERATOR PART-2 IEPA PART-3 SITE PART-4 HAULER - PART-SIEPA 

SITE COPY - PART 3 2 1 2 . ' ? - T ' S O 

PART 6-GENERATOR 

. . , - ^ , : i ^ - W12 



' " • . - , - . ' 1 

IIS33-6I(. 
I X 62 a/a: 

TO BE CO .VLETED BY 
WASTE G L ^ N E R A T O R 

Afy//7> /dpfyi.^ 
(Company Nfme) 

/ ^ T k ^ f - ^ Q y - y 
City 

^ 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONAAE'NTAL PROTEaiON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 
Aulhorization Number . Tyy/T/y 

a 1] 

7^^1/4. 7A-&VL 2?ylJ/-rztb7U^ Ji)2^j.(2.2.2i^aCLZ.^ 
Address Phone Numbei I4 j Generaior Number 24 

Slate Zip 

WASTE HAULER(S) 

EPA Number 

ID/JA ^AOy/^-'L^ y) -0)0 O ) 7)77 y / . ' ) • . ' • • - • 
• : . . I , HauletjAddress - .-

3 Alio ^^^^^^ 
S.W.H. Regislralion Number Moji'S^^s^y 

Phone Number 

Hauler Name Hauler Addiess 

7 7-X ) I :MJ>.01S.S3)O.62L-Q\ 
\ . 7 ..:•: , . . , . . - • - . ; • , , - EPA Number ; • ' • • ' 

S.W.H. Registration Numhw ' -'•'^-••"-' • - , - • • ' : - : • I . ^ • ^ : ; 
- , 32 ; . . . , , . - . . , . - ... 3 t ,1.} 

: - - . . Ptwrw Number - . - ' . : • ' - „ , ••, EPA Number,:•:-

(Facility Name) , 

; DESTINATION — DISPOSAL STORAGE flR TREATMENT SITE ^ ' 

::4aL^3 
.-"'^'PX 

Address . : , • : . ; • , . > . , . , '1^2/2^9^20 Site Number 

Hy State .-.., Zip . Phni^0 Mi,mh0r . . , - .,• CDA Mi ,mka, . . - . j . ^ Phone Number 

Alternate (Facilily. Name) Address , 

Cily State - Z i p Phone Number 

EPA Number 

• - Site Number " - - , •« . . 

EPATiuinber 

••'-•J 

TO BE COMPLETEO BY 

WASTE GENERATOR 
WASTE NAME 7L&7y72 WASTE PHASE:, 

THE SPECIAL WASTE BEING TRANSPORTEO UNDER THIS MANIFEST IS OF THE DOT HAZARO CUSSIFICATlON INDICATED IMMEDIATELY BELOW: (Liquid. GaseAis. Solid) 

'.^yy/t' 

SHIPPINGOESCRIPTION: HAZARDCUSS: 

/^^^dg^X^^-O/./ ^J^ii//A^ 
WEIGHT FOR 

D O T , USE . _ J - f © f « S (ci 

WEIGHT FOR I.E.P.A. USE MUST BE 

(circle one) CONVERTED TO CU. YDS. OR GAL. 

(122^12)̂  
UN 01 NA Number 

QUANTITY OF WASTE DELIVERED: 

I222L 
EPA HW Number 

' ' )A1 C J . GALLONĴ I 
j y y r ai."7Ds!̂  

ircle One) 

METHOD OF SHIPMENT (Ciicle One) (DRUMS. 
Number 

. ) ( ^ T A N K T R U C l O OPENTRUCK OTHER (Specity) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMEO WASTE ARE PROPERLY CUSSIFIED, OESCRIBED, PACKAGED. MARKED, AND UBELEO AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TMSSPORTATION ANDJ;?.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 
(Authorized Signature) 

DATE: ^- /5- / / 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWUDGE 
fHE DKIINATION AS INOICATEO: 

O A T E : ^ ^ y ^ ^ ^ 

DATE; 

HAZARDOUS WASTE SUBJECT TO FEE YES 

HAS BEEN ACCEPTEO AT THE SITE SPECIFIEO ABOVE: 

NO. 

D A T E ; . yx î̂ p 
COMMFNTS OR SPFCIAI INSTRUCTIONS / , 

IN ILLINOIS: 217 / 782-3637 

OlSIRIBUTlON; PART-1 GENERAIOR PART • 2 IEPA 

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART-3 SITE PAHT-4 HAULEfl PART-SIEPA 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PART 6 - GENERAIOH 

SITE COPY - PART 3 To 2 } L 1 - T-SO 
U070f8 

l l . 



A 53J-6I0 
IPC 62 8/81 

TO BE COMPLETtD BY 
.WASTfi^GENERATOR 

7. ~A (Comiuny Nime) 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTIQN CONTROL 

i2200 CHURCHILL ROAD, SPlJiNGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 
Aulhorizalion Number , 

Cily 

094^233 
I 7 

A:^A/Ai22 

2A22.J^_l22mh. Alk2f2"2222A 222-2.22.2^±2A. 
Addiess , Phone Number " I Generaior Number i ' 

Slate EPA Number 

))1A '^7ie>y^ 

' : • ' . ' . : — . < .^WASIEHAULEH/Sl ; 
• X'7.7 7: : ' - ^ ' ^ 7 7 - •*-7-7^1 

3^\oyyc^)VS)f^)-.77.7 3 
. Hauler Name 

A* . 

HaulerAddress 
. S.W.H. Registratibn Number )^^2Aa:i.^ 

7.Mf:7X//. P f c P i y yp7:77::i-7/)'t7y}7d7y C 6 

Hauler Name ^Hauler Addiess ., 

Phone Nutnber 

.Phone Numtier 

EPA Number ; 
- • ' , ' - : I 

S . W . H ' Regislr j I innNumhw'- '---• ' ^̂  - '-'-^-•^•-' --- - ' • ^ 
;• ^-•• , :v . - : - : ' / -v : . : - ' : ' ; , -^ :;-:.; 32 , : : ^ . : ; . • , , , ; : ; ;;v . ; « : . : . . ' , 38 ^ 

'r77I7X77)77yyifk^mi^j77P77y7.77t, 
— DISPMAL^STOPAGE OR TREATMENT SITE" : ,,-••,..: •;•-'--. y i - - ; • • : • • : , . ; - , . " •.. ' ff - ' : r H ^ - • : . - ' - .- •.' ' U t i l INAIIUN^— D l b H W A L ^ l O t i ^ U E OR TREATMENT SITE / --v .: ̂ • . ; , . V - j . > . . - . - • : - • • - ' i - , - - - . - i V 'r-'-^' - • ' • - ' ; - 1 : ' , - ^ . . , - - - - ^ 

•:'."'"--,••• , I :- •-.- • (Facil i ly Name) .- - •.-'•.•-,, • • ; : ; • ; ^ V "••-/. ; ; ; - : 4 i : ,/: Address . ; v . ^ ^ r l / i ^ i r ; , ^ . ; ^ - ; . ' ; , ' -V- , - ; ' : ' . ' . • , , • : . . • • - . • - . ; • , ' , " . ' ' - „ ' • • • • - : , . : ' j , , / -_ i !v?? - . - - ; , " , - - .S i te Number ^.-^.-.-- • : <» ^ 

W'̂ )dAXyUiXy/3 2y77P37yx:jMyA^7A7yyi7^/) y-̂  72/47^5 222'2A7^OT(22'77W<AA^: 
p i ' : 3 • ' : • . . , : . • ^ 7 '• •• C i t y - " •;.-.;, -•; -. :, • , •'.- r •': " . -Sta le „ •- ,;.--.••,;•- • • , > - ,Z i p .;;^,:-.-:-. - . Ptione Number.-" .,. '-.;;-,::•;:,-.,,-•,; EPANumber .:-,•:-,.•.--..-.--•' City 

Alternate (Facility. Name) 

Ptione Number. 

•':i;--,v. 
Address 

•; '_ 
City Slate Zip Ptione Number 

EPANumber; 

• Site Number 

"EPAliiiiTrbcr 

2)7/272/u2ayrn J^fiySuy/^ . 
DER THIS M ( ^ E S T I S OF THE DOT HAZARO CLASSIFICATION INDICATED'11 

i K i i u n : j . . HAZARDCUSS: - - i 7 2̂ 

Iji7y7lyiy2<. ^yjlyCV-Oyf 7y^^7 '2 /2e^ "^^^JNAliUiiibi; 

TO BE COMPLETEO BY 
WASTE GENERATOR 

: i ^C7T—T7^" '• WASTE NAME 
TH'E SPECIAL WASTE BEING TRANSPORTED UNDER 

SHIPPINGOESCRIPTION: 

WASTE P^ASE; 
IMMEOIATELY BELOW: 

SHIWING DESCI 

; .L, :: ' ^ l y ^ ^ ^ ^ y U ' C y ^ 7 
' (LiquiiO Gaseous. Solid) 

VreiGHT FOR 
D O T . USE i - j l l t rj.r'i 

WEIGHT FOR I.E.P.A. tJSE MUST BE 
(circle one) CONVERTED TO CU. YDS. OR GAL. DUANTITY OF WASTE OELIVERED: 

o o A ^ 

1̂ .222 
EPA HW Number 

CLGALLiaiPl' 

52 
2 CU. YDS. 

Circle One) leOni 

. METHOO OF SHIPMENT (Circle One) (DRUMS. OPENTRUCK OTHER (Specity) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGEO, MARKED. AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUIIONS OF THE ILLINOIS DEPARTMENT OFJHftNSEORTATION ASf f l .£ .P.A. 

_ - 1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION . . OATE:. P'A 
(Aulhorized Signature) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IH PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: •; 

( ' ' - V i ^ ^ - - ; ; ^ ^ ^ ^ ^ tr 
miQ.zJ.'X2j 2 : ^ 

(Authorized Signature) 
DATE; J 

OISPOSAL, STORAGE, QR TREATMENT FACILP 

E-DES(5RI I HEREBY CERTIFY THAT THE ABOVE! 

HAZARDOUS WASTE SUBJECT TO FEE YES 

ED AT IHE SITE SPECIFIED ABOVE: 

DATE: 

YES NO 

i227^ 
(Authorized Signaiure) 

rnMMFNTS OR SPECIAI INSTRUCTIONS: 

' I 

! 
60 65 

IN ILLINOIS: 2 1 7 / 782-3637 

DISTRIBUIION: PART - 1 GENERATOR PART - 2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS- , 

PART-3 SITE PART-4 HAULER P A R T - 5 IEPA 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PART 6 - GENERATOR 

SITE COPY - PART 3 

007079 



ATE OF ILLrNOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTflCX. 

2200 CHlJRGHiaROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

EPA Form 8700-22 (3-84) (Form designed lor use on elile (12-pich) typewriier.) 

•.532-0610 

LPC 62 8 /81 

Form Approved. OMB No. 2000-0404. Eipires 7-31-86 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

1. Generator's US EPA ID No, Mamlest 

7i^0 OJO X7^A.a i I ^ ^ S ^ ' , 
2. Page 1 

ol 7 
Information in the shaded areas is not 
required by Federat law, but is required 
by Illinois law. 

3. Generator's Name and Mailing Address 

7/ iV7 s n^-<^Qy*y^ 

4. Generaior's Phone ( j > ' k ) 4 ' S ,)>-cpV < L^ 

, X T t / 6 j v c r j ' 

Aillinois Manitest Dociiment NurTiber.- . '• "t i -

wy7m2n2ALm\Mm3'm 

5. Transporter 1 Company Name .US EPA ID Number 

f ^ 3^/ iay/J^ nuO oL9^7):^7 6o D.t?/Ji) :S96^35 7.7f^Transpqrte(is i^hone'. 

7. Transporter 2 Company Name 

'• ' ' '•• V . ' • ' > . • : ' . !• ' . - . •-" L 
u s EPA ID Number EJHhojs.Jranspbrter's ID:a-,ig/i^«»'t<3?f^"f"it-S 

FjCSjsg6);?^feig#?^!5i?jva:Trarisp<y^ 

9. Designated Facility Name and Site Addcess • 

'^m7iU77iP'77y77(?3 4 ^ f / 9 

10. u s EPA ID Number 
. : i ; 

3W7f7t,)7 
DT Description 

\J^/Jt^07 CPi7:>OX(yy2' 
1 1 . U S D O T Desc r i p t i on ( Including Proper Shipping Name, Haza rd Class, arid ID Number) 12.Containers 

. No. ;• Type 

r 1 3 . . : : . 
i>;; Total .Q: 
• • Quant i ty " 

ic'rZr: ftt it .—"-..T. r^ij 

^Dy2t(2Au27UU7A7A)2:2ylA7yi!7^^ Tl. i-*i I I 7= 
?r^Xr:'pii^':'i!'!:'y}'i7^r:\X'y''':^'XX':^P^-

S^' t f -yn^X, ' , : : • ; • 

:;r;;:f> sci.cjvjiTi • : v i ' 

I I I 

;̂  Authorization Number' 

^y\7^W^x^^ 
•EPAHW Number >-:i 

I I 1 

' Authorization ̂ Jurnber, 

J. Additional Descriptions for Materials Listed Above ;-'^-. 

'7-77^ 77 . 

K; Haridling Codes for Wastes Listed Above , 
In Item'#14;.'1''= Gallons. •; I'i.'^ •.•.'; ":•; ' - T-
'777y7-dX'i-:= Cubic Yarris' -•^•;;;-:: "..i-'-y: 

'p'̂ &Ty.-?'7'. 
•,'7.'''jr:-^.y::y 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are lully and accurately described 
above by proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition 
' ~ transport by highway according to applicable intemational and national govemmental regulations, arxl Illinois regulations. , 

• . I Date 
for 

yOoJ^ y0^cy>i>^^y^-^ 
Prirvted/Typed Name Signature Month Day Year 

Transporter 1 Acknowledgement of Receipt of Materials ^ -- ' ^ | Date 

r^rrii:..o>3^0^ -\"xfa,\^wuCi2„. rrnm-
Transporter 2 Acknowledqement or Receipt ol Materials ~ . ' Date 

d/Typed Name_ 

1 a. Transporter 2 Acknowledgement or Receipt ol Materials 

Printed/Typed Name Signature Month Day Year 

i l l 
19. Discrepancy Indication Space 

20. Facility Owner or Operator. Certification of receipi of hazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed Nai 

Y ^ 2 4 HOUR EMERGENCY AND SPILL ASSi: 
±1 

Oate 

. Month Dav Yeai 

y iT/i^i-g 
IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDf ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PAHT - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

BEV.» 5 
Tm>9mcv IS aulhonisd to roqiwa. pmuant to iai(X» R«vis«<l Sulutct. t9S3. CtvuMt 111W Smclot, 21. that t te MonnalionlM tiAntHlod to ne Agency. Faikx* lo provid* Iha nlonnation may tastit in a (3wi panatty agwist ow ownar 
or oparativ ot not to ••caad S2Sj000 par day ol wwutiorv Farslcatan ol t te inlornnlot may resit n a law up to SSO X̂X) par day of vi^alaan arvjMraonmarf 149 to 5 years. Tte torm tiat Daan apfvovad by th* Forms Managernent 
0 « » FACIirrY COPY - PART 3 ' ' 

1 and^nonsonmonf t^j to 5 yc. 

bO'iOSO 



^ 
S T A T E OF I L U N O I S => ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

Please print or lyr>e. IForm Deslgrwij lor use ort elile (i;-l>lch) lypewriler.) 

1~3Bneratot's US EPA ID No. 

I L DO 1 0 2 7 8 2 8 1 

EpA Fonn 8700-22 (3-84) 

1532-06 Ifl V-

LPC62S/81 

Form Aocroved OMB No. 2000-0404. EiD^es 7-31-S6 

UNIFORM HAZAROOUS 
WASTEMANIFEST 

Manifest 
Document No. 

OOOOl 

2. Page 1 

of 1 
ln(orrT«lion in ttte shaded areas is not 
required by Federal law. but is required 
by Illinois law. 

3. Generator's Name and Mailing Address '_ 

LITHO STRIP CO' * ..-
7247 S 7Bth AVE BRIDGEVIEW;iCC*"'60455" 

4. Generator's Phone ( 3 1 2 ) 4 5 8 - 8 4 ' ! 6 " " 

A-lllinois Manilest Document Nurnber •• 

IL^^ - - - -
lilest Document Number •• 

12314991 

5. Transporter 1 Company Name 

HR, FRANK 
•••6. USEPAlDNumber . j ; -

7. Transporter 2 Company Name 
I r I n 0 6 Q 5 n 6 1 n 

e.lllinois Tranporter's ID.>Bfe>V?>-;/')' Q i ' Q '7 | - 9 

- g - , - . 
D-<31g-596-^3377feTfarispc>iner'sPfa>he. 

USEPAlDNumber 

L 
E.llllnoi3:.Tr'aifep(3rter'slD^ia;^t>I£!S'.t-^|v?f<^^.;5t^V^^ 

9. Designated Facility Name and Site Address 

AMERICAN CHEM SERVICE ' - '' 
420 S COLFAX .. 
GRIFFITH'.'iND.^" - 46319 

10. US EPA ID Number 

'1-T'fi-n n 1 fi :̂  fi n ? fi»; 
11: US DOT 
I-:: 

) 0 T Descr ip t ion/ /nc/ud/ 'ng Proper Shipp ing f l a n t e ' T i a z a f d ' C l a s s T a n d i b ' N u m b e r ) 12.Containers 

No..- ' [Type 

t312lS768^340Qi 
13. 

^ .0 Total . 
- Quantitv 

.:'/-..;, r-lR 

IDIRTYJ RECLAIM-SOLVENT';̂ i:î EJ«vS;. • -̂ : 
fV\INt;HASTE S0LEENT-?:^;FCA«ABLE''UIil993' 0~0 1 TT ^7A<7' 

\ l l l l H IHHB i I J 

r^i; ^o|--7L•;-•ei•'v/^•I^'^••^^'tv.^t/.:.;^V!^. 

'•yxy77y7y7)y337_7yx)3^-7::77:'X-,:X.<: 
H-vi;s;-'bO??1.P:s:-a.T-iHOV:V):> -. • ^ - y - . - -- . - • 

KEPA HW Numbec'S*-

ri.1-.; I Aulhvtzation Nm^Mr.!; 

SEEPA HW Number. :>; 
-7-i*^''-:-t^':-.. - . ' ^ . . i : ^ 
• ^ • • ' 'S : . \ - . - . - \ yy \ - r . - \ ' . . 

J - J . 
Autttorizstion Number 

. • • ' ^ ' . i - = - - ' . • • - • - . • . • ^ 

n-HH'^iv:i -J..Additional.Descriptions lor l^terials Listeti Atiove ; ^ / : ; j ; ; : ; ^ ^ ^ ^ K. Haridling Codes (or Wastes Listed.Above Jv 
In Iterh #14:11''='Gallons':.-?:;(v:;-^;'V^;';";;!^r-'^;^ • 
Kilv-.:;:V,2,;-.Cubic Yards; vj^HV:;.;!; • .7.7.^^ •_ 

: : : ' : - . . . . r 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are lully and accurately described 
above by proper shipping name and are classil ib^ packed, marked, and labeled, and are in all respects in proper corxlition 
for transport by highway according to applicable;iriternational and national govemmental regulations, and Illinois regulalions. 

y ^ / i ^ y y ^ f ^ y / ^ - ^ 

Date 

• Printed/Typed Name 

BOB BUNTIN 
I / - r . 

Signature.i - Month Day Year 

1 a 20 1 84 
17. Transporler 1 Acknowledgement of Receipt of Materials 

IxDy/My, 

Date. 

Printed/Typed Name 

•NJ 0 ^ uO^-^tAf^' 
Signature Month Day Year 

18. Transporter 2 Acknowledgement or Receipt ol Materials Date 

Printed/Typed Name SignatLVe Month Day Year 

i l l 
19. Discrepancy Indication Space 

CJ. u _ — _ _ : y . 
20. Facility Owner or Operator Certification of receipt of fiazardous materials covered by ttiK manifest except as noted-in 

Item 19. I -• .' / • • • 
Date 

Printed/Typed Name 

y-r)\)i<if^f^ 
Month Day Year 

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBI OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PAHT - 1 GENERATOR PART - 2 IEPA PART - 3 FACIUTY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

REV.» s 
Tr«« Agancy « «uthoru«d to trnttrnt. pmuant lo Brats Ft«vis«d StatutM. 1953. Ct^aot«r 111 Vi Section 21. that t t i i r t lotnutun b« uorranad to th* A9efVY- f tHtx* lo prowds tr» ntormaiion may i«&A n a av4 r>anatty aganst ttia ownaf 
or opwattf o l not to *>cc«d S2S.000 par day ol vioUtKn Falsilicataan ol ttvs ntormation may raft i t in a Ina uo to S50.000 par day tf vcriation and •iM'SCrwiioia la) to 5 yoars. 1>KI lonn l^a* t>aan aprroved l>y th* Forms Managamant 
Contar. " " ' ^ - - - - -FACILrTY COPY • PART 3 Q / S i ' t c . T - S O ^OVO^TU 

- Q O W ^ 



STATE OF ILLTNOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LANO POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

Please print or type. ' (Form designed lor use' on elite (t2-pilcli) typewriier.) ' E P A F o r m 8 7 0 0 - 2 2 ( 3 - B 4 ) 

1-532-0610 

' . '• I , . •.-. LPC 62 8/81 

Form Aoproved. OMB Na 2000-0404. Eipres 7-31-B6 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. 

XL.0^/-0-^.7y?^g7 
Manliest 
cument I 

2 . Page 1 Informatfon in the shaded areas is not 
required by Federal law. but is required 
by Illinois iaw. ^ ^ 

3. Genera to r ' s N a m e and Mail ing Add ress 

l^i-tho 6-t2iP, C-o p-/yU7S.37y^7^y7. ' 8e/7y6>77u/drk/ "^z ^of/rs-
4. Generator's Pfione( 3 / J . " ) < V 6 " " < $ ' - . ^ ^ ' ^ ' • ' \ 

AJllinois Manifest Document Number "=^AvrT-r".-

;'i \mAi7^^%Amy^m3i3,. 

5. T ranspor te r ' 1 Ccmipany Name 

y A/tPfM/i /7yt 
6. US EPA ID Number 

7 . T ranspo r te r 2 Company N a m e ' 

\ rLJ)o6 9S2)7> //^in 
C J I i r i o i s . . T t : a n p b r t e t ' s . P j ^ ^ ; j ; f : - « j ^ ' ^ . l ^ 

US EPA ID Number 

P-(^/Za^gyi^^.?.?:>7Jraniporter 's PI l i o f f e ^ 

E J r r i b i s : T r a r i s p b r j e r ; s " I D j i g f e 2 i i 5 ^ 

9. Des igna ted Faci l i ty Name and S i te Address 

yAtyie t̂Afihi,y/37tA7yiicy}L 
10. 

& ( « S ] | ^ J / ^ t g ^ g f e i a J ^ T i a a s p ^ 
yS EPA ID Number 

' * * . • ; • • . • 

7-'^rl/y/\ <,:(pyif7y\X: _ _ _ _ 

^2^7i2Arr>72j7AjmV7y^79377\73p0mQ^^/7mh^W^^M 
1 1 . U S D O T Desc r i p t i on ( Inc lud ing 'Prope' r :Shipping Name, Haz 

^'rH^:!7i:^y7XriP73iVy.^37i pV: ii:^lii'yPr..yy 
Hazard Class, and ID Number) 12.Containers 

. No. -.• Typ>e 
Total ".5 

Quantitv •'•- [wt/Voi 

W2A7^:ByA}/\i/yK:7S6,/l/A-ArAp 
' S 7 ^ : wm^^ 

^:. '0•ypAAy3Ap7UA'7y^^ '̂p.•̂  

• X T , 
• • l : ' 

;.'>..^v.vE;b;,' L: i j : : . . : < : ' P ' - ' ' ' ^ : : 7p ' r - ' 

l l l l 
. Authvtzation Number.^ 

l t . ] . - : y f V i a . I '^-^l•-> 
?-r EPA HW Nunbef , y ; 
' . ' i-:y. ' :r^>=':/;• ' . :.:••:.- ' .. 

. - ^ ^ f . - ^ : 1 . : \ . - . . --

l l l l 

, AuthornaUon hMriwr' 
^ r < ^ j ' ^ . : ' i v : t > K 

K. Handl ing C o d e s for W a s t e s U s t e d A b o v e ; 

.•"•'•;i;-^;'.,i'-'.-'CciT'.-'S''.-.-t^'X-:.-.--.'.c.;-,-V'^-^;;.---,.. -':•-".'•'*:••:-;•••,• i'-;-:>:;^:-;•-'• 
: ':'^'i^^i.X:::'X^:^7"7.<i''^:7^' -y -'-^r^--'r^°-'--:-:-.- ';:̂ :'-^- .̂̂ ':'- .̂;"^-;-'- . 

K''.!77.fp'y7^:7p^7p}pypxppy^-^ 

15. Spec ia l Handl ing Instruct ions and Addit ional In lormat ion- . 

16 . G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare tha t the con ten ts of this consignment are lully and accura te ly d e s c r i b e d 
. a b o v e by proper shipping name and are c lassi f ied, packed , marked , and labeled, and are in all respects in p roper cond i t i on 

fpr transp>ort by highway accord ing to appl icable in temat iona l and nat ior ial govemmenta l regulations, and Ill inois regu la t ions. 
Oate 

'- • '—. <4-M=—L 
Signafure j y ' , . 7 •/ Mi F T ' Mpnfh Day Year. 

Printed/T' 

""mp. RiiT.r.} 
17. T ranspor te r 1 Acknowledgement of Rece ip t of Mater ia ls 

'77t>p3ykei7t: T^""/)^ 07733 
Date 

P r i n ted /Typed Name M o n t h D a y Year, 

2 m g ^ i 18. T ranspo r te r 2 Acknowledgement IDT Receipt of M a t e r i a l s ' ty~ 
Date 

P r i n ted /Typed Name Signatui M o n t h D a y Year 

I I I 
19. O isc repancy Indicat ion Space 

2 0 . Faci l i ty O w n e r or Operator. Cer t i f i ca t ion of receipt of- f iazardous mater ia ls covered by Uiis mani lest excep t as Bo ted in 
I tem 19. :• ' ' r " 

Oale 

P r in ted /Typed N; 

-ff* 'OLyhl 'h^^ 
Signature M o n t h D a y Year 

2x2L 
IN lUJNOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLlNOia 800 / 424-8802 or 202 / 426-2675 

DISTRIBLmON; PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACIUTY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

BEV.a 5 
Tlaa Agancy ia au lh tv iccd to rwMre . p u v i a n t to • » » Ravised Statutaa. 1983. ChafHar 11 t V i S a c t n n 2 1 . tttat tr«9 ntormat ior t t u submt tad to ttta Agency. F M x a to provvia t tw n icvmat icr t may rasult in a o A pcrtaMy aganst 
V oparaKv d not to axcaad S2S.000 par day trf Mt ia lk rv Fatsritcation of t m arformaiion may t « « i t ai a t n a i v td SS0.000 par day d violatnn and m > u a i i i a i a t«) to 5 yaart . Ttaa l o m i has tMan apfVOwad by the Forms ' ' 

FAClLtTY COPY • PART 1 ':7\0'k. T-so Ou7.Ud2 



' ' " " S T A T E O F I L L I N O I S •^.^• '1 : ENv'lRbNMENTAL'pROTECTlON'AGENCY DlvTs'lON OF LAND POUUTION CONTROL^ 

5 - ' ' • ; ; > • ' ; ' 
^tMaV,--;-^' 

SSgSo^ 

?tr.:.^.X!*-'-4» -

2200 CHIJRCHILL ROAD, SPRINGFIELD, 1LUN0I3 62706 (217)782-6761 

Pleasfl pti.ll or lype. .(Form designed lor use on elile (12-pilch) lypewriler.) 

UNIFORM HAZARDOUS 
^ WASTEMANIFEST ^̂  

EPA Form 8700-22 (3-84) 

IL532-06I0 

LPC 6? 8/81 '• 

'Form Aooroved. OMB No. 2000-0404. Empires 7-3 1-86 

3. Generator's Name and Mailing Address 

•̂  LITHO'STRIP CO ' --;':-
y j Z ^ y ^ B t h AVE. y BRIDGEVIEW, ILL 

4. Generator's Phone ( . 3 1 2 - ) 4 ? ) f l - R 4 1 f i • - -

I.Generator's US EPA ID No.;:". . Manifest 
Document No. 

n n n n 

60455 

5. Transporter 1 CompanyName 

7; Transporter 2 Company Name 

:V'iit^(iyii:'^^(^iiu:7y>:i)iyP):,':i 

6. _ , US EPA ID Number 

' T \ n n R'q «i n B 1 

:V."l-IO 7p!:'yt:h3\^t'7iti7i,y 
•8. V .rv^:, . .us EPA ID Number ^ ,^ , ,̂  

^,1 

'My< 

i3±i-.^-.irsS»**;jT,?.'-'a«^,ry7.iT^JX3P''cr-^-^,^.-'--?!j''.">^ 

plRTXIWmUfflMRECtAIH;iSOLKNTt* , .>•- *̂  -
i f A l f f l f A S T E ' ^ U E N t « t ^ ^ 

tQOtD 

:^-
...t'V^; . ;>>; . i I i V y ^ ; ' . v i i tV Ĵ V t,; ; ^ - i > - ! • : • : 

V > r - ' -

2. Page 1 

ol J_ 
InionTialion in Ihe shaded areas is not 
required by Federal taw. but is required 
by Illinois law. 

^.Illinois Manifest Document Number": 

BJinnois : 
U:i i . G e r \ e r a i o r ^ 7 i : i y X : 7 p 7 X y i : y r : y p 

Clllinois Tranporter's ID v i 

(B oi'Oi 719 
(J^ f ' ^ 'I^Ofi-'^777"^':Trarisporter|s„Phone 'j 

Elllinois Transporter's .ID •?/:fif>^giyiljgtWf>;f>a 

F.<jyife'?)gjŝ ga>̂ saŝ Tfaivs;po!iet; 

>;12.Containers' 

>lKaf̂ lType^ 

SPs 

o^ot 
^^y:cVr:-'i. 

J. Additional Descriptions lor Materials Listed Above ,'. : : • : : / • 
\ 7 ' - . - : - . ' . - ' " ' - r y . X . ' V - ^ y 7 :•'::• •y: ' .y ' : : - :" ' - . ' .^; '•• .::.:'.^. 

•777Z" 

. ... 

.A.:. 
• ' . ••?.f ' ' - . -

• ; • : : : - ^ - A ? . ; : 

::y.:y:C/^~ 
.- .-.'-." -i.:-..'>5r;..t-

5«^ 

srr 

Retail!® 
vQuanlitv ^ 

vSf-^si*^^^ 

I ' l l 

jifeEe(J>IW N u n * * -Jfj 

; Auttnctzatioii'NuTtier,', 

s? 1^1 -•YFr<^t.';» I ̂ >'-
I.'EPA HW.Number -:• 

"^-i^-r'^'V-'-'r 
' Authonzation Number 

-:^rx':\Pi"P-
K. Handling Codes for.Wastes Listed Above -. 
In Item #14: 1 •= Galldiis • . . . /> ' , ; - ' ' ^^ ' . •.''-;. ' 

..'<• - - " ' X ^ r P ^ .Qytiic Yards;--':;' .;;•"•,• ^ ' ' ^ . ' i ; ' ; , - " 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are lully and accurately described 
above by proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national governmental regulations, and Illinois regulations. 

Date 

Printed/Typed Name Printed/lyped IN 

BOB BUHTIN 
Signature 

y ^ y 3 ^ > / ^ -
17. Transporter 1 Acknowledgement ol Receipt ol Materials 

Month Day Year 

I n 3! 2 si 8 $ 
Date 

Printed/Typed Nam.e 
RtCi^k V.PITC 

Signature 3«nati 

18. Transporter 2 Acknowledgement or Receipt ol Matenals 

Month Day Year 

Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certilication ol receipt ol hazardous materials covered by this manilest except as noted in 
Item 19. 

Printed/Typed Name 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA 

I •2-J^^OUR'EMERGENCY AND SPILL ASSI 

» D A D T _ 1 CAr'-II ITV DADT _ A TQAK 

IN ILLINOIS: 2 1 7 / 7 8 2 - 3 6 3 7 I •2-WOUffEMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: fto / 424-8802 or 202 / 426-2675 

PART - 3 FACILITY PAflT - 4 TRANSPORTER PART-SIEPA PART* 6 GENERATOR 

REV.» 5 
Tri,5 Agency is au lhon ied to r . q u r * . Dixsuam 10 IHinort R n i s o o S u i u l . s . 1983. C t \ao t« 11 IVi Seclion 2 1 . thai thrt n i o m u t w n 6 . subm l l «d lo trie Agency. Fa ih^ * to p r m o . I h . n i o m i a t w n may , .so i i tfi a civ* penally s ^ t f i s l t h . o^*no, 

V ooeralor ol not to . a c w l S25.000 p.< day o l vH3UI«n. F a i s l i c a l o i ol this nIonhaiMXi may resun t , a t v , . up lo SSO.OOO per oav 01 v n u i u n and m p n s o n m w i l , o lo S y .ars . Thrt torm has been aocovM] o^ tn« ^omis Management 

<=""- FACILITY COPY - PAHT 3 " ? / / ^ f "T . ^ T T i f 1 1 ' K > T i « ? i > ^7~ ' ZIJO-^ T-SO 

http://pti.ll


P'-'ry:-.': 

7irSM 

• 1-...'-l..(i-i;7 . 

r-yiiT-X 
• P T : ^ ' 

TO BE COMPLETED BY 
WASTEGENERATOR 

/ / / / i o • 2/y/y) 
y j . (Company Namef • 

; n > r / A ^ y \ J \ P \ A J 
City 

STATE OF ILLINOIS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N O F L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASTEGENERATOR 

7774/'? ?. P /e^ 3,ye. 
Address .V . . 

• ATT// t^^^y^yy/ss' 
stale S ^ Zip •• 

0068062 

Aulhonzalion Number / y 7 CPPy . ^ 
« • . n 

A 3 . A 2 . 7 2 / 1 A ^ 2 ^ 
Generator Number I t 

WASTE HAULtR(S) 

y r / i 

' " ..;.; S^. 77ojp%^';.jry7. " Hauler Name 
umbe, J 2 . i ? _ 2 ^ ^ ^ ^ 

. . (2) . 
. Hauler Name HaulerAddress 

Am3^'' 
DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

.SW.H. Registiation N 

S.W.H. Registration Number _ _ • _ L_2 r 
. 3 3 . • ' . . . : ; • • - ^ ' i 

w^mm^^yji^MAi s:̂ 7mA 
V:A : i : . ' ^? * -v ; i i ^ : i i ^ - (Fa ta l i t y Name) . ' ; - ; -w ; / ; ' ' ' . : ' • • . ' ^ ' ^ J^ : ' : - : - : - : - - - ; ' ^ • . - • : : • : -^ -^ •-VAddress . v / • : - ^ ^ . ' • , ' - ^••' 

mm7^7/^ii^y<'-'''/:^^ 
A ' ^ ^ A ^ ' i ^ ) ' ' ' ; 7 ^ 3 ^ < ^ A 7 3 7 ^ ' ^ ^ • - • ^ y y j ^ ' p r y p •••'' - V ^ / ^ - i . ^ . ' - V v r - - ; State --»• - u : ; y:-^^;^=r,^> •.;.• . ; : ; . . Zip '. .. 

2^5 
' . r^* ^ . - ' ' , ' " ' ; ; • Sile Number ••' 
p 7.- '^ ' r7 \:::!;;•:•:-.;. • : :X' -

J 

•777n 

773 
.'.TO BE COMPLITED BY : 

WAJTE GENERATOR 

•;iv;:^> ' t i i f i ' i y^^f l ; "^ : : ' " • . : 

-:•': WASTE NAME; 

7y^, :7 : : !^ .37)3f^y: :^" y':7p)'77:^:''y-73py7':^x3.7^t:'3zt^3p^7, 

/ Q fPj-h -3/1 / \y>>»-r,? X J, . WASTF PHA.SF- 2/^/y/2. •' • • 
( L i ^ . Gaseous, Solid) 

THE SPECIAL VVASTE BEING TRANSPORTED UNDER THIS MANIFEST ISOF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCUSS: 

A'/^yy^y>7/3yhJy 

.THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CLASSIFIEO, DESCRIBED. PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPQRTATION. 
IN ACCORDANCE WITH THE APPUCABLE REGUUTIONS OF IHE DEPARTMENT OF TRANSPORTATION. ' 

• I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

/2J^i£/i M2)£iiiy/7rypy'y?'Ly 

(yyi. (A_I S 2 

4 :^ 
rnuMFNTsnu'iPFriAi iN<;iRiirTinN'; 

* 
INILLINOIS: 217/ 782 3637 

DISTRIBUTION: PARI- 1 CENFRAIOR 

l i . HOUR £M£:-GENCY flNO SPILL ASSliTANOE NU.MHERS 

PART 2 IfPA PARI 3 SIIE PARI-•) HAULER PARI • 5 IEPA 

OUTSIDE ILLINOIS. 800/424 8302 

PARI.6 GENERAIOR 

SITE C O P Y - P A R T 3 

0 0 - 0 I i [ 

file:///J/p/aJ


.•;;-<S -Z: . 

:̂A)7). 
7MA 

W//0T^<^a1u/lJj(^/fi7^ 
• ;<^ iJ | f . - iV->^ ' - ;U i ' - ^ - -^V(FaCi l i t yName) . i ' : • . : • • . -:. . ; . . = • . . • : ' : . •. • - . • • - . . . . . . . : k M , „ t ^ • • • . . . : - : - . . : . . . y .. . . : • : . : 

mm^Pr^rAyiPj,m:3Xx 
^Sfes^-^^r^r^ •:.T;:".>.'-£:..-;'.City-:v 

„TO BE COMPLETED BY 
WASTEGENERATOR 

(Company Name) ' 

"'Ayri2<^y \y\<f\,/,l 
<7 Cily . 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY. 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTEGENERATOR 

/7^V^ S T/P^/Iy/-

^ 2 L 
Address 

Stale 
/ y i y 7 . S ^ 

h i 

0068071 

Authorization Number 7 ' 7 t y C O ^ 

'•• Generator Number 2' 

WASTE HAULER(S) 

HaulerName 

OS/3 
SW.H. Registration Number 7 ) 0 ^ ^ y ) i 

':-7.ii '̂ !m-- Hauler Name HaulerAddress 

" -.- /. 

S.W.H. Regisiration Number _ ' 
a: 38 : 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

.'Address 

7 3 3 2 ) 1 2 ^ 
. ,><'?*... :• ' .-.• SiteNumber •. v •»*.; 

SUte 
^/^?/<? 

^?TOB£ COMPUTED BY 
^i.WASTE GEMERATOR • 

WASTE NAME: \^7K2T ^^/yS^e^/l WASTE PHASE: 2y/^3d 79^3 
^ < Liquid. C 

Gaseous, Solid) 

THE SPKIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF IHE DOT HAZARD CUSSIFICATlON INDICATEO IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CUSS: 

/ { y A~7y^y^yJy?yiJy//^ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELEO ANO IS IN PROPER CONDITION FOR TRANSPORTAIION. 
IN ACCORDANCE WITH IHE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

1 HEREBY AGREE TO ANO CERIIFY THE ABOVE WRITIEN INFORMAIION 

••„ 9 - ? - . g o yy/.pyx..-
WASTEHAULER' 

QUANTIFY Of WASIE RECEIVED, >723Q-A:aa<:L 
y 1 GALLONS^(Ci 

ETHOD Of SHIPMENI (Circle One) DRUMS TANK TRUCK OPEN TRUCK 

52 

OTHER. 

rcle One) 

.(Specify) 

D SPECIAL WASTE AND QUANIIIY HAS BEEN ACCEPIEO IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESIINAIION AS 

aS/ Q^i Arc DAIE:: 

DATE.. / / 

- DISPOSAL. STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERIIFY IHAT CRIBED SPEClAlJISTE ANO INDICAIED QUANTITY HAS BEEN ACCEPTEO: 

DAIt: 
/y 3/ / 7 

:r 
COMMENTS OR SPECIAL INSTRUCTIONS:. 

INILLINOIS: 217/ 782-3637 -24 HOUR EMERGENCY ANO SPILL SSSI'iTANCE SUMEERS OUISiOE ILLINOIS 800; 424 i 

DISIRIBUIION. PARI- 1 GENERAIOR PARI-2 IEPA PARI -3 SIIE PARI-4 HAULER PART - 5 IEPA PARI 6 GENERAIOR 

SITE COPY-PART 3 

0 ^̂  :• ' M ^ 



•bMM 
'70)m 

Hi 
mymf^smmf7iisp£xy7/jppwy/^7if:iPPmpp7P77^:im)(, 
i^iTvi?^'iS«>>i^;=riJFacilityName)•.^^^^::.^V-•l-^i:;^^^^^ ::•• i v . ' . - ^ ; ^ ^ ' ^ ' ^ .-•-:. . :V^'^.7. \ :^J»;t• :v i• : ;^v: : . : • '^ : : - '^• i ,^ SiieNumber; ^^^i. . .^ ^ ^ J 

•m/r^r^^Sf^Wp¥mA7ypm3pj^7ym33m^^^^^ 
! . -^7: ' : :y: , ;yy:7.: :y:r ••.:.. .State •:: . - . : - . . ' . :--: : . .7y.;. , . : . . : Zip.-;- ;>•>:.^•;:^^:V;•^:v/^T:^:::^^•,^"^^;:^^^^^^^ 

TO BE COMPIETED BY 
WASTEGENERATOR 

STATE OF ILLINOIS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N OF L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASIE GENERATOR 

^ / / / ^ "^/yy^T) 9270 r. O A ^ y),,^_ 
^ (Lompany Name) 

T ~ ) ) i 
Address 

0160094 
I 7 

Aulhoiization Number / / / ( J ^ O 
9 . 13 

Q p ' A 2 ( ^ o . Q . - 0 _ o _ i 2 ^ ^ 
Generator Number 

Stale Zip 

WASTE HAULER(S) 

i /) ln r r /2A/k TAJC, A^/)/ /y,) y ^ A ^ <:7. 
^ _ . HaulerAddress __ , 

9o. yhy/Q/CS.A))' 
HaulerName. 

- ( 2 ) _ _ 
Hauler.Name HaulerAddress 

..S.W.H. Regislralion Number<C? O y / O O j 

S.W.H. Regisiration Number. ' ' •••'- '"'•' _ • : 
- ' " • - " - 3 2 3 8 -• 

'••' ..''A .iy. 

. y z , DESTINATION - DISPOSAL SIORAGE OR TREATMENT SITE ; 

ypt̂ TTxyy -;7u^•X^^ •..r>;y 

S.. vTO BE COMPUTED BT 
' • ; .WASTE GENERATOR .-. 

WASTE NAME: -fi37yj\' So^Ae^ WASTE PHASE: 2t^iA\i^ : 
(Liqi/nTGaseous, Sohd) 

• • . : • : . . - 7 ^ 
•.::-'7.i 

7':::'7 

. . .TWl SPECIALWASTE BEING TRANSPORTED UNOER THISMANIFEST ISOF THE DOT HAZARD CUSSIFICATlON INDICATED IMMEOIATELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCUSS: 

/^/<>>tnyp7/i77.Jy 

THIS IS TO CERIIFY THAT IHE ABOVENAMED SPECIAL WASTE IS PROPERLY CUSSlFlEO. DESCRIBED, PACKAGED, MARKED. AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMAIION 

3-^AA^o DATE:. 
/ 7 y i ^ y^oAZyUyzyu^^--^ 

(Authoiized Signature) 

WASTE HAULER' 
QUANTITY OF WASIE RECEIVED: SJ13ZL 

METHOD OF SHIPMENT (CircieOne) DRUMS ' ^ ^ ^ jANK TRllf- OPENTRUCK OTHER. 

y - ^ ^ G A L L O ^ (Circle One) 

.(Specily) 

I HEREBY CERJIFY 
INDICATE 

SCRIBED SPECIAL WASTE ANO QUANTITY HAS BEEN ACCEPIED IN PROPER CONOIIION FOR IRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

COMMENIS OR SPECIAL INSTRUCTIONS 

INILLINOIS: 217/ 782-3637 ^ 4 HOUR EMERI :ENCY AND SPILL ASSISTANCE NUMBERS' OUISIOE ILLINOIS 800 / 424 8802 

DISIRIBUIION PARI- 1 GENERAIOR PART-2 IEPA PARI-3 SIIE PARI-4 HAULER PARI-SIEPA PARI - 6 GENERAIOR 

SITE C O P Y - P A R T 3 

0 \' - "̂  ' M 



TO BE COMPIETED BY 
WASTEGENERATOR 

, (CompanyName) t 

Kf?\C^5>6:\)|g••.VV'^ 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTEGENERATOR 

T~ll, 
Address 

0068096 
I 7 

11-2 abS 
S 13 

" : Generator Number ' ' 

Authonzation Numbei 

State Zip 

WASIE HAUL£R(S) 

. (1) 

%h^-

Hauler Name 
..,hh1^h.l% 

-*:'-•:. Hauler Name HaulerAddress 

SW.H. Registration NumI 

S.W.H. Registration Number ^ ' L ^ 2 _ '-'. .'.-1 
• 32 . . . 3» 1 

• • : : , . v : , - : v . Y ^ ' DESIINAIION - DISPOSAL STORAGE OR TREATMENT SITE 

: v;•7.^•=.•.^.;:v:'^'?;.-:^,;/•^^.^;-City . . :v . ->; -^r :s . ;^ . ' zip 

;^.y: ' . : ,- ,^ ' j r .^-; ;vSi le Number : j : ; . ' :« ?: 

' ^ TO BE COMPUTED BY . i . > 
•̂  WASTE GENERATOR :::••: .-rl -

WASTt NAME:, f?ifHtr^^Ki^T^ WASTE PHASt: 
iq/jid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOI HAZARD CUSSIFICATlON INOICATEO IMMEOIATELY BELOW: 

SHIPPING DESCRIPTION: . HAZARD CUSS: 

P'I^^A.^M,A.giF 

THIS IS TO CERTIFY THAI THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSlFlEO. DESCRIBED. PACKAGED, MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORIATION 
IN ACCORDANCE WITH THE APPUCABLE REGUUIIONS OF THE DEPARIMENT OF TRANSPORTATION. ,,'» 

I HEREBY AGREE TO AND CERTIFY IHE ABOVE WRITIEN INFORMAIION 

DATE:. l/q/^h ^ '(AuTIiopWTrjMture) • 

WASTE HAULER* ih^-iTLh-b. 
METHOD OF SHIPMENT 

QUANIITY Of WASTE RECEIVED: 

e) ORUMS J TANKTRUCK ; OPENTRUCK OIHER. 

' T G A L L O R ^ (CircieOne) 

.(Specily) 

I HEREBY CERTIfY_^ljAI,?Vt ABOV/pfSCRIBtO SPECIAL WASTE AND QUANIIIY HAS BEEN ACCEPIED IN PROPER CONDITION fOR TRANSPORT ANO 1 ACKNOWLEDGE THE DESTINATION AS 
INDICAIED: 

DAIE 2//o2/2o 
i t 

DATE: / 
(Authorized Signatuie) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERIIFY THAI A i ABOVZ-OESCRIBED SPECIAL WASTE AND INDICATEO QUANIIIY HAS BEEN ACCEPIEO: 

DAIE: / 
60 

INILLINOIS: 217 -S4 HOUR EMERGENCY AND SPILL ASSISIANCE NUMGERS ' OUISIDE ILLINOIS: 800/424 8802 

DISIRIBUIION PARI I GEN(pAIOR PARI-2 IEPA • PARI -3 SIIE PARI-4 HAULER PARI -5 IEPA PARI-6 GENERAIOR 

SITE C O P Y - P A R T 3 

O-O'V [ 3 



TO BE COMPLETED BY , 
WASTEGENERATOR • 

. ^ ^ , (CompanyName) V i _^_—i / Address 

STATE OF ILLysJOiS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERA'TOR . 

C l ^ 

\J i F-tU xnii 
stale 

0173208 
. 1 - 7 

" Geneiatoi Numbei ^ — ^ 2 4 

ulhoiizatioii Numbei 

Zip 

WASTEHAULER(S) t 

-•'u' jfeAHi^ '^i9l\tl^ 1 \ ) A < ^ )"^t ̂  f i ? ^ f i # t : r ^ 
H a u l e i N a m e O ' . , Haujer Address. ^ ^ ' _ _ ~ ; : , 

.^ ( 2 1 ' ' ' • ' ' • ' "• • ' ' ' ' • -: ' - ' " - r 7 : • / • - - . -y7 - r - , ' ' : . . ) f • . -

umbei C-)X- (JC U 

.HaulerName HaulerAddr<|5-':.^V..'-, ^ —<. 

.S.W.H. Registration N 

S-W.H. Registration Number ̂  2 . y L - . L . C L O - . A - ' 
3 2 .• ; . • . . ^ ; 

. SiteNumber 

v^^-V:->:^-v:;-^^fV^:^H'-.Cily :Vv- , S U t e . .-Zip .: 

. TO BE COMPUTED BT 
j : H ' W A $ T E GENERATOR : 

WASTE NAME: 

^7~P ' 
WASTE PHASE:, ^C»U/t^ 

(Lcuid-iGaseous, Solid) 

j? THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CUSSIFICATlON INDICATED IMMEDIATELY BELOW: 

..,' .'. SHIPPINGOESCRIPTION: :•'• , " ' j HAZARDCUSS: 

l^AlAM^J^^g 1=̂  

THIS IS TO CERIIFY THAT THE ABOVENAMED SPECIAL WASIE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED. AND UBELEO ANO IS IN PROPER CONOITION FOR TRANSPORTAIION. 
IN ACCOROANCE WITH THE APPLICABLE REGUUTIONS OF IHE DEPARTMENT OF TRANSPORTATION. 

.A 

I HEREBY AGREE TO AND CERTIFY THE ABOVt WRITTEN INFORMATION . ^ , 

DATE:, \hkb T-'^PS) 
A ft jT-fGALLONp^ (CircieOne) 

0-112CL.Q.C1- ^-^-OTTtlS-^ 
WASTEHAULER* ^ . y 

QUANTITY OF WASTE RECEIVED: 

'METHOD'OF SHIPMENT (CircieOne) DRUMS OPENTRUCK 

. 0 - 0 . 0 . 
52 

OTHER. .(Specily) 
• * . . - t V 

I HEREBY CERIIFY IHAI THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANIIIY HAS BEEN AtCEPTED IN PROPER tONOITION FOR TRANSPORl AND I ACKNOWLEDGE IHE OESTINAIION AS 
INDICAIED: 

( I ) . 

( 2 ) . 

H / ' r I t U / . y . r - . 
' (Aulhoiizftf Signatuie) 

Trie.. DAIE 

OATE: 

^-/ZZ 

(Authonzed Signatuie) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

IHEREBY CERIIFY THAI THE AB' .SIE AND INDICAIEO QUANIIIY HAS BEEN ACCEPTEO 

DATE. L_/ X.' K2 
T o ' 45 ..?• (Auihonzed Signatuie) ? So ' 45 

! rnMMFNTS nfl SPFCIAI INSIRl i r imNS 

- X - - •• 

!? . INILLINOIS 2 1 7 / 782-3637 
• OISIRIBUIION. PARI-1 GENERAIOR 

^ A HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

PARI-2 ItPA PARI-3 SIIE PARI-4 HAULER PARI • 5 IEPA 
OUISIOE ILLINOIS 800 / 424-8802 

PARI-6 GENERAIOR 

SITE COPY-PART 3 

\ 
C '- 0 5 



TO BE COMPIETED BY ^ STATE OF ILLINOIS OnfiRn7? 
WASTEGENERATOR t r U U U \ J [ J I U ENVIRONMENTALPROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 
SPECIAL WASTE HAULINGMANIFEST ' ' A o 

WASTEGENERATOR Aulhonzalion Numbei / Z / / ) O . 

y77y7Xx./) - ppv/ p p / y Ae, 
yy; , (Company Name*'-... — 7 - y / * ' ' '^ ' " ' V • • />y3}7^y7/7/DOA3<:i 

A2r2c/e yA2)yj -̂-v... y^/l '7 'I Ay./jys.r jAApA^^AA^i^At 
TJ ^1 ~~ Stale ..,..:%. Z'p /'/ '='y,^/>A7^7Py.y) y^y /^ .x^^ ,7 /P / A WASTE HAULER(S) 

—V ' 7 7 

a)y/^ri ry:}yiy2 y.yT/y. 2 /7 / 72- 7 - 2 / A ^ i . • S W H . Registration Numbei ^ . ^ . Z ^ ^ ^ a Z ^ 
Hauiei Name * ' HauleiAddiess '••'V 1 ' ' •" 

S O . 7 7 y > / / ^ ^ A y 7 J l ^ ̂  u ^ , ^ ^ , ^ . - ^ Q y ^ ^ 

(2) ,_ , S-W.H-Registration Numbei. 
Hauler Name 

DESIINAIION - DISPOSAL STORAGE OR TREAIMENT SITE 

M'-ryTfyA/iT^r^iC-i^l2yr/KC V27y> ,^, /!y///'<7,\ 2 A ^ / 2 . < f L 2 ^ 2 
' (FaciiilyName) Address " SiteNumber ^ 

- Pri/yy —.• -̂ w- ^^y iA^£>o/x(.o.yy 
/h/yy}~ A/T^Jl/yy/TS. ' A • r-CAA) WASTEPHASE: Z /y j / ^ lA 

TO BE COMPLETEO BY 
WASTEGENERATOR 

WASTE NAME: 
"Tf .1 1 .' ' ( : ^ (Liquid, Gaseous. Solid) 

IHE SPECIAL WASTE BEING IRANSPORTED UNOER IHIS MANIFESI ISOF IHE DOT HAZARD CUSSIflCATION INOICATEO IMMEDIAIELY BELOW: 

SHIPPINGOESCRIPTION: ' , .^ . ' - p . HAZARDCUSS 

: X : ^ ' ' ^ 2 3 7 / 7 : • : ) - • - '" ^ "• ' r ^ . ' - . . - . . i i , : : ^ . y .-,••- -. . A / g y / i y y i / y A / y y . 

THIS IS 10 CERTlfY THAI IHE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDHION FOR IRANSPORIAIION 
IN ACCORDANCE WIIH IHE APPLICABLE REGUUIIONS Of IHE DEPARTMENT Of IRANSPORIAIIOfi-

I HEREBY AGREE TO AND CERTIFY IHE ABOVE WRIIIEN INfORMATION / I / I f „ i - ^ • 

lL7.yyyp7.P7x. tTT 7 - 0 1 A.iy.y-A'XyA'CA/yyx/ 
DAIE:_j:a ^ / — 6 — i / ' /yihonzed Signature) 

'y77-t'y7iyyty\_j 

WASTEHAULER' ^ , . , r ^ G M U O I J J / ( C i r c l e One) 

•QUANIIIY Of WASIE RECEIVED: 
t l 5! 

/2P723i2.Q_ ^^-ttrrfff 

MEIHODOF SHIPMENT (CiicleOne) DRUMS ^ , ^ ' - ' I A ; J K I R U C K ^ OPENTRUCK OIHER (Speci(y) 

EJ 
INDICAI iD / ' 
I HEREBY CEMIHf THAI IHE ABOVE O^CR^ED SPECIAL '.VASTE AND QUANIIIY HAS'BEEN ACCEPIEO IN PROPER CONOIIION FOR IRANSPORI AMO I ACKNOWLEDGE IHE DESIi;iAIION AS 

y ' / i / 
yy''7)y2xyy'/XKyX'yty \ -y '' 0AIE:i2j_/ 2 2 2 A 

.-. / (Authonzed Signatuie) • ' '• • *' - • ' ' 'S ' 

54 

D A I E : _ / / 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

fi 
I HEREBY CERlIfY IHAI IimBOVEDffiCRIBED SPECIAL V*SIE AND INDICAItD OUAMlIY HAS BEEN AQCEPIED: _̂̂_ f , 

3Jlyx.4A-/j.A''3_ •••] • o.^7S2Al.i21 
(A^lii/A^ignjliffe) / - " 7| «° I ^ 

COMMENISOR SPtCIAL INSIRUCIIONS: /^T"*^ ^ ^ "^ ^ - 7:> / y / f - L X 

INILLINOIS 217 /782 3637 24 ilOUP £:,lEI:t:E!lCY AIIO SPILL A< Ci i l .MlCf I.U.'.IGERS OUISIOE ILLINOIS iOO / 424 3:J02 

niSlHIBUliUN PARI I r.LNERAIDR PAftI • ? IfPA P.-.RI 3 SHE P.'.lil 4 HAULtR ^'ak^ • j llf'A PAIil li Cl fi l RAIDI; 

SITE COPY - P A R T 3 

001172 

http://lL7.yyyp7.P7x


TO BE COMPLETED BY 
WASTEGENERATOR 

STATE OF ILLINOIS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N OF L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T . 

WASTEGENERATOR 

L 3 u r ) - s/,?I'P Cy. 77)47 S / n ' " ' r : i i / ^ 

0068085 
I 7 

onzalion Numbei 7 / 7 7 / ^ - P ) 
' a 13 

(Company Name) 

\A) rk t J yiy*(7)e.iXi 

Addicss 

C L L 
Cily Slale 

(2)2y2AA10^o^i_^_^ 
" Geneialoi Numbei " 

3 r - p ^ ^ ppg JLA OJo^7^-p7/ 
C D C ^ S S 

WASTE HAULER(S) 

(1) TPf'^ fR/JTiU i/JCy ^ 6 / c,̂  1:̂ 75-̂  ^ i 
oo7?o2Z 

SWH- Regislialion Numbcr-

Haulei Name HauleiAddiess 

( 2 ) . 5b <i h i o / L . i^y^J T^t~. 
Haulei Name HauleiAddiess 

SW.H. Registiation Numbei 

DESTINATION - DISPOSAL SIORAGE OR IREAIMENI SITE 

f)r7]eRiTyPiuS r ^ e ^ S^.-?/Tr.^^ ^ 3 1 6 7>. CQLFy \ i / - . 
(facility Name) 

07>(^]fP:h4 X/^<^ 
Addiess 

City Stale 

* Site Numbei " • 

TO BE COMPLETED BY 
WASTEGENERATOR 

WASTE NAME: R)l ,7/ / fr,.J/(/^/J-/5 WASTt PHASt: JP 
Atiquid. G Gaseous. Solid) 

IHE SPECIAL WASIE BEING IRANSPORTED UNDER THIS MANIEESI IS Of IHE DOI HAZARD CUSSIFICAIION INOICATED IMMEDIAIELY BELOW 

SHIPPINGOESCRIPTION: HAZARDCUSS 

THIS IS TO CERTIFY IHAI THE ABOVE NAMED SPECIAL WASIE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGtD, MARKtD. AND LABtLtD AND IS IN PROPtR CONDITION FOR TRANSPORTATION, 
IN ACCORDANCt WITH IHt APPLICABLt RtGUUIIONS OF THE DEPARTMENT OF TRANSPORIATION-

I HEREBY AGREE TO AND CERIIFY IHt ABOVE WRIIIEN INFORMAIION 

DATt I Of l i , / / ( iy<2iv^-^- r<^ ^ 
(nulnonzcd Signatuie) 

WASTEHAULER' 
QUANTITY or WASTt RtCtlVtD: Q-yiA^^"^ 

t ' u A L L U N i ^ (CiicleOne) 
" ros 

MtTHODOf SHIPMtNI (CircieOne) DRUMS OPENTRUCK 

52 

OIHER. -(Specily) 

I HEREBV CE^IE,Y/IljAI IHE ABOVj^SC^IBtD SPECIAL WASTE AND QUANIIIY HAS BEEN ACCtPItD IN PROPER CONDHION fOR IRANSPORI AND I ACKNOWLEDGE IHE DESIINAIION AS 
INDICATED/ 

^.AJ2I A^/ Y J 

(Auihonzed Signaiute) 

i t 

DAIE / 

DISPOSAL, STORAGE. OR TREATMENT FACILITY* 

OESCRIBED SPECIAL WASIt AND INOICAIED QUANIIIV HAS BEEN ACCEPIED: 

(Auihonzed Si^njIuie) 
DAIt- 2 2 / A A 2A-

COMMENISOR SPECIAL INSIRUCIIONS-. ^ o / ^S X. T - d 3 / o l u j / P yi3/\ 

IN ILLINOIS 217/ 782 3637 •24 HOUR EMLI'.CENCV AllO SPILI. ASll'.IAHCE IIUMHEHS' OUISIDt ILLINOIS 800 / 424 S8Q? 
DISIRll'.IIIIOfI PARI - 1 CHILRAIOR 

SITE C O P Y - P A R T 3 

PARI -2 ID'A PARI - j SlU PARl-4 HAULEH PAH! - :, |[PA PARI S GENIRAIOR 

001174 



TO BE COMPLETED BY STATE OF ILLINOIS 
WASTEGENERATOR 

0116082 
ENVIRONMENTALPROTECTION AGENCY ' ' 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST / ( j TX)/^ "R 
n/alion Niimhei/ y / ( y ( P ̂  .^ 

/ .7//^- .-^-/RJP 79iy.'^. 777'"^qy^. 
(CompanyName) Addiess 

(2)r< ]y ly,^J.x2^ J2=JA— 7P o ^ S i A y ^ 
- ' I Cily Slalc ' ^ 

WASTEGENERATOR ' * ' ' " ' ° " 

" 0-2jA=i2>D.y^n / - ^ 
" Geneialoi Numbei ̂ "^ 

i7^-
WASIt HAULERlS) . 

in Ayjf\ - ^ R ^ A ) ^ TAJy!̂  ^IS I .."N / .yrX-'^^ ̂ f SWH-Registration Numbei a n : Z : 2 _ a r 5 _ ? 
' ^ Haulei Name , HauleiAddiess , . .. " • ' ^' 

^7> H o L.K/^^d -pj-i-- j _ L v^ 0 (A^\ ^~ y •" ' ̂  ̂ ' 
. . { 2 ) : S-W-H-Registration Numbei 

Hauiei Name HauleiAddiess T ^̂  ^ 

DESIINAIION - DISPOSAL SIORAGE OR TREATMENT SIIE 

pn)ic^RiCyl^2) r,77r^yy) ^ P J i c C 47: i0 t ' - , . CnLprg^ ^ 2 2 2 l 2 2 A Q r . — 
(Facility Name) Addicss " Site Numbei •"> 

Gi2i.£E2±t )rhJd -̂ ^3/f -r^a^ - - -- , --̂  ^ c 
*•—' ' Cily Slate Zip _L H O .,) '•- 3 77,3 P: > I rP 

TO BE COMPLETED BY 
WASTEGENERATOR 

.WASTE NAME: / - ^ / lAt ,2^l.\7/0 )J)f ̂  - ' WASTE PHASE _ / l ^ 2 d i i A 
\ • , - - • • " ^ tfLiquiqJGaSoi . . . . . OUS, Solid) 

THE SPECIAL WASIE BEING IRANSPORTED UNOER THIS MANIFEST ISOF THE DOI HAZARD CUSSIflCATION INDICAIEO IMMEOIAIELY BELOW: 

SHIPPINGOESCRIPTION: HAZARD CL^iSS 

P2an7ryiP^ r\L^.^ 

IHIS IS TO CERTIFY THAI IHE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CUSSIf lEO, DESCRIBED, PACKAGtD, MARKED, AND LABELED AND IS IN PROPtR CONDITION fOR TRANSPORIATION. 
IN ACCORDANCt WIIH THE APPLICABLE REGUUIIONS Of IHE DEPARIMENT Of TRA.'lSPORTATION. 

I HEREBV AGREE TO ANO CERIIFY THE ABOVE WRITIEN INFORMATION - V / 

^73L/P// iA DATE/ <:> J y J C t V. ^.yyPOTiomta Signature) 
:^.") r 7)2 3 

-z:x-
WASTEHAULER ' •̂'•- ' / - i ^ X X 7 ) ) ) y ^ ^ {^itt.'^ 

' , •••• •- 3 : p 3 : % QUANIIlYOf WASIt R E C E I V E D : ^ _ P _ i . ^ . ^ ' . ^ 2 CODS- f 
- i .•^- r ,• >' ' _ . — • - ^ t l 52 53 

', '•- '- '.•''-• '-'.. r . y y ^ 1 
MEIHODOF SHIPMENT: (Cncle One) ••.," DRUMS ( TANKTRUC/, OPENTRUCK OIHER (Specily) 

I HEREBY CERIIFY iHAT IHE ABOVE-DESCRIBEO SPECIAL WASiE AND Q U A N I I I Y HAS BEEN ACCtPIEO•^N PROPER CONDHION FOR IRAiJSFORI AND I ACKNOWLtOGE I H t DESIINAIION AS 
INOICAIfce-, 

tJyy...Ayl7J'y^/y • OAIE/.^/22 ̂ A 
' y (Auihonzed Signatuie) 54 5? 

(2) -•• DAIt / / . 
(Aulhonzeil Signaiuie) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HERtBV CERIIFY IHAI IHt AB0VE '0 [Sc \aDS> i ( JALWASy i f /V ' l / c ^ 'E0 OUANIIIY HAS BEEN ACCtPIED: I T \ > 3 , UWASMlfA lNl /cAIED QUANIIIY HAS BEEN ACCtPIED- I T \ ^ ' ' X \ 

(Aulhunzed Signjluic) 

COMMENISOR SPECIAL INSIRUCIIONS: T H 

^ ^ V , 

/ : 2 , 6 r T - L 3 1 ^ / 7 2 ) Sh'-'/vi 

6 0 •• V 1,5 

' ' U ' 

INILLINOIS- 217/ 782 3637 
DlSIRIBUIION PARI - 1 ClNt-PAlGR 

24 HOUH EMEI.;;EHCr Alio SPILL AS'.IIIAIICE IIUMDEPS' 

PAl-i 2 IIPA PARI J SIIE PARI 4 HAUI [R P.'.Rl - S l t P « 
OUISIDt ILLINOIS iOO', 

PARI 6 filNIR.MOk 

•;24-;-:so/ 

SITE COPY -PART 3 

001173 



T O BE C O M P L E T E D BY 

W A S T E G E N E R A T O R 

Li7fi7)̂ yiAA p Co 
'(CoTnpany Namej 

STATE OF ILLINOIS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N O F L A N D P O L L U T I O N C O N T R O L 

• SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASTEGENERATOR 

^ 7 3 . 4 7 ^ . Vy^ r / . ^ . 

Aulhonzalion Numbei 

0116083 
1 7 

IA±70(27^ 

y U . t^yOj,/^ O ^ 
Addiess 

CIAI^LSS 
a3/L7ci n o a c u : ^ P. 

Geneiaior Numbei 

SUle Zip 

WASTE HAULER(S) 

HaulerName 
' ^ 

< 5 ^ / 

( 2 ) . 
Hauiei Name 

'i)7. '"jgr'" - if̂  '7~H 
\ 2 y 2 ^ P l / ' O 7 3 3 ^ yPLy// , S W H . Reg.slialion Number ^ g ^ ^ V ^ ' . j ^ d r T ! - • 

HauleiAddiess 25 ' 3i , 

)fc. S - ^ t U '̂̂ r<l .2^72^ 
HauTei Address 

S-W-H- Regislialion Number 

DESIINATION - DISPOSAL SIORAGE OR TREATMENT SITE 

Ty^^^i'y'^y^-i J cJiryŷ .̂ ix̂ yiO- / A^yitiii^t 1.'.—yA-^o.A Ctt -^o-y. . 
(Facii i lyName) Addiess Q ' 

.yj'^r^'-t-Ai^ cSW£-^ „. 7 ^ A 7 ^ 

^/XTIJ/PPOS. 
" Site Numbei '<• 

TO BE COMPLETED BY 
WASTEGENERATOR 

WASIE NAME: T T X / i A J y ^ . A i 6•^f/vL^^^ WASTE PHASE 
J yr(r iquio, Gas 

-̂ _ 
Gaseous. Solid) 

THE SPECiAL VMSIE BEING TRANSPGjJIED UNOER THISMANIFEST IS OF IHE bOT HAZARD CfeSSrflCA^N IND'ICATED IMliEDIATELY BELOW: : Xj. ..yi:r. 

SHIPPINGOESCRIPTION: ^__> IAZARD CUSS 

* X t . y y ^ > r t ' i *•*: ̂ .O-J^ 

THIS IS TO CERIIFV THAI THE ABOVE-NAMEO SPECIAL VMSIE IS PROPERLY CUSSIFIED, OESCRIBEO, PACKAGED. MARKED, AND UBtLED ANO IS IN PROPER CONDITION FOR IRANSPORIATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUIIONS Of THE DEPARIMENT Of IRANSPORIATION. 

I HEREBY AGREE TO AND CERIIFY THE ABOVE WRIIIEN INFORMATION 

DATE: 21-2^-2/ 
rTjMIorfzeVsTgnatuie) 

-2-2^ 

WASTE HAULER' P 3 7 7 7 3 ( I G A U J ^ S (CiicleOne) 

QllANTaxQ̂ VÂ RFCflVFn O O S ' Q O O V-^tTfOS ± 

METHOD Of SHIPMENI (Ciicle One) DRUMS OPEN IRUCK 

52 

OIHE.R. .(Specily) 

I HEREBV CERIIFV IHAI IHE ABOVE-DESCRIBED SPECIAL WASIE AND OUANIIIY HAS BEEN ACCEPTED IN PROPER CONOIIION FOR IRANSPORI ANO I ACKNOWLEDGE IHE DESIINAIION AS 
INDICAir 

( 1 ) . 

( 2 ) . 

/xVy,yjA77/TA^yy-yCA-
(Auihonzed Signaiuie) 

:%< •A 

£_//_/ ^L'Li 2 2 

(Aulhonztd Signaiuie) 

DAI 

DAIE / / 

DISPOSAL, STORAGE, OR TREATM£MT F A C l L I T Y ' j V 

I HEREBY CERIIFV IHAI THE AB4VE-8bSMIBE0 SPtCiaRVASKANa INDICAl&O QUANIIIY HAS BEEN ACCtPIED i THE ABavE-5^_S5RIBEO S P t C I - u V M S p / N a II 

1 ' ^3 ^ 
D A I I . 2/2^) 

C 0 M ; - . 1 [ N 1 S OR SPtCIAL INSIRUCIIONS-. 

IN ILLINOIS 217 / 782 3637 24 HOUR EMCl.uEMCV AND SPILL ASSI'-^TA.'iCE -'lUMilCnS OUISIDE ILLINOIS- SOO , 424 8802 
DiSIRiRl l l lOr; PARI - I Gf-NrRAIIjR PARI -2 lf-?A PARI 3 SHE PARI 4 HAULER PARI -b IfPA PARI b l i l N l R A I O R 

S I T E C O P Y - P A R T 3 

To i P ^ r p r - L 3 AAAi ny^^i^^ 

001176 



TO BE COMPLETED BY 
WASTEGENERATOR 

STATE OF ILLINOIS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N OF L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASIE GEtiERAIOR 

l^i^JKo ^-^r<\P 7oA7^ 7y%/^' 
' ^ ' / ' ' (Company flame) Address 

XA->^—^,,C r^-^^S^ 

0116100 

Aulhon/alion Number / ^ ^ ^ - 2 
8 IJ 

• ^ - ^ 2 - L , ^ / \ c x ^ j y ^ - 7 
' ' Geileialoi NumOei ' ' 

Zip 

Haulei Name 

WASTE HAULER(S) 

-A7c7l 3 ^ 2 2 2 ^ / : ^ '^• 
HauleiAaiif 

( 2 ) . 
Haulei Name 

\7- i 3 < 7 y n r ^ T < ^ ^ 
HauleiAddiess 

i-W-H Regislialion NumbeO / ) ' ' ^ / ^ P I / ) J -" 
'> 25 - • 3 1 -

-*TW-H- Regislralioi) Number 

DESIINAIION - DISPOSAL SIORAGE OR TREATMENT SITE 

lQnicpliC'r}id CHcir] 'SeP7\<7S^ 
(FaciiilyName) ' 

4.p7\ o c /̂ r/^x. 
Address 

State > 7 S ^ ^ ^ 

^ 4 . ^ 2 ) ^27pQ. 
" SiieNumber • " 

:X7uJ 0''n2^B62LS. 
TO BE COMPLETED BY 
WASTEGENERATOR 

WASIE NAME: p7:)/2T -i Sc7 / f / ' J - / ^ WASTE PHASE: ^•/ ?„yx A. 7 (tiquid. ft»!CTI us. Solid) 

THE SPECIAL.WASTE BEINC TRANSPORTED UNOER THIS MANIFESI iSOf THE DOT HAZARD CUSSIflCATION INDICAIEO IMMEDIAIELY BELOW: 

SHIPPINGOESCRIPTION: HAZARD CUSS: 

THIS IS 10 CERTlfY THAI THE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CUSSIflEO. DtSCRlBED, PACKAGED, MARKED, ANO UEELED AND IS IN PROPER CONDHION fOR TRANSPORTATION. 
INACCORDANCE WIIH IHE APPLICABLE REGUUTIONS Of IHE DEPARTMENT OF IRANSPORIAIION, \ _ . 

I HEREBV AGREE TO ANO CERIIFY THE ABOVE WRIIIEN INFORMATION 

DATE: 

WASTEHAULER' 

J l / i / / / 
• - ' p y GALLONS (CiicleOne) 

niiANTimiFmsiF RFS'IVFn(0 CO / ^ O O ' ' ^^ - ' ^^S- A. 
MEIHODOF SHIPMENT (CiicleOne) 'r DRUMS / TANK TRUCKy 

HEREBMItFi^IFY iHAI IHE ABOVE-DESCRIBED SPECIAL WASTE AND 
INDICAIED: 

- OPEN IRUCK 
V - " -J:. " 

OIHER. -(Specily) -

•TfflS BEEN ACCtPIED IN PROPER CONDITION FOR IRANSPORI AND I ACKNOWLEDGE THE' DESIINAIION AS 

(Auihonzed Signaiuie) 

OAIE 

DAIE 

y2_i ay// '27-

I / 

DISPOSAL. STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERIIFV IHAI IHE ABOVE-OESCRIElf'd SPECIAL wfelE ANU INDICATED QUANIIIV HAS BEEN ACCEPIED 

••' / / } -I/A// 
'KIE ANU INU 

fey DAIE-
'( 7Ai 

I I Q i X (Aulhotized Sijiialjinf) 

'• ''KVISOR SPLCIAL INSIRUCIIONS. 

?82-3637 24 HOUR EMEIIGENCY AND SPILL ASSI ' ;TAI ICE NUMBERS ' OUISIOE ILLINOIS cCO ' 424 Ss02 
'Mil • 1 KLNERAIOR 

NCOPY -PART 3 
PARI 2 lll'A PAKI - 3 SIIL PAIil • 4 HAULtR PARI - S Ifl-A PARI -6 GiMRAIOR 

Ac i')'i 7- TCy> €-732 7/7/s 

001175 



TO BE COMPLETED BY 
WASTEGENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY" 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTf HAULING MANIFEST 
WASTEGENERATOR 

-7J:h^y2AtAyD2^-. 77747^2:̂ 2.1 a . 
mpany fUme) 

/3-t*^^3A-^c\w ^* 
^ 

T^AxJA 
. - ' • > , • * • - ' ' ' •'. 

state Zip 

Q122137 
I 7 

Authorization Numhp^ / y f J / ) -22^ 

, ()L3^A^7X.ylXLn.d.^—^ 
i< Generaior Number '^ 

(1) 

( 2 ) . 

/ Hauiei Name 

WASTE HAULER(S) 

2717)/ ^ . ^7^^^y^ t y 
HauleiAddiess 

Hauiei Name 

SW.H. Registration N u m b e i ( ! 2 _ y J / _ 5 ^ J y - ^ - X . 
25 

A A J , , /I y=\6 0 ^ ^ ^ TJ (^'1 ^ o (o J G 0 
X j C Q37 r I / r. ^yi C7̂ _̂  (y^/lX-J-^i S-W-H. Registration Numbei 

HauleiAddiess 

DESTINATION - DISPOSAL STORAGE OR IREAIMENI SITE 

^ 1 ' (FaciiilyName) Addiess ^ ' 
<i//y}d^.2733yL 

J' ' \ i to Nitmhpr SiteNumber ^* 

•^- f f T.t)^ 
City 

C ^ i ^ p{ ̂
latt i . ' ^ ^ ^ ^ ^ .yh 'd 677. 3<f ^ .0 1̂ 0,5" 

TO BE COMPLETED BY 
WASTEGENERATOR y y \ ^• 

WASTE w t m 2 A . ' 1". ^ ' ' ^ ,-<^: ^ • - " -^ "^-^"^ WASTE PHASI € 0 '̂ QyJrA^^ 
^ ^ ^ j l r ( t i c | u i d ! i j a s e . 

seous. Solid) 

THE SPECIAL WASIE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATlON INDICATED IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCUSS 

' y ' - . fX.,v , I I -kJ—*A ^ - V 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSlFlEO. DESCRIBED. PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOR IRANSPORIATION. 
IN ACCORDANCE WITH IHE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF.TRANSPORTATION-

I HEREBY.AGREE TO AND CERTIFY IHE ABOVE WRITTEN INFORMATION 
•<"'i . " ? » . 

irSonTMSignSroiT) 

\ -x { . X '••: \ y 

\ 7)2^7)/> ̂  
WASTEHAULER* 

\ "• »• QUANTITV OF WASTE RECEIVED: ^ < ^ . a ^ £ j 2 s Q 
• " ^ / ^ - ! . - \ \ ' ' . 

-. • %, .: i i 1 - % . y • 
METHOD OF SHIPMENr'(Ciide Onf) .-- ' -DRUM.S.', 

RTIFY IHAI THE ABOVEDESCRIBEO SPECIAL \ 

A,X'P77X,,yy/ 
(Auinonzed Signatuie) 

(Aulhoiiied Signaiuie) 

1 HEREBY CERTIFY IHAI THE ABOVEDESCRIBEO SPECIAL WASTE ANi 
INDICATED 

( ! ) -

( 2 ) . 

OPENTRUCK OTHER. 

1 GALLONS' (CiicleOne) 

53 

.(Specily) 

BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORl AND I ACKNOWLEDGE IHt DtSIINAIION AS 

./AL/ yai KA DATE:/ 

DAIE: / / 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERIIF Y IHAI IH t AB0V\ OjJBfilBEtt SPEIBAL iVASJE Aftf) INDICAIED QUANTITY HAS BEEN ACCEPTED 

\%^my 
n.*uie) » y V 

(Aulhonzej Sign.-k 
A/_, A). 2 

\ 60 03 

COMMENTS OR SPtCIAL INSIRUCIIONS. 

IN ILLINOIS- 217 / 732-3637 •24 HOUR EMEllOENCV AHD SPILL ASSISTANCE NUMnERS' OUISlDE ILLINOIS ijOO-''424 iiS02 
OISIRIBUIION PARI - I filNERAIOR PARI 2 ILPA PARI -3 SIIE PARI -4 HAULER PARI - b IEPA PARI - 6 GENtRAlOR 

S ITE C O P Y - P A R T 3 

7n ]7S - ^ T- 63 .̂ 7^i ' A I / P 

001177 



STATE OF ILLINOIS r^-TrCp".'. 

Please prml or lype. 

•y^TTj^i 

P i r ^ - : 

. . ' / . - I . ' . ' : , : . . ' ' - - * , 

y<ry7;ip,i 

: >!' 'Vr > v^^ 

' < 3 y ^ ^ 

• • • r - O " -

•- ? l ^ ^ v t 
•: ii'-r^ilf^'' 
r ^ p f i ^ \ 

733 

s^iSS&^te!\r^^;;V-i''\^'i:'^>i^*i.>?!i^'vB^ 
ENVIRONMENTAL PROTECTION AGENCY DlVlSldN OF LAND POLLLTTION CONTROu'. --T-

- .-o, ^\' - '^... ;., 
2200 CHIJRCHILL ROAD, SPRINGFIELD. ILUNOIS'6''2706 (217)782-6761 

.:• ' •'• ' - • - ' - " - . : . 7 f i ; 7 • ' • • • ' • : : • -.: ' : : . ' •—7—^LPcezs /s i 

(Form designed'lo; use on elile (i;-i^lch") rypewriler.) - " ' ' EPA FoOTl 8 7 0 0 - 2 2 ( 3 - 8 4 ) i Form Aoproved- OMB No 2000-oao4 E.pires 7-31-86 

IL532.-06I0 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No.;'. ; 

lADd/7f: i7y2A/ ' ' 
3. Generator's Name and Mailing Address 

A / T / / 0 s r J 7 7 / ' : < ' ' > . • " • • • ' • • ' ' ' y : : / / ' 

i ; i i 7 ,/"-. .7^^^ y*^^' ^ y i y ^ ^yy f ^ , y^7 Tr ovs'^ 
4. (3eneratC)r's'Phone( . - . - ^ / J ? ) . , y ^ < y . / " ' / / C 

Mantlest 
Document No. 

5. Transporter 1 Company Name 

'yi/)7A/(/y/^ '''-'P' 1 
7. Transporter 2 Company Name . 

.ry \.:y...ii X ) P 7 7 ^ p p i 7 

US EPA ID Number 

'a/AA///:yXd 

^\\\irw&'},X77i'>''''':/'7'^'i<:.'Xy:'7.^::r''y'-':::-'/ '. 

•x.|D yxc.ia/^iy^7{ / ) , 7 i ? / i Q - y n Q rti-;q 

Clllinois T.ranpbrter's ID i :SB^7 iX ' ' /7y r i< " ^ 

'i.-:\.r.'v.\'....rs-:i.'. 

:-.̂ :̂  i 8-:/ ; : r ; \ E / S EPAIDNumber, . - , . 
;';.r\-&^-;| ; 7 y % X y t . r \ ' : 3 r y : 7 , - - r . •r/c,- '37./.<,.i. 

9. Designated Facility Name and Site Address -.v 

PnX, '""' ' " " ' 
y^<i. v:.US EPAID Number:,:-; 

: ' ,»-.;•?.-. '•.. 

7y/p <iPs733cDyfAA 'yp)p2pmpy'X7^7y^AA33yp7m333y77mr7myy7 
W)AAmWm^7A777Amm33mmi727QAm327m7222 
# 

/.yjfy///i:-^'':}y//i*rj/i'fyf 

« 

m: 
•.ii^'t 

i l - i r ' •" ' • : ' i /^-vi^ni^ 

'yy-

Z.Page 1 

ol A 
Informationin the shaded areas is not 
requiVed by Federal law, but is required 
by Illinois law. 

AJllinois Manifest Document Number 

LLWii2Maa2' 

Cllliriols T.ranpbrter's \D7'70Xy-..'sX'p\~'n"•-T 5 

D-( IJ/y '̂s^CTisV -Jransporter's'Phpne 'i,̂  

EJjIJnoajrfansportjst^s' lD^gggjgj,^^ 

[iTransporter'.g'PjjOfiiB ^ 

12.Con tainers 
'̂> K;;.!!.? -- ' - / .- I , 

"No.'it?.. Typa 

.V-^ir-.y^g 

J. Additional Descriptions lor.Materials Usted Above 

AutliorufitJon Number 

77\'P\'7'\X''-
K. Handling Codes lor Wastes Listed Above 
ln~ltem#14: V='"Gall6n3' - • ; ' - ; ; ; • V - ^ - ' : ' " ' • 

• : ' 7 ' " 2 = Cubic Yards ;• :::':'r 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are (ully and accurately described 
above by proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition 
lor transport by highway according to applicable intemational and national governmental regulations, and Illinois regulations. 

Date 

Printed/Typed Name 

,7(7/7/777/ Al AffJpc/^ 
Signature 

17. Transporter 1 Acknowledgement ol Receipt of Materials 

Printed/Typed Name 
- ^ 

.7i'<ft<ft/7r^2/fZ, ~ 
Month Day Year 

Date 

i^ca VJUITC. 
Signature 
t-

18. Transporter 2 Acknowledgement or Receipt of Materials 

Month Day Year 

10̂ 1 -̂ A^A 
•Date-.v.' •'.^ 

Printed/Typed Name Signature Month Day Yea t ' 

19. Discrepancy Indication Space 

" ^ : ' 

20. Facility Owner or Operator: Certification of receipt ol hazardous materials covered by this manifest except as noted in 
Item 19. , . ^ ^ ^ fi P '• 

Printed/Typed Na. 

^ ^ \ ^ ^ Q ^ . 
Signature 

Dale 

M o n t h D a y Year 

IN ILLINOIS: 2 1 7 / 7 8 2 - 3 6 3 7 •24 HOUR EMERGENCY, AND.SPILI^'ASSISTANCE NUMBERS/ j QuTSlDE lU-Fl^kJiS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACIUTY PART - 4 TRANSPORTER pyRT - 5 IEPA " - | i^RT - 6 GENERATOR 

REV.» 5 
TTu Ager«v is author i /«d to rftouv*. [tursuant to l u n x s R«vis«d Statutes. I9S3. CKapta, 11 r / i Sec t«n 2 1 . tt ial t t is n i o n n a l o n be subml teo lo lh« AqencY- Faik^a to prov«)« tha n t o m i a t « n may resun r. a civri oeoaitv aganst IMe owner 
Ol operaKV o l r>3i to exce«d $25,000 pef oay ot violaton- FaJsit^aton o l tr»5 r l o r m a t w i may resoll n a t t i e L V to $50-000 per oay ol vwJatmn arw] •nonsormen l up 10 5 yean . Thrs lo tm has t>e«n aporoveo oy ttie Forms Manaqei^ieni 

FACILITY COPY . PARTJ \ ^S7^T ' ^09478 



•.-y.y'f^.^-:. 

'"..-/••,^,;f 

•7:/77' 

7'--^<iip. 

y''i:i-'f^^: 
[•̂ 7 .̂,̂ ;̂.. 
. 'y%^': ' / . t .r ' . 
.--:r,5^.ai--

r.0^v^.:^,J,v 

u;^?-:5*T.i*^-
7^' >^ ' l*r>i ' •:;i'A-'5iv: 

•:-7'.,i:f^'.'^ri: 

.:3^7Pr 

.-• 'Jrf .-^X-

.'•J^m'^S 

STATE OF ILLINOIS-^ ENVIRONMENTAÎ PROTECTION^AGENCY DIVISIOM'̂ M:AND'POLLUTION CONTROL 

2200 CHURCHILL-ROAD. SPRINGFIELD. ILLINOIS 62706'(2 17) 782-6761 

:'*i7V-'5v-a^'-'i^i--,-,i^-T::c{^i'-iv-.^'^-v-.,^i't 

Please prinl or type- (Fomi designed lor use oo elile 112-ptlch) typewriter-) 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

3. Generator's Name and Mailing Address 

• Xy/Ao 2A/yi> ̂  y 

4. Generator's Phone ( - -; g i j , ) - . y \ < , ^ ^ ^ H ^ ( ^ 

1. Generator's US EPA ID No. 

IL532-0610 

; LPC 62 8/81 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) •'' Form Approved OMB No. 2000-0-104. E«pifes 7-31-86 

Mantlest 
Document No. 
n D r ) f t I 

y,.Jj2^cx; T^oiypy. 

5. Transporter 1 Company Name 

V(\)(\'7\-/\efPPr{\'y 
7. Transporter 2 Cpmpany Name 

6. US EPA ID Number 

\ i : L \ s n L < ^ < y ^ / . I L n 
US EPA ID Number 

•fHf;'G;;^fi?v;njc.l;:ff(Krrf-irWd;p/^i: ' X ^ l ^ , n., ' tyr:iP/|;•.y(^\ P : i i : : 7 : : P P : X : X i 7 . i •-.l'l:T..\.-'7ill 

9. Designated Facility Name and Site Address •:•: 

<ymW)A7AA7)A))f)A2A7A^77^^ 
Xy^y: r . : : i / : : ^ , USî EPA ID Number. 

yyi-^r.--
'Pix^Me'iy'ca^T^;C>/u^^v<^!*-'^. y*''^y>f^'':''-'x^-y^yx-y'P7ip7xxy7<77yfy 

2. Page 1 In/ormatton in the shaded areas is noi, 
required by Federal law, but is required 
by Illinois law. 

A.lllinois Manifest Document Number; 

r\m7A^3222^M2i7 
"'• Gener ator's;^, '^ y 7 7 y 7 y U . T ^ y - - ^ X -

na Tî \'̂ ii'̂ )\27i2'̂ 2'f7î  
Clllinois Tranporter's ID-:i?^^.':S-'j;--!i:'"|'^'>^'.'yi^^ 

D i - : ; y j ) , ' ^ Q / £ - ^ j - J 7 T r a r i s p o r t e f ' s P h o n e 7 i 

EJ I I in5L^Tr 'ans^r t i r : s i yar^^ 

g-($^^l'r4'»jfe;Mg6^Iranspytef^s^^^^^^ 

15. Special Handling Instructions and Additional Inlormation 

Mi^yfl7l72'yvZyyei.yiA-cV\yA^ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are lully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 

' lor transport by highway according lo applicable international and national govemmental regulations, and Illinois regulations. 

Printed/Typed Name Signatufe 

Date 

ik^ 

Month Day Year 

!<?g|(?7lrfJ 
17. Transporter 1 Acknowledgement ol Receipt ol Materials Date 

Printed/Typed Name 

Rl/k\H]\3€. 
Signature 

18. Transporter 2 Acknowledgement or Receipt ol Materials 

Month Day Year 

Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operatoi 
Item 19. 

Printed/Typed Name 

IN ILLINOIS: 217 / 782-3637 

oi receipt ol hazardous 

VAt̂ r/A> 
y t X V ^ v i "Signature 

5ls covered by this manilest except as noted in 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

Date 

Momti Dav Ye/̂ r 

m l ID" 
ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENEBATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART PART - 5 GENERATOR 
FIEV.» 5 

TNs Agervrv is auttyxuerj to req^we. (xxsuart lo IDinr>s Revised Stalules. 1983. Ctiapter 111'', Section 31. trial ttis nlOTnalKyi be submrited to Itie Agency. Faik^e 10 cvouide itie ntormation may resuti y, a civit De'̂ al1y aganst ine cwnor 
cr operatrv ol rxil to eiceed S2S-000 po, day ol volaton, FalbfwiatQn ol ttus nlormaKm may resut n a Ine up to SSO.OOO (>ef day ol v«lalK3n and »npris«vnent uc to 5 years- Tti« lorm tias Deen aoproved Dy ttie Forms Management 
Center. FACILITY COPY - PART 3 ^ O O f 
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3)77^ 

: i ^ X 
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2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217) 782-6751 

(Form designed lor use on elite (i;-pilch) typewriter.) EPA Form 8700-22 (3-84) 

UNiFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

ILD 010278281 
3. Generator's Name and Mailing Address 

L I T H O S T R I B 
7247 S. 7ath Ave. Bridgaview, IL 

4. Generator's Phone ( 3 1 2 ) 4 5 8 - 8 4 1 6 

Manifest 
I Document No. 

I OOOOl 

6 0 4 5 5 

5. Transporter 1 Company Name 

M r . F r a n k 
7. Transporter 2 Company Name 

6. US EPA ID Number 

I T T . n n f i t > « : n f t i g n 
8. US EPA ID Number 

9. Designated Facility Name and Site Address --.; 

AMERICAH CHEMICAL SERVICE 
420 \ isbViCoif ax A p ) ) - ) y ) y -
GTitfith33!in^'))*sii9'''A3P3 

10. USEPAlDNumber. 

""77:1 ViHboi636"6265"^-'^^ 
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LPC 62 8/B 1 -

Form toproved- OMB No- 2000-0404. Expires 7-31-86 

2. Page 1 

ol ! _ 

Information in ttie stiaded areas is not 
required by Federal law. but is required 
by Illinois law. 

A-lllirxiis Manifest Document Number ' 

B.lllinois 
4; Generator's -iV 
' ID •'•^- ••^:^r 

13398T7 
I i l ' r t - i >7 i 

Clllinois Tranporter's ID .>/ :X 
031 11-O-871'00 IQI -4 

k,.iiiinois 1 ranponers lu .̂ '-r.-0.---i?:- '̂i'."><• ?ih>7J 'e 

D.( -i'ii ̂  ^'t;'c|'^];^<i'"^'7 t ranspor ters Phone .,: 
EJIIinois'Transporter's ID j ^ . ^ a j g ^ ^ ^ i ' l ^ - j ^ y i ' l f 

F-<;L^.)i^;:g^itS"?igfyfeTra""^>orte^^^ 

11. US DOT Description (Including Proper Shipping Name7 Hazard Class, and ID Number) 

fyTApAA^Aî ŷ /̂ A'̂  )7z73)33)3y3y)) 

I 
J. Additional Descr^jtions for Materials Uste 

X - l L _ L 

J -

fiAuOicrtzatian Nutnber/ 

- Authorization Nunber,.-

^ EPA HW Nunber 

'^xp£i3y7 
Authorization NLxnber-; 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and / 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are lully and accurately described 
above by proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Date 

Printed/Typed Name Signature 

J . 7 ' / 7/3 
17. Transporter 1 Acknowledgement ol Receipt ol Materials 

Printed/Typed Name 

T ^ ' P y\ y IKJMT ' Aih'A 

Signature 

18. Transporter 2 Acknowledgement or Receipt of Materials 

/ p y 

Month Day Year 

MTlZ/^lw 
/ . 

W2L 
Dale 

Printed/Typed Name A- V 
• y - t - ^ J" 

Month Day Year 

I A\ / / I 3 
Date 

Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manilest except as noted in 
Item 19. 

/) Printed/Typed Name / , 

7 i ' P iP73X7,e 
Date 

Month Day Year-

\ 7 i ' i \ y 
INILLINOIS: 217 / 782-3637 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV.» 5 

' r t *s A9ore:v o 3ut rw*u«d to r e q i * e , ixx^uant to IBn>s Revised S l l t u l M . 1983, ChM>t« 1 H V t S«ctK3n 2 1 , tt^al tt^s r l o m u l K x i t M t iubmii led to the Agency. F3<h#« 10 crovid* Itie n to fma too may 'ewjt l n 2 Zft* pe^utty 3,>i>ist tno o w i e * 
CT operator o l rxi l to exceed $25 ,000 p w t uy o l v i d j t o x FalsitK:at«3n ol tt^» n l o r m a K m n>ay r e s j t n a IrtK up to SSO.OOO pef day o l v o i a t « n and »Tipns«»imeni up to 5 yean . Ttirs IWTT, has Deen apT'O^'ed Dy ttie FOTTTTS Manogt^frw^t 
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STATE OF ILLfNOIS 
:'^'^'''i'-rKr? ''•!•''^'^"'^•^^•^•'•''^'^^^^^ 

ENVlRONMeN^^TpRdricTlON AGENCY DIVISION OF LAND POLLUTION CONVR'OL' 

;v..V.-;;,v,';;5*^ur^;-T^.'..i 

2200 CHURCHILL ROAD,_SPRINGFIELD, ILUNOIS 62706 (217) 782-676.14, 

Please print 'or t ypa (Form d e s i y e d for use on elite (12-pilch} typewntef.) 

7:Â ŷr3X 

-.AA/A'A: 

• ' ppp 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

' 4 P A Form 8700-22 (3-84) 

1. Generator's US EPA ID No. 

T L QO/t:>2'-/y Z i - / 
3. Generaior's Name and Mailing Address 

Xzr//Q 3trRic=> , . 

72^7 S : y^^'L //^-t., 'ix. A y : y-'-P/, 7 7 7). o v r y 
4. Generator's Phone ( ; : 7 / 2 ) ' P X y y V / C " V ' 

t^anilest 
I Documeni No. 

I O - ^ i ' ^ v ' ' I 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

6. •: US EPA ID Number 

• \ z L / i ^ 7 ( . < / r / > y t - y P o 
8-;.--' :. ?-J*"i',US EPA ID Number 

A { ' - 3 x x .•'•--:-:•-.:::: 

.U.-US-OOXfuescriptibrrf/rr'c/ud/ngnP/oper Shipping' Namei Hazard C lasp arid ID Number) 

$fi^7m^m^7i^MM3^^^2MMA7m7A)m 

IL532-0610 

LPC 62 8/81 • --' 

Ftym Atxyovcd OMB No. 2000-0404- Eipires 7-31-86 

2. Page 1 Inlormaiion in Itie shaded areas is nol 
required by Federal law, but is required 
by Illinois law. 

A.lllinois Manitesi Documeni Nurnber •'. 
y < : y i 
':'•• 3 

B.lllinois' 
--i Generator's 

OIS,7r:-:':t^r::i!'7^';^:s'iXKi7tfl:fX^^:7.'777 7••;; 
rierator's'^<VV^i>s"^/'^4^3^^<^?f v'^r:<;t^ 

CJIIiniois Tranportef'js IO;g^gfeyi5i5"['^i'7)7-T7|' 

D.I e/e Ptwne 

£ l l l i n o i s ' T r a r i s p 6 r t e i : ' s l D i i J ^ ^ ^ ^ i ^ - f ^ - ' ^ 

pyStSf^'^m^mkTrS^pcA^eCl^drye^ 
aillinois: 
itFadli 
SJD7 

b : 

^ 

^ : 

M 
/ h l r£ y^TiPj/^ 'y/f '^jf/tn r'Px L /q 77/71- x^Pr̂ x:> 

'T>0i3r)^Piy7i7yyc)y777'y''yP7^3y'::7X77X7. 

• • y i : . r " / 

J. Additional Descriptions tor Materials Usted Above' • V-;.-;' ;V'\:^:-i ;o< :V '•-- ; 

15. Special Handling Instructions and Additional Inlormation 

^ 
rfe. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described 

3bove by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
lor transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Printed/Typed Name 

7-A/I. ^3e77 

Date 
Signature 

17. Transporter 1 Acknowledgement ol Receipi of Materials 
-yx AK 

Month Day Year 

V</\t'-\7\ 
Date 

Printed/Typed Name 

^7/.^v' i.y,'. y /yxo-y 

Signature/' 

7 y 
18. Transporter 2 Acknowledgement or Receipt of Materials p r 

y 7 
xiA-. 

Month Day Year 

W'^2 /¥Y-^ 
Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space. 

20. Facility Owner or Operator: Certilication of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed Name 

IN ILLINOIS: 217 / 782-3637 

i-:Dr.?A/pq=g 
' - ^ 2 * HOUR EMEfiC 

Signature 

RGENCY AND SPILL ASSISTA, £4.^^ 
OUTSIDE ILLINOIS: 800 / 424-8802 or 

Month Day Year 

X 2 I • I I S T S T P W 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACIUTY PART - 4 TRANSPORTER 5 IEPA PART - 6 GENERATOR 

REV-« 5 
TTM AqooCY is au l l x jn jBd 10 reau»e. pwrsuani lo lUnois Revised Slaluies. 19B3. Cliaolet 11! ' /» Sec lon 2 1 . Ihat I h s nlom-iai icn be submil ted lo the Aqencv- Faih^e lo ;3r(K<te ine r , lom^al«n may fesul i y, a zyt l penalty a ^ n s t [he owner 
cr ooe<alor 01 not to eaceed $25-000 f t * day o l v io la lox FaisilKaiKyi o l this w,lrxn,a,<f, may fesuli r, a I n e uo to SSO.OOO per day o l v c i a l o i and •npnsofvhenl up to 5 yoaf^ Thrt lo tm has t,«tM, aooroved oy Iho Forms Management 
Ccni». FACILITY COPY • PART 3 ' ~ " ' ^ a(oi^ r - s o '°2^%^^. 
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Please prinl or type. 

fe'it;-!f:.; 
•'i-^Xr-li'-r' 

:..rj;;-.^;-.'.-

mm: mm 

.Vi-S î'-V-'-' 
f'̂ r-''2^^^ 

)^y^ri 

mm 
^ ' 

ri'ii.li' 
••;:ir::'A--x:-)^p7i 
:y777 
•Ti'w>?i': 
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LPC 62 8/81 

Form Approved- OMB NO- 2000-0404- Expres 7-31-86 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS62706 (2 17) 782-676 1 
-• • • y t t - - "^ • 

(Ftym desiqned lor use on elile (12-pilch} typewriler-| 

UNIFORM HAZARDOUS 
WASTE MANIFEST ' 

EPA Form 8700-22 (3-84) 

3. Generator's Name and Mailing Address ^ 

H t h o Strip Compat\y 
; 7247 S. 78th Ave., Brldgeview. I l l , 

4. Generator's Phone (•' ^ T ? ) A^fl-Mlfi 

I.Generator's USEPA IDNo. Manilest 
- • " 1 tJocument No. 

I L D 0 1 0 2 7 8 2 8 ll 0 0 0 0 

60455 

5. Transporter 1 Company Name 

Mr. Frank 
US EPA ID Number -

I I L D 0 6 9 5 0 6 1-6 ( 
7. Transporter 2 Company Name 

; ^Gv.:.'!! i:}::pi-77y''.'-^.-':7,/:X7- •; 

us EPA ID Number 

9. Designated Facility Name and Site Address - : . , :. p . X - • : 10- - ^ ,„-,-MS Efy\ ID Number f.: 

ymktm'iciTr.Chmici}' :S&ni6fi)37^)3'P3A?)2333y'3 
:3pA20 'S/:Col f ixA^3)i7)30i)y7^33M::3773Ppf:py7 -X 
-;^Gfim.telnd^?'46319ll^iJ;iP^^^ 

2. Page 1 

o' 1 

Information in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

A.Illinois Marufest Document Number > 

\\^m:Kims\ -..-pxP-yiTi: 
^•73J:/-.-\-^tV 

CJHinois .Tranporter's j p , ^ £ j ? ^ , ' ^ j -mm 
"•( 312) i-<^Sq6^3377^Transporter's-gTor^::v 

E.BIihois:Traret»iief;s!Pir^:^^^g^-j^^^ 

11.-US-DOT,Description (Including Proper Shipping Name, Hazard Class, and ID Numbe, 

.;.: I - HM : I ':<7i.^'r=?!*r:r'i';^>.yp^t^:.-i<^.7i:.:^:;^=^yj%r:f.^^^^ 

U' 
' r i ^ f f i 
>^':;'l-

^ 

:u 

• 1 ; " 

• .' t..:,.^;t.:y 
-J^.v-vt'A-:: 

'^i)fB^y3p'77^^yyy)3yyy)7i^)333:) " P 
;;,Tiĵ f 6 tit- 3:3)y)3py^. 733y77-7yxp: ~ '2 

-..•J::>;': ':iii:^'r:.t::::\... 

3)ty 

12.Containers 

HNo. \iv type 
i^y.~ - c l -

j ^ . , - M - ' - i , ' 
?i?.''-
^ • ^ ^ : 

P!̂ f' 
0 0;] T^ 

7}̂ -

I'J.'Additlonal Descriptions for Materials Listed Above :^ 'X- ' r ' ^ ' ' ^7 i7 r^ :y ' ^ :7y 'y : - - '7 i7 : i je ' r /yZ/r / : / / ' 

<-^':r^>7^py/{x,^t1r77-y^/:tyyci:PtcRP'/yy/7^s^y/^ /Iiis./t./p(rP4pfii:/7^7lpP/yrr..,-fy,^ K^C ^ 7y. 
'iy'Hp)7<7,r7j;t.£7 .̂t'yi'̂ P7 '̂':'77-/ fPp}' yt.'y^\/^7^'7a'7>fth^>ptl/r'f:y() y:X:7JA/^•• l l i^i'Py^ //J./iy/yyryryy^.t^A'riyy'^'r:'.-: 

M-
15. Special Handling Instructions and Additional Information 

FOR INCENERATION 

ty,i..-7tih'^ 
f / i c y l ' ' ' - v 

r r -•'-"' 

-.xT^^r'-'r t̂-
: . ' i ! J T o t a l ^ ? 
v' Quantitv ?̂ '?' 

•'cyi.y'y.ys'rcry.-'i'': 

yTX'̂ -'Tpp, 

J _ L 
K. Ijandling Codes for Wastes Listed At>ove , •; ';f-';-

1 '=-Gallons-v;^--:;2 '= ;CUbic' Yartiis ^ 

• - ^ - - i ' -

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ol this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national government regulations, and Illinois regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a wasteminimization cenitication under Section 
3002(b) of RCRA, I also certify that 1 have a program in place to reduce the volume and toxicily of wasle generated to the degree 1 have determined to be 
economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the preseni and future 
threat to human heallh and the environment. --;-- - I Date 

Printed/Typed Name 

Gail Reh 
Signature 

^->^^//CX^_ 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

P l / y /y')PBPA 
Signature 

IS. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 
TA 

Month Da'/ f e a r 

A7\/li^CK 
Date 

/A/yJ-<y 
Month Day Year 

f^9\/l/y73 
y 

ty 
Date 

Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardojis'rfiaterials covered by this manifest except a^oted in ityfn 19. 

Printed/Typed Name 

INILLINOIS: 217 / 782-3637 

Signature 

•5* HOllR EMERGENCY AND SPILL ASSISTANCE NUMBERS 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV- 16 

This Agency s K i t h t f u o d to r e q i v s , [xx^usn i lo l l lnois P e v o w j Slalulas. 19B3. C t ^ r A t f 111W SectHsn 2 1 . thai t r is n l o m u i i o n b« sutvn i tM] to t h . Agency- Fa i kx . lo prowKI. Ihs n lo tmatcm m . y resuf! r, a t r t i p«naltY aqare t t r , . CMnei 

or opwa lo r ol not lo « > c e « ] S2S.000 DV day o l vwlaimrv FaQ,r,catcn ol INs n lormalKm m»y i . s u t in a I n . up lo SSO.OOO p.r day o l v n t a i K n arx] mpr,sorTT,.nt ^ lo 5 year^ Tha lorm has b « j ^ a o c r o v M 1 ^ the Eprms Marvigcjrrwni 

< ^ ' " ' - FACILITY COPY • PART 3 

•oveo tai the EfnrQ I, 
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STATE OF ILLrNOIS 

Plaasa prinl or tyrje. 
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IL532-0610 

LPC 62 8/81 

Form Approved- OMB No- 2000-0404- Expires 7-31-86 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

(Form ciesigned lor use on elile (12-pilch) rypewrilef.) EPA Form 8700-22 (3-84) 

-.'•'p.. 

:5tS' 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. „ Mamlest 
, Documeni No. 

I L D 0 1 0 2 7 8 2 8 l l n n n n 
3. Generator's Name and Mailing Address 

L i tho S t r i p Company 
7247 S. 78th Ave. , Br1dgev1ev7,m. 60455 

4. Generator's Phone ( :^1? ) 458-8416 
5. Transporter 1 Company Name 

..Mr, Frank ^ 
6̂  • 'jOS EpS ID Number • •"• 

I I L -D n 6 q 5 n fi 1 fi n 
7. Transporter 2 Company Name 

1 
. US EPA ID Number 

9. Designated Facility Name and Site Address ; 

yi'.Amzrian Chen.^Service î 'fe-

•Typpygp 
^>j:Zir:i '• 

-10. u s EPA ID Number 

^42p;S^tCo"lfajc:; 
r%^6r1ff1th:"Irid;"46319 •I rH^nyV-'fi ?^o?, 
1 1 . u s DOT Description (Including Proper Shipping'Name, Hazard Class7and ID-Number) 

^mws)mn^^B^:i^^^mMfi3m3mypAA37m: 
M 
m 
ier 

|pIRn:(RECUlM.SMENT^fT-AHMABLE;:LIQUID ); 
:.i^'\ 

0A7MyA273)32My/y3)A3Ay 

£ T 5 . 

2. Page 1 

ol _L 

Information in the shaded areas is nol 
required by Federal law, but is required 
by Illinois law. 

AJllinois Manifest Document Number . 

IL^! 1 3 3 9 9 4 5 ^ 
BJIlirwis 
;• Generator's-)"1'''''«'' i ' > i ' - ' i ^ ' - ; v v ' ^ i ' ' ^ '™ 
•>in '. ::.:•:. . - --- in i-3i l i0 i2i 7i SiOi Oi 7 
CJIIinois Tranporter's ID yp ' : i7 ' i rp^ \0 j Q l' 71 Q 

D-(-r'^T i> •^t ;o i f i2 ' i | '^ '77^Tra"^P^^-^ Phone;. 
E-lllinois Transporter's iD'i^iiiy!p'^'\?r?\'7[i'P'CZ 

F.-( f f?! iS:>^S^^S^i5!<feTi?feportef 's;F»w^^ 

a i l l i n o i s t f . S ^ ! ^ i i ! 

^ipgt^^a^QTiiTflTnifliOinir 

'12.C6ntainers 

^Na' j i?! Type 

7iX:IS 
-•A-V-^r; ; -

0 0 1 A"^^/>;^> 

J. Additional Descriptions (or Materials Listed Above ., - 7 ' • , • ^ . - 7 / , i > r P J X u rTy - - r „ -T r 
tt/zc^ss /tL.^^$^i^//'fiiy=^M7iTy **^^o7>-'^ B^^y 's.yis/^yrTed eyxrc-T'^T^ 
1/̂  n £ . j i u y Y i c / y P>-o%^ )TKts. d y r y 7Zj>ra.X:e <i. i^y i .$T^*- i>/^ ' /£.<:) . , 
y , : 2 y 7 y ^ y X 3 - i y i * y d > s / ' $ . ^ A - T t < ^ ^ S < ' ' > 7 2 h : c f f < ^ R ' i y - / yi-y7.S°c-

• • ' ' ^ f ^ y ' t c ^ t i / i J ^ I A/ A/ - t^<: .^ r3h&Aiyy^-rLTTi-^ /•='7 ^^^'''^ 
11 y^uy^ 

r̂A22'/nP^ 

7^7 

m 

:v:̂ V- 13. 
;^:;rtToUl % 
.'v̂  Quantity' 

14. 
Unit 

VWVol 

•'7'&..t'yX:l^:-i77 

I I 

I I I I 

' • p y \ -

/Sf EPA HW Number̂ .*? 

/ Authorizatioo NiMrber j 

f;": EPA HW Nunber -
^.SCf I •''\'- \ " - \ 
• Auttxy^zaiion Nkxnber. 

K. Handling Codes (or Wastes Usted Above 

e.rr,/4y 

I S . ^ c i e l H^pdJSSannStfflctlprte af i fr^di l icSi^tnforrt iat^tf^ > "̂  > ̂  - ^ - y ^ ^ , , , , j . ^ -r^ ^ * ^ ,^ T^-J. T A ^ H<-̂  Pp: 

fyt&sysAyr/viy<i .pi^rti./'&. T^t-tL^r TO ht^/^iyi^/y A ^ x f ' h - ° -y* T / <^6i.yyii:.yAi<iyT-

17. Transporter 1 Acknowledgement ol Receipt ol Materials 

18. Transporter 2 Acknowledgement or Recftiftt ol Materials 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are lully and accurately described 
above by proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition 
lor transport by highway according to applicable international and national govemmental regulations, and Illinois regulations. 

Date 
Printed/Typed Name 

Gail Reh 

EcialiidCtyped Name 

:v^e ? ^ 
Printed/Typed Name 

Monlh Day Year 

Date 

Month Day Year 

•'/Uyl/y \D'7\ p^ I ^ 
Date 

Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certilication ol receipt of hazardous materials covered by this manilest except as noted in 
Item 19. . 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART -- 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

TTu Agency e aulhoriied lo feQj»e. pirtuani to Innois Revised Slaluies. 1983. Crapie, 111V, Sectwn 21. Ihal ir»s rilOfmat«n b© sotxruTied to the Agency- FaiKje 10 provide the nlormaton may ,esuii n a crvw penally aganst the owner 
a ooefato, ol not to eiceed S25.000 per oay ot vdaiKyi- FatsilKalcn ol this nlormaton may result n a Ine up lo 550.000 per day pl viaatNin and nif»isc«neni uo to 5 years Tr»s lomi has oeen apcxoved by Ihe Fryms Managc-ment 
" " FACILITr COPY - PART 3 r^ . Q ' ^ T - 5 C? 

n09/i83 



'«^'»=c--V 

t f l . . 

'̂pi'.x: 

f£.:i^: 

')^^^^-

':mB 

' ' < ^y 

STATE OF ILLINOJS 
^^X^^77^ ' ^^ ' ^^^ : - ^ ' ^ -X^ ' - ' : ' - ' - - r77 ' i : : ^ r . ' ^ ' i ' 7J^ -^ i ' ' r ' y r ^^ ' ^^ -: - '•-; 
" • ' - ' - " " E N V I R O N I ^ E N T A L PROTECTION AGENCY .DIVISION OF LAND POLLUTl6l>t CONTROL ' 

-• • • . - " i . • • : " - -

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

r-rv.:, 

L532-06iq -. 
i " ' . 

LPC 62 8/81 V 

Please prinl or type. (Form desigryed lor use can elile (12--plich) typewriler-l ^EPA Form 8700 -22 (3-84) Form Approved. OMB No. 2000-0404. Expires 7-31-86 

7-:X-

Hi^mii^^^^^^Jf^r^^^i^^^.^'P^i^'y 

UNiFORM HAZARDOUS 
WASTEMANIFEST 

1. Generator's US EPA \U No. 

T t n n i_Q ? 7 R g m r n ' " ¥ F o 
Manliest 

Documeni No. 

3. Generator's Name and Mailing Address 

' ' .„LITHO STRIP'COMPANY 

4. Generator's Phone 
mhii^'^MB.m^''^^^^:^^: 

5. Transporter 1 Company Name 

. , . - - , Mr. FRANK 
6. - - . US EPA ID NumbVr 

7. Transporter 2 Company Name 

::7 :̂r:vc)XyP. 

ILI.;P0 (?!? f) n fi 1 fi n 
8-.'^ .V.-.->;uS EPA ID Number - . * ' . - . : 

m 
mi 

•<i:7 . ' ry^C- '7 :^p^^r^A.7^X7' ' r :JT, : ' i_ 

2. Page 1 Information in the shaded areas is not 
required by Federal law, but is required 
by lliinois law. 

AJllinois Marufest Documehl Nurnber -^-i-;-;:;, 

B.lllir>bis 

OJ^i i^ 
cniinois-Tranporter's ID,-jti;i;jTJ<^fc'|Q j Q | iM 
D-(^l£^:396?;3377TrahsixiHrter's;Rh6r>e3;? 

p i i np is ,T rahspo f te r ' s ; iD ;^ i ^gg iS? ;^ f - ^^^ 

mm 
•-y.K^ , y . 

J Add i t i ona l Descript ions for Materials Listed Above ' ^ t <z.* . , - . . j , , 
ty tT-Jf"} -^*-^yy^y T>yf/ii.iy t ^ y . f ^ r / / - ry m'r^ < ~r/ • t . t y / ^ /i y , ^ O -/.r y / / J " >l / : 

£ -^^&^n. - ' ' ' ^ ' ' ^ ' '7y> '> n i y ' j / t r y r p y ' t ' - y) <-/- r t - / A , ^ ' ' ^ ' * t i ' /7c / -y t /y '7cy i f •Vc/yt . ' ' -
• ' i ^ h i ^ y / i ^ / J P f ' ^ A r - ' T t C / f j r - y ' T r y ^ i . j y O X y ^ y ' 7 / » n ; 

ftyr/'te-r^,, iy(,t-,.,''\t'/^ei:''77'/r''^f'-'yy^/P/},ri<t/'/Pt^hri. - . _ 
f ^ r r r i M r i / C a f i ly/B C U M " / C A ^ y pHyC t r y , t , -,« O S h / i . , r , L i - c ^ /Xy i j p i f y^'i. / ' < 
^ P r / f / - / > i My'T/yf ^ T ' ' / y - ^ y f / ' y , ,,}y '^y-i- Cy ' " i h > y r t , \ „ t t i i - t n / , L i p •tv.. >«'/> c K 

• yyt^y-ys/y icy i / • v i y t y - j , 
! ^ / ' . * ^ z'^uP t̂-''iy.p py 
r i l l iTy / ' ^ i i 'r f ^C-7 •hj/lifJ. 
- ,L i - c x y y i i p ' f y ^ ' i - 1 " ^ ' * 

••*; ;•; -''./!/7yy'Pi * ' 
•/>;^,ojS"'-V'<->v 

I I I 

I I I 

Wi. 

fAuthorizaGon. Number i*-. 

y/iScf*. HW Nlinbei"^-* 

-:y^..y\ -^^ I '?J1| ^:'-l g*; 

K Handling Codes lor Wastes 

1 = Gallons -" 2 = 

Authorization Nunnber' 

Listed Above 

: Cubic Yards 

15 Special Handling Instructions and Additional Information 
A l I / yi l y t - >. r / r t y / i . / f /Z J ' i <t- " r '7 C I / / X h ')/y 7) I I lyi P ' l y / 

16. GENERATOR'S CERTIFICATION: 1 tiereby declare ttiat the contenis o l tti is consif lnment are fully and accurately described above by t 
proper st i ipping name'and are classif ied, packed, marked, and labeled, and are In ail respects in proper condi t ion for transport by 
highway according to aoplicable international and national government regulations, and I l l inois regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation f rom the duty to make a waste minimizat ion cert i f icat ion under Sect ion 
3002(b) of RCRA, 1 also certify that I have a program in place to reduce the volume and loxic i ty of waste generated to ttie degree I have determined to be 
economical ly practicable and I have selected the method ot treatment, storage, or disposal currently available to me which minimizes the present and future 
threat to human heallh and the environment. r Date 
Printed/Typed Name 

6-/977. iZ£7 / 
Signature 

3(7 73.-. 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Prinled/Typed Name _ - V 

V - b K L . ^ x \ ^ ^ 
T8. Transporter 2 Acknowledgement o l Receipt of Matehals 

IX 

Month Day Year 

\ l / l / l O l / l r ^ l J 
Date 

SigVialu 

^ ^ V V ^ , " ^ ^ c ^ . 

Printed/Typed Name 

Month Day Year 

Date 

Signature 

19.T>iscrepancy Indication Space r. 
Month Day Year 

I I I 11 I 

20. Facility Owner or Operalor Cert i f ication o l receipt ol hazardous materials coven 

Printedr 

I ILLINOIS: 217 / 782-363 270 7 . ^ ^ ^ 
•y I / ' ' - 2 ^ HOUR EMERG 

item 19-

Signature 

EMERGENCY AfJD SPILL ASSISTANCE NUMBERS 

Date 

Month Day Year 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 
"TRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

• 7 2 ^ » suiro-ued W r ^ . . p„5uj „ l lo l.r«M R « „ S M Siaiul.V 1983. C I U D I « n i v . S « c i „ 2 i - Ilul ir.s niormalion lx, sUjn.lie<l lo lt>e AocKy. raik i f lo (»;~«J. Ih . nlomviior, rnay rtiVjB n a o«J peruli, agaroi If.! ovr,,, 
T^aior 01 noi 10 a i c i M 125.000 DO Day 01 v«»al«« f aislicaion ol IKJ nlormal«n may r.siyi r a I r a i v lo 550.000 per oay ol vniaion ano n^ i scmw i l i4> lo 5 y«ars. -n^s li»m nas l>c«n attroMM by ir» Ferns MinagwnonI 
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' S T A T E OF ILLINOIS . ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAhJD POl iUTION CONTROL 

Please prinl or ryr>e. ' 

. 2200CHURCHILLROAD, SPRINGFIELD, ILUNOIS 62706 (217)782-6761 . 

' -(Form desi^ied lor use on elile (12-pilch) typwriler.l EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

1.532-0610 

• LPC 62 8/81 

Form Acproved OMB Mo. 2000-0404. E»plre5 7-31-86 

-•fiL''-y,'.s 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

u s EPA ID Number 

1. Generator 's US EPA ID No.. „ Manilest 
, Document No. 

I L DQ 1 0 2 7 8 2 8 llO 0 0 0 
3. Generator 's Name and Mail ing Address ' 

LITHO-STRIP COMPANY 
7247 S . ^78 th AYE. .BRIDGEVIEWr^IL' 60455 

4. Generator's Phone ( 312 ) r 458-8416 ' .: 

> 

5. T ranspor te r 1 Company Name 

Hr. Frank v 
6- U S E P A l D N u m b e r 

I I L D 0 6 9 5 0 ^ 6 1 6 
7. T ranspor te r 2 Company N a m e US EPA ID Number 

i " ' ^ : ' P ^ r X •:pt:i 

9. D e s i g % t e d Faci l i ty Name and S i te 'Address :, • • 

;\1 AHERICAN^CHEMICAL^SERVICE •• ^̂  

if^20 :sAmjMiyA3Ayy:yA33p:^,^,.. 

2. Page 1 

of l _ 

hnformalton in the shaded areas is not 
required by Federal taw, but is required 
by Illinois law. 

A.lilinors Manrtest Documen t Number r t ' ?> - - ^ - ' ' ' " 

^\&m^mS^I2SX22A 
BJinnois-tfJ}r^iip,;.C^/;c/>ft>^-'Vi:Vi»-V^U^-i;S-::^>^ 

t \ D - i i j M i S ' r . i i O : \ i i l - i O ^ g - i T - i Q - i Q i f ) 4 

C .n i i n6 i s .T rahpo i r t , e r ' s i p j ^ i ; r r ^1 lg^ } ( ) ' l ' 0 

P - ( 3 1 2 ) ; r 5 9 6 - 3 3 7 7 ^ n - r a n s p o r t e r ; s P h o r w ; 

E J I I n d r s T r a n s p b r t e r l s ' i p j a j ^ ^ J ^ ' ^ t ^ ^ ' f e T v ^ ; 

F|SJ^)M'^^^'SJ^ii;!^^ff.rar«i^ 

7pX7:0:pPy77^i^X'7 K.- Handl ing Codes for Wasles.Listed Above 7pp:r-

7=-<3^^\3n^7y^y2;7y(y^^y^^$• 
- • - > : . * • • • 

. - - r- - : , -^.rrl •--^ : -
' . / / - r ' X - r / f y T T / P X i 
' ' • r7y : i : ' . 7^ r^%X' / ' i 7 . 

15. Special Handling Instructions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: 1 tiereby declare ttiat ttie contents ot tti is consignment are lul ly and accuraiely described above by 
proper shipping name and are classi l ied, pacKed, marked, and labeled, and are in all respects in proper condi t ion for transport by 
ti ighway according to applicable international and national government regulations, and I l l inois regulations. 

Unless 1 am a small quantity generator who has been exempted by statute or regulation Irom the duty to make a waste minimizat ion cen i l ica t ion under Secl ion 
3002(b) of RCRA, I also certity that I have a program in place to reduce the volume and toxici ty ot waste generated to the degree I have delermined to be 
economical ly practicable and 1 have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and luture 
threat to human health and the environment. I Date 

Printed/Typed Name 

GATl- RFH 

Signal 

17. Transporter 1 Acknowledgement of Receipt of Materials 

"'̂  P\ ̂  71 JT 
^^^7 f-f:yMo/.72^ 

Printed/Typed Name 

'Vn /{,//3^ i o e / ' - U7y^ TTT/?. ua72 
insporter 

A 
Month Day Year 

'̂/ \/mA' 
Date 

18. Transporter 2 Acknowledgement ot Receipi of Materials 

Sigr»attKe ( / i 

Printed/Typed Name Signature 
^ 

Month Day Year 

Date 

Month Day Year 

19. Discrepancy Indication Space 

20. Facil ity Owner or Operator Cert i f ication of receipt of hazardous materials covered by this manilest except as noted in item 19. 

Prinled/Typed Name 

Date 

Signature Monlh Day Year 

Ŷ  0 QhlFte \ -? £]^ ^'/• 1/1/ \ M ^ ' 
IN ILLINOIS: 2 1 7 / 7 8 2 - 3 6 3 7 ^ ^ ^ ' ' " ^ HOUR EMERGENCY AND SPILL A S S I S ^ N ^ ^ ^ ^ ^ f ^ p f e y - g ^ ^ ^ ^ ^ ^ ^ 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

^«uani to IBFwis Revised Statutes, 1983, Cr«ptw m y , Section 2 i . ihat ii^s rtfofmaion bo subfrutted lo tbe Aqerci. Faikxe to c»ov«de tr» rlonraireo rnay r»sun n a avU pe^any against the owne< 
per day ol wolaiwn. Falsificaicn ol ttis nlormatoi may r«sJt »i a tr>e ug lo JSO.OOO pot day ol vtc^atKXi and n^istrwrteol 14) to 5 year^ Trts lorm has b*«n apcvowed by ttK Forms Management 

FACILITY COPY • PART 3 ^ ^^ A / / C - T - * ^ / ^ 

REV »6 
Trti Agency e auirovod 10 Feoure, p^«uan 
or op«ator of noi to e>ce«<] S25 0OO 

.C«ni«, 

2OH7^ T ' ^ O 
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STATE OF ILLrNOIS 

Rease prinl or type. 
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ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POUUTlOlvl CONTROL - ' '- :; " ' ( ' 

1L532-O6I0 

' -• LPC 62 8/81 

Form Aporoved OMB NO- 2000-0404. Expires 7-31-86 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217) 782-6761 

(Form detiyied lor use on elite (12-pilchl typewriier.) EPA Foim 8700-22 (3-84) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. „ Maniiest 
, Document No. 

I L D 0 1 0 ? 7 fi ? R 1 f>.n n m 
3. Generator's Name and Mailing Address 

LITHO STRIP"CO 
7247 S 78th AVEr "BRIDGEWIEW;'ILL 

4. Generator's Phone ( " - ' 3 1 2 " ) ' ^ 4 5 8 - 8 4 1 6 

'60455 

5. Transporter 1 .Company' Name 

: H R . FRANK IMC 
6. • US EPA ID Number 

I T t D 6 6 a's 0 6 1 6 n 
7. Transporter 2 Company Name" 

: ' . - / : : .<r; . . : i ' . : -^/- ' . ' i i / : . ; :<•: :;:•••:• r- ± 
u s EPA ID Number 

9. Desi^ated Facility Name and Site Address 

'̂ AMERICAN CHEMICAL-SERVICE: 
f 420 is .̂ ;: COLFAX P 3 3 A ) 2 3 ) 3 
kGRI FFITH ̂ imA^AMMM) 

via u s EPA ID Number 

- . - » - * > » -V . T. ^ > ' ^ .V * . . . 

: | - ^ - I k " D ' ^ 1-6 3 6 o;?"fi^s 

2. Page 1 Inlormation in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

A.lllinois Manifest Docunneht Number. 

BJIIinois l l 
v.,Geoerat6r"s 

n^3 i n ? 7 h n n ^ 
Clllinois Tranportef's ID- :^:rsM'.c<'-r f l • 0 ^^7 < 

D-( ' 3 1 2 x 5 9 6 - 3 3 7 7 ^VTranspofter's Phone, 

Hlliripis Transporters p;^^<;^^?rJ:'V.^;'=^Tgt'^i:'; 

F-( :ii^^7)'^'(ii':^))^^'ii'y0^^r^'^sp6ne/s,PUpne p 

i1.-US DOT De'scT\pUon'(lncluding'Proper Shipping Name,'Hazard Class, arid ID Ni w^̂ [Wmmm^mmmmimmmmyA337̂  

t 
Tsr-' 

Number) 
i-. '-'7:'.: 

%scm^)j>Kmmmyi993'^^^m3mm^ 
W P S T t f FALHMABLEiLIQUID W i ^ H ^ i i ^ ^ 
:''.'i^^i'rf;^'r;:i'=^'*^l?i*J:;-'••.'*^-<i^i''•;>•-'^^,;<••^^'|•-^•',v•-.:••':^-•,:'-yv'^ 1'. v-i.^-.^-; 
VtS'^'yi l i ' - i-^Ty^Hi 'i^lsy^''j^'r^r''Xt:-.'---'>^.'ri I ;•'.;:- - I ' - ^ - i -•: .",.--. 

^^^i^sP-^T^yT^yy^'^A''. ' 3 3 7 7 7 x 7 : xr;?p 
;>r,^S,rti ;;/ 

12.Containers 

.• iNo. ' i - Type 

'X) 01 

J.'AdditionalDescriptions lor Materials Listed Above , , , , , i -,,y . , . j 
. i r f h S i , 7fy'y^7fi ,S'"y.Jl.ytKy/l/ ,rr: ,(r^t i t 'A7CtrL^yf^ /'Wy r / ^ f y / f f t t i i / e i / a j /s i / r t i yy . c f - y , t i ^ 
y t i7 / i fy7 j^y l7 iy j . ee/ l7 i7^e:y7ejr / ' { / / t i ' ' i< . : £7 f i ^ :S " i - t> e / / f C t(,^ ' j -y / l^ /c r-.y-'lC/'i/r r / l ^ 
rfJ& U i fOy^e 7 t : / r / y ^ ) ^ ; c - y / ' f / i X . ^ ' ^ l . ^ t r ^ p R r i 7-c*' r u TiV'c i X f - P ^ e ^ 7 \ / / . .n lc. 
y r / i< :7> ' . i f ^H .g iy .P ' l - c iX f /C /^ j : ^ /e£ .7cP ' . .7P l=^7y ' ) r . /,>-£, / „ , y . y / / r ^ A r / ' J e ^ y ' ^ r y / i r A 
t^y-e/c-r-fpl^yr^^o-y y jp:y^;^/ ;^yie^ 7^^ /̂ r.y^y t̂yXrypy Px/y</ ) 

T U C - y - ' 

ITT 

JW"13. -y-xv 
;;;Total X^ 
: Quantity^--' 

-14. 
Unit 

Wt/Vol 

PPr'77P:p'k-

I I I. 

m 
? Authorrzatiarx Niiritjer £ 

..Authorization Nuribef-̂ .v 

., EPA HW Nunbef :: 

:'.y>-v^i--^|-^-V' 
Auttiorization Nixnber -

• \ p y 3 ' X 7 v ' 
K, Handling Codes for Wastes Usted Above 
•J.'yr,o,-/j ,̂.,tf, ^ ^ ry/c 0 „ - r t •), ClriKe: ' / \ W,^? 

y y/yyiyc ft /yryyHiPy • 7 / / y ^ ^ T"-:,/̂ ^^ 
t - 'cTi-^^Pf- 'CyU Tu p l " : /yc i - ' ' ' ' y i< -y I 

j -P:^rrtT r o Miyyiy/y^i^ / ^ f z / y y yy-'x 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Date 
Printed/Typed Name 

BOB BUNTIN 
Signature 

y^tJt.yy yOt f^ . ' f ^y i /u—y 
Month Day Year 

17. Transporter 1 Acknowledgement of Receipt ot tvlaterials 

Printed/Typed Name K\u3 yy^'^- Signatun 

18- Transporter 2 Acknowledgement or Receipt of Materials 

^yg 
-C Date 

ff-2^", ef >' ^ 
Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator; Certilication of receipt oi hazardous materials covered by this manifest except as noted in 
Item 19. fl 

Printed/Typed Name 

IN ILLINOIS: 217 / 782-3637 - -24 HOUR EMERGENCY AND SPILL ASSIS-TAI 

Month Day Year 

OUTSIDE ILLINOIS: 800 / •124.8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV.» 5 — 

'rNs Agency a »ulho,u«J to re^^jre. purauaol lo llrois Hevaeo Slaluies. 1983. CIvipiw '1IV, SociKyi 21. Ihal If*s tilvmainr, be subm,iied lo me Agetxy Faik^e -o provKle the nlonnaton may resell *i a cw,l peh.iliy agamsl me o-,™rr 
or ope,alc» 01 not to oiceed S25-QQQ per day ol vrtlaiwn. Fatsilcalon ol Ihls rtormaion may ,esult « a lr«: up to SSO.OOO pef oay ol ^idatwn and •npnsonment up lo S yeats Ths lonn r,as Deê , apPCT,eo oy I t* Fc«ms Managcnwnl 
^ ' " " ' FACILITY COPY . PART 3 ^ I I yC T ^ «^ /«^ 
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5 J ^ Y E O F I L L i N O I S 'ENVIRONMENTAL PROfECTlOÎ J AGENCY'.IJIVISIONIJF LAND POLLUTlbl̂ l CONTROL 

-• ,2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217)782-6761 " '" 

Please QpDl.,nt'type. (Form designed lor use CXI elile (12-p)lch) typewriier-} - EPA Form 8700-22 (3-84) 

L532-0610 i. 

" , LPC 62 8/81 , 

Fonn Adprmed- OMB No- 2000-0404. Expires 7-31-86 

. ' - J 

\ i p r , P 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

1. Generator's u s EPA ID No. • Maniiest 

I L D 0 1 0 2 7 8 2 8 1 | r r f i f l S 
3. Generator's Name and Mailing Address . ..-

'-• LITHO - S T R I P COMPANY 
: . 7 2 4 7 S . 7 8 T H A V E . B R I D G E V I E W , " i L " " 6 0 4 5 5 ' 

4. Generator's Phone"( • 3 1 2 ) • 4 5 8 - 8 4 1 6 ' , - - - - - - - ' 

5. Transporter 1 Company Name 

. v : ^ - M R . . FRANK 

u s EPA ID Number 

I I L D O 6 9 5 0 6 1 6 C 

7. Transporter 2 Company Name 

^L 
USEPAlDNumber 

«10. u s EPA ID Number 9. Designated Facility Name and Site Address ."-Jv y.;. 

ĵS:̂ ^AHERICAN CHEMICAL SERVICE -A 
' • • r r , ' - ; ' . • "A #* '*• '#» ' . . -^ • * » # * # • • » • • w •"••' - • ' ' - - ' • ' - ' •• ' - - - • . • - , . • . • •• ^ - - ' r ' ^•, ' ^ — . • • * " . - - • •-•••..-- * » v . » » »; • . i , - . - V - * - ; - • ; ','».••,' '.-.•'•:.' 

^mRifFmMf(AmMmm¥mmt'm^ 

b.-) 

T'ii^-

.J.'Additional Descriptions'for Materials Listed Alxive'-.:JV.->;."-:-.-V'̂ v';-', 

2. Page 1 

of 1 

Information in tbe shaded areas is not 
required by Federal iaw, Ixjt is required 
by liliTKMS law. 

AJllinois Manifest Document UombefAf^^l'rJ^'y^z 

CJUinois^Trahp6rtef's'ip^S^Kt^?g^)'01^ t '7 \ 9 

D.(:^ jg ' ) : 'SS5!6Ji3-£t^J'?.r f f l^p^ 
EJi\iv&'-;T,ranspoKe/s^^^ 

ir fJPJtidne^ 

.>iJthbrizstion NLxri^er: 

VruP^>v1i'>-i|X:: 
K..Handling CrxJesJor Wastes Liste'dAb6ve;'V 

1 : ^ G a l l p n s / ^ ^ § ^ | : 2 ^ ^ 

7r:7)7PPyy70P7^3^)3'Pt7PPPpyP3^ 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 fiereby declare ttiat ttie contents of ttiis consignment are tully and accurately described above by 
proper stiipping name and are classified, packed, marKed, and labeled, and are in all respects in proper condition tor transport by 
tiigtiway according to applicable international and national government regulations, and Illinois regulations. 
Unless I am a small quantity generator wtio tias been exempted by statute or regulation from tlie duty to make a waste minimization certification under Section 
3002(b) ot RCRA, 1 also certity ttiat I have a program In place to reduce Itie volume and toxicity of waste generated to the degree 1 have determined to be 
economically practicable and I have selected the method ot treatment, storage, or disposal currently available to me which minimizes the present and tuture 
threat to human health and the environment. 

Printed/Typed Name 

GAIL REH 
Signature 

17. Transporter 1 AcKnowledgement ot Receipt of Materials 
A/Ly 7 \-

L Date 

Printed/Typed Name 
fiCW Wt^lTC 

Signature 

Month Day Year 

Date 

18. Transporter 2 Ac^inowledge.menl of Receipt of IvtaterialSj 

Monrn Day Year 

Printed/Typed Name 
. Date iV 

Signature 

19. Discrepancy Indication Space 

Monlh Day Year 

I I I 1 1 I 

20. Facilily Owner or Operator Certification of receipt ot hazardous materials covered b' 

Prinled/Typed 

IN ILUNOIS: 217 / 782-3637 
* " > A i-tr-il IQ CMP 

noled in Item 19. 
Signature 

24 HOUR El̂ ERGENCY AND SPILL ASSISTANCE NUMBERS-^ 

Dale 

7)7̂ ^m 
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION; PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER 
BEV- IS 

n 
a 

.C«ntfl,. 

PART - 5 IEPA PART - 6 GENERATOR 

I I ' j L f ^ * ? auironrrt » - M u . . our^uanl IO Bras H».|iM Sl.tules, 19B3. Chopio 11 vn 5«ci«« 2 V Iftal l t « Wilomulon b . a t o n e d lo Ihe Agent,- F.,k,e lo f O.O. iw rl(»T,vilK,n m», resull i . a crrf penal., ^ r e l t h . c~™» 
?J!T " ' S25.000 per lU , ol .olai«rv Fals,1,cai<jn ol If.! rtomoiKx. rra, tesJl n a I n up lo JSO.OOO per aa, ol voiainn >K1 nvscryheol * lo 5 ,«ari- Tte lorm has Boen apoo.ecl 0, Ihe Frms Mana«<hcr,l 

FACILITY COPY. PART 3 
TlOhl^-T-SO 

0U9487 



STATE OF ILLINOIS 

Please print <x type 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

ENVIRONIVIENTAL PROTECTION AGENCY DIVISION OF LAND P O l I u f l O t i CONTROL "̂  • - " . - . • " " - -• -

' - * ' " , IL532-OS10-

^ . . ' .-• LPC 62 8/81-' 

Form Aooroved OMB No. 2000-0404. Eipres 7-31-86 

2200 CHURCHIU ROAD, SPRINGFIELD, ILUNOIS 52706 (217) 782-6761 
" 1 - • - r -

fFomi desiqned lor use on elile (12-prtchl rypewriter-) EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

3. Generator 's Name and Mail ing Add ress 

Litho-Str ip Coaqjany J 
7247 S. 78th Ave. Bridgevlew, IL 60455 

4. Generator 's Pf ione ( 3 1 2 ) 4 5 8 - 8 4 1 6 ' -• 

1. l3enerator 's US EPA ID N a • „ Manitest 
« . M . - - k _ _ ' i Document N a 

I L D 0 1 0 2 7 8 2 8 1 lO Q Q n 

5. Transpor te r 1 Company Name 

Mr. Frank 
7. Transpor ter 2 Company Name 

6- \ US EPA ID Number . 

t in 0 6 9 5 0 6 1 6 0 
8. .;:.' U ^ EPA ID Number 

9. Des ignated Faci l i ty Name and Si te Address 

Aaerican chemical Service 
420 S. Colfax 
G H f f i t h , IN 46319 

10. u s EPA ID Number 

K F a d l i t y ^ ; P t x ) r i 8 5 ^ B , 

I I N D O I 6 3 6 0 2 6 y(l3M768;^,Q0i 

2. Page 1 

_of_lV 
Information in ttie stiaded areas rs not 
required lay Federal law, txrt is required 
tjy Illinois law. 

AJHirKjis Mani fest Doctf fnent Number-^ 

C f f n o i s JnsMipbf tw;s I D . ^ g » f e a S ^ Q T Q f 7 ^ . 9 

D - < 3 1 2 ^ S 9 6 ^ 3 3 7 7 i f t T r a n s p d r t » s : p h 5 r i e ^ 

EJUno i s -T ran^Mr te r ^ . l 

^ l ( ^ ^ : ) ^ ^ ^ l ^ m ^ ^ i ^ ^ ^ s ^ o f i S ^ . ? : t y ) n 
GJHnbisV 

•£iD«r 

15. Special Handling Instruct ions and Addit ional Intormation 

16. GENERATOR'S CERTIFICATION: I tiereby declare ttiat tlie contents of t l i is consignment are lully and accurately described above by 
proper st i ipping name and are classi f ied, packed, marited, and labeled, and are in all respects In proper condit ion for transport by 
higtiway according to applicable International and national govemment regulations, and Il l inois regulations. 

Unless I am a small quantity generator wtio tias been exempted by statute or regulation from ttie duty to make a waste minimization cert i f icat ion under Section 
3002(b) of RCRA, I also certify ttiat I tiave a program in place to reduce ttie volume and toxicity of waste generated to ttie degree 1 have determined to be 
economical ly practicable and 1 have selected the method o l treatment, storage, or disposal currently available to me which minimizes the present and luture 
threat to human health and the environmeni. , . ' . - : I Date 

Printed/Typed Name 

Gall Reh 
Signature Mont/I Day Year 

17. Transporter 1 Acknowledgement ot Receipt of Materials y . y-/ y y Dale 

Printedrryped Name yged 

i y ' t / t V A j y P V Z^CAJ' 

Signature 

/ t y * ^ ^ 
Month Day Year 

18. Transporter 2 Acknowledgement o l Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

1 I I I I I 
19. Oiscrepancy Indication Space 

20. Facil i ty Owner or Operator Ceni l icat ion o l receipt o l hazardous materials covered by this manil pt as noted in item 19. Date 

Printed/Typed Name FDUNF^S Signature Month Day Year 

IN ILLINOIS: 2 1 7 / 7 8 2 - 3 6 3 7 
24 HOUR EMERGENCY AND SPILL ASSISTANCE IIUMBERS' 

ILLINOIS; 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

REV ffft 
T lu AgmiY B MjtrvxuM u rM»j««. (xnuml 10 B iod IWv««] SlatulM. 1983. Crup i . t t lV i S.clton 21. n>«t trw nlomwun b. h^vnllad to m. Agwicy- FatkMm to {vowidi UW nlOfm.lnn irwy n^tA w, a aw4 IMtvili agur.! tw oitnmt 
a op«auv ol rail to aica«l S2S.000 paf Oar ol vicutnn Fata,lca1nn ol t m ntormaturt nw. t n t j l r, a Ina 4> to S&OAOO (Mr day ol vaialun and ntpnaonrTMnl , ^ to 5 yaan- T in lomt Iws t>.an apfaowao tiy ttM FG(TTM lAjnaganienI 

:s./i^'r-f3 LITYCpeX-PARTJ 

011243 



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUrioNCONTROL 

2200 CHURCHIU-ROAD, SPRINGFIELD, ILUNOIS 62706 (217)782-6761 

Please pnnt tx tyr̂ e. IFofm designed lor use on elite (l2-r)itchl tyrsewriter) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

L532-0610 

. ' • * , LPC 62 8/81 

Form Aoproved. OMB Ho. 2000-0404. Expies 7-31-86 

1. Generator 's US EPA ID No. 

y l n n i n p 7 f t ? f t i l 0 0 O Q 
3. Genera tor 's Name and Mail ing Address 

LITHO STRIP COMPANY 
7247 S. 78th AVE. BRIDGEVIEW/III " 6 0 4 5 5 

4. Genera tor ' s P txx ie ( 3 1 2 ) 4 5 8 - 8 4 1 6 ~ " " ' 

5. T ranspor te r 1 Company Name 

MR. FRANK 

15. Special Handling Instructions and Addit ional tnformation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classif ied, packed, martted, and labeled, and are in all respects in proper condit ion for transport by 
highway according to applicable intemational and national government regulations, and Il l inois regulations. 

Unless I am a small quantity generator who has tieen exempted by statute or regulatiori from the duty to make a waste minimization cert i f icat ion under Section 
3002(b) o l RCRA, I also cert i fy that I have a program in place to reduce the volume and toxicity o l waste generated lo the degree I have determined to tie 
economical ly practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and lulure 
threat to human health and the environment. 

TTAATt 
Date 

Prinled/Typed Name 

nfllL REH' 

Signature Month Day Year 

•:>\/\1\AA<7 
17. Transporter 1 Acknowledgement of Receipt o l Materials Date' 

Printed/Typed Name 

&cii vjiJmc-. 
Signature Month Day Year 

18. Transporter 2 Acknowledgement ot Receipi o l Materials Oate 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facil i ty Owner or Operator Cert i f icat ion of rece ip lo f j jazardous materials. s manilesf accept as noled in Item 19. Date 

Printea/Typed 

IN ILLINOIS: 2 1 7 / 782-3637 

' ^ ^ 

Signal' 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMB6RS" 

Month Day Yiar 

OUTSIDE ILUNOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

fl£v- fa 
THa Agwvrv i i aultwtr«] to ra<aira. ruauvit lo Hnov Ravtaad Sutulaa. 1983. CrMpiar I t 11,̂  SaclKvi 21. irtal 1**^ nlwmation IM lutimttad to tTM Agancy F.4aa to provida Ih . niormatnn mar raiut m a card f t n H i aganal DM OMMr 
a opwaKV Ol not to aHcaMl S2S,000 p« day ol vnuiurt. FatarlKaicn ol tias nlfynMlian may raaiat n a Ina 141 10 $50,000 par day 01 vdalnrt and mfinaorvTwnt i4t to S yMra. Tias lorm haa Daan afiprCNad Oy triM Forrm MarMgammt 
t ^ " FACILITY COPY - PART J '1,(0^ /̂ T-^O 

011244 



STATE OF ILUNOIS ENVIRONMENTAL PROTECTION AGENCY OlvTsiON OF LAND POLLUTION CONTROL 

Please prinl or type. 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-676 1 

IFomi designed lor use on elile (12-cilcti) typewriter-) > EPA F o n n 8 7 0 0 - 2 2 ( 3 - 8 4) 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

IL532-0610 

-', LPC 62 e/81 

Forni <ooroved OMB No- 2000-0404. E«p»es 7-31-86 

1. Generator 's US EPA ID N o 

3. Generator 's Name and Mail ing Address 

LITHO-STRIP COMPANY 
7247 S. 78th Ave. Brldgeview. I t 

4. Generator 's Phone ( 3 1 2 ) 4 5 8 - 8 4 1 6 

I L D M 0 2 7 8 2 8 i| g°trty:tf 
Manifest I 2. Page 1 

"60455' 

5. Transpor ter 1 Company Name 

Mr. Frank 
6. US EPA ID Numtier 

I L D 0 6 9 5 0 6 1 5 ( 
7. T ranspor le r 2 Company N a m e U S E P A l D N u m b e r 

4. - : ^ - V 

9. Des ignated Facil i ty Name and Site Address 

AHERICAN CHEHICAL SERVICE 
420 S. Colfax 
G r i f f i t h , IN 46319 

of 

niormalion in the shaded areas is not 
required by Federal law, txrt is required 
by llltixiis law. . 

A-Uinots Man i f es t Document t i iMTbor i .^ i r rv .Si : : i . 

•i\\)mm 
BlHiniois; 
IVGoierisitor 's W f t ^ r * J j l t T A i 5 

CJ8 i rk ) te .T fa fpb f te f f s , ip j 

P - t 3 l g J ? 5 9 S - 3 3 7 7 * T r a n s p b r t a r ; s p tx joa g 

£ J f f r i p i s g i a i » 6 h e r : s . P i a e ^ a j ! y ^ 

16. GENERATOR'S CERTIFICATION: 1 tiefetjy declare tha t t tm contents ot this consignment are lully and accurately descrit)ed atiove by 
proper shipping name and are classilied;<pacl(ed, martted, and labeled, and are In all respects In proper condi t ion for transport by 
highway according to applicable internatidrval and national'government regulations, and Il l inois regulations. 

Unless 1 am a small quanti ty generator who hai-been exempted by statute or regulation from the ^ t y to make a waste minimization cert i l icat ion under Section 
3002(b) o l RCRA, I also certify that I have a program in place toVejduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly practicable and I have selected th^tr ie thod o l treatment, storage, or disposal currently available to me which minimizes the present and tuture 

• \ ' • ^ ' 
threat to human health and the environment. Date 

Printedn'yped Name 

GAIL REH 
Month Day Y e a r ^ ^ 

\ n / ^ 2 2Siyf 
17. Transporter 1 Acknowledgement of Receipt of Materials \ Date 

^ : ) & -
Printedrryped Name ^ l O ^ U4i\TO 

Signature Month Day Year 

iQ ' I 2 J 7 I M 
18. Transporter 2 Acknowledgement o l Receipt ot Materials Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facil i ty Owner or Operator Cert i f ical ion of receipt o l hazardous materials covered by this manilest exce r l as noted In i lem 19. 

2 
Date 

Printed/Typed Name 

FP Uh/li^X 
Signature 

IN ILLINOIS: 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCETIUMBERS 

. . . M o n t h Day Year 

OLn"SIDE ILUNOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACIUTY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

REV 16 
Thas A g ^ x y • »u i f vyu«d IO r v o ^ * * , pkvsusnl to I lnat& n«vu«<l S u t u l M , 1983, C h ^ f X * 11 iV i Sac ton 2 1 , irwl trvs n l o r m s r n n b * s i<vn l t *d lo tha Agancy. F n k j a to ^rcwid* \tm in lornuiKin may rmuJl r\ • CMri panaNy M^r r^ t tfw ot t r im 
a OfMiata o( r u t to • • c a e d S26.00O pof day o l vKWrton. F « i i f t c « i n n ol t r u ' r io rmt f tcn rnay r a u A n • I na i4> lo SSO.OOO p « a*y ol vnU i ton ano wrt fxnarrr^r* i4> lo S yaarv Thts lorm has baan apfvowad by Iha Forms Managamant 

FACILITY COPY • PAHT 3 2 J 2 ^ T - S O 
Qri24& 



m STATE OF ILLINOIS 

Please rxinl or type. 

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAtJO POLLUTIONCON'fRbL " " 

2200 CHURCHILL ROAD. SPRINGFIELD, ILUNOIS 62706 1 2 1 7 ) ' 7 B 2 - 6 7 6 1 

EPA F o r n i 8 7 0 0 - 2 2 ( 3 - 8 4 ) IForni desisted lor use on elite (12-pilch) typewriier.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Genera ior 's Name and Mail ing Address 

L i t h o - S t r i p Company 
, 7247 S. 78th Ave. BHdgev iew . ' lC 

4. l3eneratof 's Pt ione ( 3 1 2 . ) "458-8416'^ ' ' 

I . Generator 's US EPA ID No. „ Manifest 
, Document N a 

f 1 n n 1 n 2 7 fl ? R ll n n n o 

'604S5" 

IL532-06tO 

LPC 62 8/81 -

Form Aooroved OMB No. 2000-0404. Expres 7-31 

2. Page 1 

°' 1 
Intormalion in ttie shaded areas is not 
ret^ired by Federal law, txit is required 
tjy lllirx)is law. 

BJIDnois-v; 

5. T ranspor te r 1 Company Name \ 

Mr. Frank TATt/cA! A 
u s EPA ID Number 

7. T ranspor te r 2 Company Name 
11 v p 0 g ? ? Q J 16 ' ^mA^^^mm \3P\X(ii^^i/^3\\ii'^^^''s^^^2f*7A7i 

u s EPA ID Number EJirmois J ranspor te f l s t i ^ ' ^ i ^ ^ ' ^ ^ ^ ^ . . 

16. GENERATOR'S CERTIFICATION: I hereby declare that ttie contents of ttiis consignment are fully and accurately described above by 
proper st i ipping name and are classif ied, pacKed, marited, and labeled, and are In all respects In proper condi t ion for transport by 
ti ignway according to applicable international and national government regulations, and Il l inois regulations. 

Unless 1 am a small quantity generator wtio tias been exempted by statute or regulation Irom ttie duty to make a waste minimization cert i f ication under Section 
3002(b) ot RCRA, 1 also certify ttiat I have a program in place to reduce ttie volume and toxicity of waste generated to ttie degree 1 tiave determined to be 
economical ly practicable and I tiave selected the method of treatment, storage,jOr disposal currently available to me which minimizes the present and future 
threat to human health and the environment. - -"" ' . , Date 

Printed/Typed Name 

GAIL P£H 

Signature 

AJzJfC 
Month Day Year 

J Dale Transporter 1 Acknowledgement of Receipt of Ma jy ia l s - • - , 

Printedn-yped Name y i ( 7 7 / ^ 1 1 7 ^ ^ J 

A/fyy/jyfy^,/ y^ryy//P ^ 2 -
18. Transporter 2 Acknowledgement of Receipt o l Materials 

Month Day Year 

Date 

Prinled/Typed Name Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Facil i ty Owner or Operator Cert i l icat ion o l receipt ot hazardous materials c o i e r M ^ this manifesL»<Bept as noted in item 19 Dale 

Prinled/Typed Name , — 

" • " F P O / P ^ 
•-,'».'OIS:217 / 782-3637 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 

Month Day Year 

OUTSIDE ILLINOIS. 800 / 424-8802 or 202 / 426-2675 

' " " f - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART --5 IEPA PART - 6 GENERATOR 

- I l n M Ravn«4 SlatulM. 1983. Cri«pl« 1 UVi Ssclun 21. inal inu r l o rm j i o i o * lubmiud lo >w .tjiKviy. f»*,M* to prowKl* tha nlnTnatnn may ivaiit t a cw^ pa'^'ty aga>vt tTM ottrtai 
- . F^iilcatiyt ot t l u ntormaiKm may faux n a Ina 14) 10 SSO.OOO pw day or voLalun and vnpnaonmanl ,4) 10 S y«an. TrM lonn hafc t>aan t f t t t t f fa t/f Iha Fama Uanagwnanl 

' ITY COPY • PAHT 1 yi?^^T-^ey 011246 



STATE OF ILLINOIS 

Pleasa print or type. 

ENVIRONMENTAL PROTECTION AGENCY DlVlsilDN 01= LANo'POLLLmON CONTROL 

2200 CHURCHai ROAD, SPRINGRELD, ILUNOIS 62706 (217) 782-6761 

EPA F o n n 8 7 0 0 - 2 2 ( 3 - 8 4 ) (Fonn designed lor usa on elite (IZ-piith) typewriter.) 

C532-0610 

• • LPC 62 8/81 

Form Aooroved. OMB Ng 2000-0404. Expim 7-31-86 

UNIFORM HAZARDOUS . 
WASTE MANIFEST ^ ̂  

1.,Generator's U S E P A ID No_ .̂ . „ J : » ^ n ^ ! i ' 

I L D 0 1 0 2 7 8 2 8 ll "QF'VWl 
3. Generator 's Nanne and Mail ing Add ress 

LITHO STRIP COMPANY 
7247 S 78th AVE BRIDGEBIEtf.Ill 

4. Generator 's Phone ( 3 1 2 ) 458-St4f f i "" ' 

'60455 ;•" 
* * : 

5. Transpor te r 1 Company Name 

MR.-FRANK 
7. Transpor ter 2 Cocnpany Name 

• 6. - - - • US EPA ID Nunnber' 

I I L D 0 6 9 5 0 6 1 6 

9. Des ignated Faci l i ty Name and Site Address 

Af^RICAN CHEHICAL SERVICE 
420 S. COLFAX 
GRIFFITH, IND. 46319 

1 
u s EPA ID Number 

10. US EPA ID Number 

T I N D O 6 3 6 0 2 6 5 

2. Page 1 

lot 1 

Inlormaiion in the shaded areas is not 
required try Federal law, but is required 

Illinois law. 

BJIDnoB„. 
': Generator'i 

Cgppfe^Tra i tye^s lp ,^a8^ l !yUt \0 i r7 i .S 
Q. ( . ; i l i ^ ^»^6 ig33 / -Ag :^^pbr tee fPr to^ 
EJr>w3^ransp6rtefe.P,t6gS^^ 

1 1 . u s OOT Desc r i p t i on ( including Proper Shipping Name, Hazard Class, a n d ' i D Number) 12.Con ta iners 

No. T y p e 

SCRAP PAINT N.O.S. r. 
WASTE FLAJWABLE LIQUID 'UN 1 ^ 3 " 0 0 

Cu': 

3 ~. t 

15. Special Handling Instructions and Addit ional Information 

16. GENERATOR'S CERTIFiCATION: I hereby declare that the contents of this consignment are fully and accuratety descrit ied above by -
proper shipping name and are c lassi f ied, packed, marited, and latieled, and are in all respects in proper condi t ion for transport by 
highway according to applicable intemational and national govemment regulations, and Il l inois regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization cert i f icat ion under Section 
3(X}2(b) of RCRA, I also certify that I tiave a program in place to reduce the volume and^toxicity of waste generated to the degree I have determined to be 
economical ly practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future 
threat to human health and the environment. • » • I Date 

" . y ^ i / p y ^ ^ i ^ t ^ y ^ ^ ^ ^ - ^ 
PrintedTTyped Namo 

BOB BUNTIN ' 

Signature Month Day Year 

l O | l | 0 | 6 | 8 | 6 
17. Transporter 1 Acknowledgement of Receipi of Materials -S Date 

^^LiUM=. Printed/Typed Name 

^ {C^ \J \ f ^ 
Signature 

T 

Month Day Year 

18. Transporter 2 Acknowledgement o l Receipt o l (tnaterials Date 

T Printed/Typed Name 
E 
R 

Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Facil i ty Owner or Operator Cert i f icat ion ot receipt of hazardous materials covered byrthis manifest e/dept as noted in item 19. Date 

Printed/Typed Name FPUNF^e^ Signal 

i7i P M 
IN ILUNOIS: 217 / 782-3637 

•24 HOUR EI^ERGENCY AND SPILL ASSISTANCE NUI^BERi OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACIUTY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

REV- n 
Tr« AQWCV • MjtmruM] to f u i m ^ puiuant to i m » ll^mm6 St.tu1*t. 1983. Ctupt« 111 Vi S«:tnn 21. trut irw nlonrution b. tutvnttM] to ttt. Agwicy- faikMm lo prowvl. i n . nlonnatKin m.v i«3u<l " * t^tl tMintly .gMt.1 trt. OMTOT 
or opw.tor ol rm to . i c d S25.t>00 p« amf tH wKtelwn- Fitsilcbon ot t m witxtml**, nwy f u i i t n . I r t . up to SSO.OOO [Mf d.y ol viculun md ntpraonntwv up lo 5 y . ' r v TtM lomt hai bMn apfMOt̂ U Dy tno Form. bUn.gwTi.nt 

FACILITY COPY • PART 1 2 l o 7̂  T-SO 

011242 

http://bUn.gwTi.nt


STATE OF ILUNOIS 
- ^ - a r - r - r . y . . - . . 

E N V I R O N W E N T A L PROTECTION AGENCY DIVISION OF L A N o V d l i u f l O N CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

Please pnnt or rype. (Ftxrn designed lor use on elite {12-fiilclil tvpe%vriter.) EPA Form 8700-22 (3-84) 

ILS32-O610 • 

i • ' : • - — " • ' ' - ' ' - ' : LPC62 8 /8 t 

Form Approved. OMB No. ZOOO-QtlO* Expires 7-31-86 

15. Special Handling Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classi f ied, packed, marked, and labeled, and are In all respects in proper condit ion for transport by 
highway according to applicable international and national govemment regulations, and I l l inois regulations. 

- Unless 1 am a small quantity generator who has been exempted by slatute or regulation Irom the duty to make a waste minimization cert i f icat ion under Section 
3002(b) of RCRA, I also cert i fy that I have a program In place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be 
economical ly practicable and I have selected the method ot treatment, storage, or disposal currently available to me which minimizes the present and future 
threat to human health and the environment. " I Date 

^ •//?. y 
Printed/Typed Name 

nATI RFH 

Signature Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Signati 

v 

nalu»^ Month Day Year 

0 18. Transporter 2 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Signature Monrh Day Year 

19. Discrepancy Indication Space 

20. Facil ity Owner or Operator, . -Ceqi l ical ion o l receipt ol hazardous materials covered by this manitest except as noted In i lem 19. 

Y f l Pr inted/TypedName T̂ ~Ji ' 

fC7K^xr^\'3X^_. 

Date 

Month Day Year 

SBIU. ASSISTANCE N U M B E R S - ^ Q ^ - ^ g | p g j ^ | ^ Q | g . g ^ ^ ^ 424-88O2 or 202 / 426-2675 IN ILLINOIS: 217 / 782-3637 
•24 HOUR EMERGENCY Al 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

REV. §t 
Tlvt A^v^y • Mutnxuoo to rmsjr.. ix^ioant to nrats t^^titma Sutut.*. 1983- Cruotw 1 UW S.ct,an 21. trut I tu nluaiiaiui b . BAnvllK) lo ttM Agwtcy- F«kf . lo proMd. trw nlonnalun rrwy niult r, m e*ti owwtv .Qavtst th . ownw 
a ofMitia oi m l to aicowl 12S.000 ftm (My ot vtouiion F««,lc«iDn ol I t i rtlttrruiKm moy ,abi i w, • i n . ,« 10 150,000 pw (Uy ol vnuinn «nd •npnaorvTMrt 14) to S y««v T in lomi l u i bowl «p(vov«] by tn. Fomtt Mjn.gwTt«il 
Coti" FACILITY COFY • PABT J 

^VnaorvTMrt 14) 10 S y .«v Tti» kvm lu^ b 

2aA'^T-SD y 
011247 



^STATE OF ILUNOIS 

Please print or type. (FOITTI designed lor use on elile |12-prtch) typeonler) 

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAtgOPOLLUTioN CONTROL " 

2 2 0 0 J : H U R C H I U . R O A D , SPRINGFIELD, ILUNOIS 62706 (217)782-6761 . . ^ «-532-06i0 
LPC 62 a/61 

E P A F o n n 8 7 0 0 - 2 2 ( 3 - 8 4 ) Fomi Acproved OMB Ng 2000-0404 Eipires 7-31-66 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. (generator's l ^ m e and Mail ing Address 

LITHO-STRIP -
4800 S. Kilbourn Chicago, U 

4. Generator 's Phone ( ) . 

1. Generator 's US EPA ID No. Manliest^ I 2. Page 1 
r m r t . ^ j i n n ^ ' i n r - y t Doctment N a 1 
I L D 0 4 9 8 1 3 2 5 6|o 0 Q 0 j o> 1 

"60632' 

5. Transpor ter 1 Company Name 

STRAND TRUCMNS 
7. Transpor ter 2 Company Name 

6. US EPA ID Numtier 

I T I n n n n f i A f i f t i 
OS EPA ID n u m b e r 

9. Des ignated Facil i ty Name and Si te Address 

AMERICAN CHEMICAL SERVICE 
420 S. Colfax 
G r i f f i t h , m 46319 

10. u s EPA ID Number 

' t T ^ H ' f ^ " " 1 fi :» C n 
1 1 . US D O T Desc r ip t i on ( inc luding Propei^'Shrppirig" Name',' Haz'a'rti' Class", a n d ID Number) 

2_£. 

tntorrnalkxi in ttie shaded areas is nol 
required try Federal law, txjt is required 
t?y Illinois law. 

AJII inois>teni f e s t Document M m b e r 

f p. 

t̂kî :fTyrs îaî e>'7^Psmmimmm 
'^Jl jonea^ 

GJBihaist 
FaciBty^siBSKKcr4'v 

KF»eJBty^s'PrtQba§ 

m̂ mmfmy-
12.Cont3iners 

No. Type 

13. 
To ta l 

Quant i tv WtA/ol 

14. 
Unit 

DIRTY REaAIM SOLVENT - WASTE FLAW1ABLE LIQUID 
(WASTE SOLVENT) N^O.S. - FLATNMABLE 

UN 1993 
N.o;s: Ol-L a j i Q g ^ Q| 0 

wmw 
• CM!K i r t zs8on N j m f a s r l 

I I I I 

SaWJIhOlBMBWlNUIvOCii 

15. Special Handling Instruct ions and Addit ional Inlormation 

16. GENERATOR'S CERTIFICATION: 1 tiereby declare ttiat ttie contents o l tti is consignment are lully and accurately described above by 
proper shipping name and are classif ied, packed, madted, and labeled, and are in all respects in proper condi t ion for transport by 
ti ighway according to applicable intemational and national government regulations, and I l l inois regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation Irom the duty to make a waste minimization cert i f icat ion under Section 
3002(b) of RCRA, I a lso certify that I tiave a program in place to reduce the volume and toxicity of waste generated to the degree I have delermined to be 
economical ly practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future 
threat to human heal lh and the environmenL . I Date 

Printed/Typed Name 

TiflT! RFH 

Signature 

AA 
Month Day Year 

\0\<\O\:i\^ly> 
17. Transponer 1 Acknowledgement of Receipt ot Materials ' Date 

Printed/TypedName . 

^ A 77 A J AJ/PyTy-yX 
Signa^ 

A/^^^A^ 
Month Day Year 

18. Transponer 2 Acknowledgement of Receipt of Materials Dale 

Printedn'yped Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facil i ty Owner or Operator Cert i f icat ion of receipt of hazardous materials cwered by this manilest except as noted in item 19, 

tedrryped Name y ) / ' ~ ^ 

ry^///fc y7^<^ 

Date 

/ x ^ . / ^ ' / y ^ ^ y . _ 7(Cyy 
Month Day' Year 

IN ILLINOIS: 217 / 782-3637 
•24 HOUR EMERGENCY, SJ^I OUTSIOE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION; PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACIUTY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

f lEV-« 
"rNt Agwtcy « .utlvyitMl to rMu*«. ooViwit to e r v n n.vtMO SUIU IM . 1983. Cr>.pl« 111Vi S.ctnn 21. that t ru nla(Tn.t«n b. ujotnlimd to Ih. A^wKy- Fak#. to (yowvj. Itt. nlormalnn may i*uit n a crti panarty a9a«i.l tlta irttn^ 
or (X)«ata ot m l to a>c.«l I2b.000 par day ot vtoiatnh Fttajtcalnrt ol in* nrcrmaion may t t u t i w, a l i t . 14) 10 $50,000 pw nay ol wuutavt and nvnaormMM 14) to S yaar^ r t u lorm na* b t n tfXrot^a oy Iha form. Uwug.mant 
Cantar. FACILITY COPY - PART 9 2^Y •? r ^ 

011248 



.... :. ~ .... 

.:·:_,,. ... .::.. 
-~- _:~:· 

... "1. •• 

·.:t. 

... ~-.:;..;:.-... :~~--~-~---;...;_.; '.·· -..... -~·:::~:;.,::...~ ... :·.;.-~.-~.:- ... 

Division of Land Pollution Con trot - Manife 

Indiana State Board ot Health 

P. 0. Bo• 7035 

Indianapolis, IN 46207-7035 ·~ 

··•.· ~'DO NOT WRITE IN THIS SPACE 

. ... . : .. """:": .: .. · ~ ·.~·- '<·.:: .::;·: .· 

Please print or type. (Form designed tor use on elite (12-pitch) typewriter) Form Approved OMB No 2000 0404 E•pires 7 31 86 

UNIFORM .HAZARDOUS 1. Generator's US EPA 10 No. Manilest 2. Pago 1 of Information in the shaded areas 

WASTE MANIFEST 
I ILIDI~I419181113J21516lo:~~m~~~:l 

is not requrred by Federal law 

1 
3. General or's Name A. S1a1e Manrfest Document Number 

LITHO-STRIP INQ47360 
4800 s. Kilbourn Chicago. IL 60632 El. State Ganarato(o 10 -

•· Generator's Phone ( 312 ) 254-3400 0 3 1 6 2 8 0 0 1 1 " 

5. Transponer 1 Company Name 6. US EPA 10 Numoar C. Stato Transporter's 10 0024 .. 
STRAND TR!JC.:TNG lr11 lnlnlnlni,;I41EiiRI11a 0. Transponer's Phone::;/::; • . ;- ,- • / "/ /-:> 

G 
E 
N 
E 
A 

A 
T 
0 
A 

T 
R 
A 
N 
s 
p 

0 
R T 
E 
R 

F 
A 
c 
I 
l 
I 
T 
y 

7. T ransponer 2 Company Name 8. US EPA 10 Numbor E.. State Transporta(a 10 

I l I I I I I I I I I I f. ransponer'a Phone 

9. Oesrgnated Facrhty Name and Srte Address 10. US EPA 10 Numbor <>. State Focility'o 10 

AMERICAn CHEMICAL SERVICE ,9 1 8 0 8 9 0 0 0 2_ 

420 s. Colfax H. Facility's Phone 

..... ~ .JI!:.J/!:.1 .... ,.., ... II IN IDIOil I61316IOI?IIil~ r ~1?' ·r~;.R.. ·unn 
11. u's'~JT O~s~r';.~!n (1~:/~d;ng P':o"';e~ th,pp;ng Namo, Hazard CIISJ, and 10 Numbor) 12. Containers tJ. U. I. 

Total Unit Waste No. 
No. Type Quantity WVVol 

.. DIRTY REClAIM SOLVENT - WASTE FLA.'+tABLE 
liQUID {WASTE SOLVENT) N.O.S. .·'I __ .. II DIM )I' 1.1 . .'·1 1 !DOOl FlA!!C}1ABLE ti.O.S. UN 1993 b. _,. 

I 

,I 
- . I I I I I I I 1-

c. '"'-.. I 
' 't 

I 
I I I I I I I 

d. 

' '\.' I I I I I I I 
J. Aoditional Oescrrptions tor Materials Listed At'~ 

I K.. Handling COdes lor wasuts Listed Above 

·-
; 

WASTE SOlVENTS N.O.S. I 
15. Special Handling Instructions and Additionatlnformatron I 

l / 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping. name and are 
classified. packed. marked. and labeled. and are in all respects In proper condition lor transpon by highway according to applicable international and national 
government regulations. 

Unless I am a small quantity generator who hn been exempted by statute or regulation from the duty to make 1 waste minimization certification under 
Section 3002{b) of RCRA. I also certrfy that I have a pr09ram in place to reduce the volume and toxicrty of waste generated to the degree I have delermined to be 
economically practicable and I have selected the method of treatment. storage. or disposal currently available to me which minrmizes the present and luture threat to 
human health and the environment. 

,• Pnnted/Typed Name I s;gnature 
/ Uonth Day 

1

. 'ttl~( 

Gail Dt>h 
, //:_1 1 r1 1~ ·11 ·<I~ ~- . 

t7. Transporter 1 Acknowledgement ol Receipt ol Ma1enats 

I S1gnatur!7-:.:· / ·~< ~,~-:;___.-,) Printed/Typed Name .-·- ·-;/' ..:;;...-\ ,--/-: ' 
-' / ! ... ""'1 ,./ 

18. Transporter 2 Acknowledgement of Receipt of Materrals I s;gnatule Prroted/Typed Name 

' 

19. Orscrepancy lndrcalron Space 

.. 

20. Facilrly Owner or Operator: Certrltcation ol recerpl of hazardous ma1ena1s CO\Ie~by lhrs manifest e"'5"..!'L no~ Item 19. 

v/;"nted!Typed Name _ / 4 
//'!,', L 0 / .' .-. /-/ /c// . _y~/ ~ /'-;;?';;(~ ~7> .. -~:.'-.(. ·_·_....../ _..· ·..?/.J.~.-r:. ... ~ . . 

EPA Form 8700-22A (Re\1 11·65) 

T.S.D. DETACH AND RETAIN THIS COPY 

Date 

Month Day 

1 
Year 

11.;'1 I·' f:/ 
Date 

Month Day Year 

I I I I I 

Month Day Yur 

I~ I I~ if( 
UHWM 2.'LP2 

I 2S 1: T63 

011235 

-z 

~ 
j 
~ 
~ 



Division ol Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriier) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No- 2000 0404 Expires 7 31 86 

UNIFORM HAZAROOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA 10 No. Manifest 

Document No. 

I | L l D | 0 l 4 i 9 | 8 i l | 3 | 2 i 5 | 6 OiOiOiOil 

LItho-StrIp 
4800 S. Kllboum Chicago, I L " 60632 

4, Generator's Phone ( 3 1 2 * 2 5 4 - 3 4 0 0 ' * . " " 

2. Page i of Informat ion in the shaded areas 

is not reouired by Federal law 

A, State Manitest Document Number 

IN 047363 
B. State Generator's ID 

0 3 1 6 2 8 0 0 1 1 
C. State Transporter's ID 5. Transporter 1 Company Name 

STRAND TRUCKIHG 
6. US EPA ID Number 

IILIDI0I0I0I6I4I6I8I1I0 
1^24" 

D. Transporter's Phone J J 2 - S ^ b - U A A - ) 

E. State Transporter's ID 7, Transporter 2 Company Name 8. US EPA lONumber 

F. Transporter's Phorw 

9, Designated Facility Name and Site Address 

AMERICAN CHEHICAL SERVICE 
420 S. Colfax 
G r i f f i t h . IN 46319 

10. u s EPA 10 NumDer G- State Facility's 10 

9 1 8 0 8 9 0 0 0 2 

IINI DIOI 11 61 31 61 01 21 61 5 
H. Facility s Phone 

(312) 768-MOO 
11- u s OOT Descript ion ( Inc luding Propar Sti ipping Narna, Hazard Ctass, and ID Numttar) 12. Conta iner ! 

Type 

13-

Total 

Quanttty 

Unit 

Wt/Vol 

'OIRTY RECLAIM SOLVENT - WASTE FLAMHABLE 
LIQUID $WASTE SOLVENT) N.O.S. '^ 
FLflMf̂ ARLF N.O,S, UN 1993 n IM •\)2373 o DOOl 

J. Addit ional Descript ions for Materials Listed Above 

WASTE SOLVETfTS N.O.S. 

K. Handling Codea tor Wastes Listed Above 

15 Special Handling instruct ions and Addit ional Information 

16, GENERATOR'SCERTIF ICATION: I hereby declare that thecon ten tso f this consignment are ful ly and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation trom the duty lo make a waste minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA, I atso certify that I have a program in place to reduce the volume and toxicity o l waste generated to the degree I have determined to be 
economical ly pract icable and I havese iec ted themethodot i rea tmen i .s to rage .o rd isposa lcur ren t l y available to me which minimizes Ihe present and future threat to 
human health and the environment. z 

o 
- J 
CO 
cn 
CO 

Printed/Typed Name Signature 

Gall Reh ./' /V> X 
Monlh Day Yaar 

/ I / I l-l A 
17, Transporter i Acknowledgement o( Receipt o( Materials 

Printed/Typed Name 

/ / A / y / • : / I ' / / . . 

S i g n a t u r a - ' ^ • 

/ / y p y y A . '• 
Month Day Year 

/ i / h i - l-f 
18. Transporter 2 Acknowledgement ot Receipt of Materials 

Pr imed/Typed Name Signature Uonift Day Yaar 

19 Discrepancy Indicat ion Space 

20. Facility Owner or Operator Cert i f icat ion o( receipt of nazardous materials cove/edyJy this manifest except as/ ioted-f tem 19. 

Pnnted/Typed Nama 

y^ 2 y y.y " 7 7 V7y/7'/:^ 7y y '3 y y y X / X 
Uontr\ Day Yj^sr 

7 V V V \x(c 
EPA Fofm 8700-22A (Ra« 11-85) UHWM 2/LP2 

T.S.D.DETACH AND RETAIN THISCOPY ^ y i l T y ' A k ) / ~ ' ^ ' ' ^ Z ' " ^ ^ X O 

011236 



,;:j-i->;*.^_-T^VW--..».'5i-rii,,'.,:/.-_-:-;i't 

Division of Land Pollution Control - Manilest 

Indiana State Board o< Health 

P-O- Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed tor use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. 

IIL ID 10 14 19 18 11 13 12 15 16 

Manitest 

Document No. 

OIO 10 10 11 

LITHO-STRIP 
4800 S. Kllboum Chicago. IL 60632 

4. Generator's Phone ( 3 1 2 * 2 5 4 — 3 4 0 0 • * ' 

2. Page i ot 

1 

Information in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

•N047362 
B. S u t e Generator's ID 

0 3 1 6 2 8 0 0 1 1 
S. Transporter 1 Company Name 

STRAND TRUCKING 
6. US EPA ID Number C. State Transporter's ID 

.7. Transporter 2 Company Name 
II IL in in in in 16 1416181110 0 . Transporter's Phone 

"DOa" 
8. U S E P A l D N u m b e r £. State Transporter's ID 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 

AMERICAN CHEMICAL SERVICE 
420 S. Colfax 
n r l f f l t h . TM 46.319 

10- u s EPA ID N u m t x r Q. Slala Factltty' i ID 

9 1 8 0 8 9 0 0 0 2 II 
H. Facility's Phone 

IT IN In Inh Ifi 3 Ifi In I? Ifi K (31?) 7fi f l .34nn 
11. US DOT Descript ion ( l r}cfuding Propar Shipping Nama. Hazard Claas. and ID Number) 12. Containers 

Type 

13. 

Total 

Ouantity 
Unit 

Wt/Vol 

DIRTY RECLAIM SOLVEJIT - HASTE aAMMABLE 

111 m\ JLiH. Mil . 

J. Addit ional Descript ions tor Materials Listed Above 

WASTE SOLVENTS H.O.S. 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handling Instruct ions and Addit ional Information 

16. GENERATOR'SCERTIF ICATION: I hereby declare that thecon ten tso f th iscons ignmentare fully and accurately described aboveby proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condtt ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b} ot RCRA, I atso cert i ly that 1 have a program in place to reduce the volume and toxicity ot waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method ot treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. 

Printed/Typed Name 

SAIL REH 

Signature Month Day Yaar 

3 y \ l \ i \ : % 
17. Transporter 1 Acknowledgement o l Receipt of Materials 

Signatura' 

2//. CO 
Pnnied/Typed Name 

y ' - y y '. - ' : i i- -•• I / 
/ 

Month Day Yaar 

.•1-/1/ Ivi- y 
18. Tf'ansporter 2 Acknowledgement ot Receipt of Materials 

Prmled/Typed Name Signature Month Day Year 

19. Discrepancy Indicat ion Space 

20 Facility Owner or Operator. Cert i f icat ion ol receipt ol hazardous materials covered by this manilest excepi as noted i t e / f 19 

' ;rrffc;/':Av/ Signature . - x ' ^ v ^ 

yf/TC my/7.1 
EPA Fortn 8700-22A |R«. I l - 85 | UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THISCOPY |2'^T^Ti^3 

011237 



Division of Land Pollution Control - Manilesf 

Indiana State Board ol Health ', 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

-'-DO NOT WRITE IN THIS SPACE 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

T i i i n i n l 4 I Q l s n i ^ l 9 l « ; l f i l n l n l n l n l - [ 

Manilest 

Document No. 

2. Page 1 ot 

snii 

Intormation in the shaded areas 

is not required by Federal law 

3, Generator's Name 

LITHO-STRIP 

A. ST&te Manitest Document Number 

'N 047361 
4 ai8aQ..^«„„Knbourp -254^|3g6 ^^ '^^-^^ IL 

B. State Generator's ID 

0 3 1 6 2 8 0 0 1 1 
5, Transponer 1 Company Name 

STRANn 
6. US EPA IDNumber C. State Transporter's lO 

TRUCKIHG 
company Name 

'Vi j .LPAlglaLQi6'^ 'gi3' i 'o 
D. Transporter's Phom 

QQ24 
;gl2^385-8440 

7. Transporter 2 Corn pa n'y "Name E. State Transporter's 

F. Transporters Phone 

G. State Facility's ID 9. Designated Facility Name and Site Address 

AMERICAN CHEMICAL SERVICE 
420 S. Colfax 
S r l f f l t h . IN 46319 

10. u s EPA ID Number 

Q l f i n f t o n n n g IL 
H. Factlt tya Phone • ' « » < * • . * ^ 

Ilisinlnlilfil3lfilnl7lfil ' ; (312) 768-3400 
11, US DOT Descript ion ( Inc lud ing Propar Shipping Nama. Hazard Class, and ID Numbar) 12. Containers 

No. Type 

Total 
Ouantity 

14. 

Unit 

WtATol 

• DIRH RECLAIM S0LVE^^• - WASTE FLAfWBLE 
LIQUID ( WASTE SOLVOfTj N.O.S. 
FL/MMABLE H.O.S. UN 1903 .; fV 1^ -OJiL 3 3 3 7 3 ^ nnm. 

J. Addit ional Descriptions tor Materials Listed Above 

WASTE SOLVEHTS N.O.S. 

K. Handl ing Codes tor Wastes Listed Above 

15, Special Handl ing Instruct ions and Addit ional Information 

16. GENERATORS CERTIF ICATION: 1 hereby declare that the contents o( this consignment are tully and accurately descr ibed above by proper shipping name and are 
classi l ied. packed, marked, and labeled, and are in all respects in proper condi t ion tor transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion trom the duty to make a waste minimizai ion cert i f icat ion under 
Section 3002(b) of RCRA. I also certify that I have a program in ptace to reduce the volume and toxici ly of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name 

GAIL REH 

Signature 
/ Month Day Yaar 

\/\ /V i y , o 

cn 
17. Transporter 1 Acknowledgement ot Receipt of Materials 

Pnnted/Typed Name 

.• 1 ! ^ A \ •': -
Month Day Yeet 

-• i';lu">l 7 
18 Transporter 2 Acknowledgement of Receipt of Materiats 

Printed/Typed Name Signature Month Day Year 

19 Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Cert i f icat ion of receipt o l hazardous materials covered by this manifeerexcept as noted item 19. 

Pnnted/Typed Name-"* 

.V-A . . . . : . . . , H^ V -X . - ; 
•Signature I / 

V-: v ^ v -
Ktooih • pay ^^»alJ 

.d *)! M^-
EPA Form 8700-22A (Rav. 11 -85) UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THISCOPY /zsi^ V &?i23a 



s :33: OF ILLINOIS ENVIRONMENTAL PROTECtfON A G E N C Y ' DIVISION OF LAND POLLLTriON C O " N T R O L 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

Pteasa prirtl or 

3. Generator 's Name and Mail ing Address 

LITHO-STRIP ~ 
4800 S. Kilboum Cbicagbr iL 

4. Generator's Phone ( - 3 1 2 ) 2 5 4 - 3 4 0 0 * 

( form designeil lor use on elite ( l2-nict>l typewnter) 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

IL532-0610 

• LPC 62 B/81 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) Form Aoptwed OMB No. 2000-0404. Expires 7-31-S6 

1. Generator 's u s EPA ID No. Maniiest 
, Docunent No. 

I L D 0 4 9 8 1 3 ? 5 fil 0 0 0 0 

'60632-

5. T ranspo i le r 1 Company N a m e 

STRAND TRUCKING 
U S E P A l D N u m b e r 

7. Transpor ter 2 Company N a m e • OS EPA ID Number 

9. Des ignated Facil i ty Name and Site Address 

AMERICAN CHEHICAL SERVICE 
420 S. Colfax 
G r i f f i t h . IN 4 6 3 1 9 ' ' " • • 

10. u s EPA ID Number 

| I - H - D Q ' l 6 3 6 0 2 6 
1 1 . u s D O T Descr ip t ion ( Including Proper Shipping Name, Hazard Class, and ID Numb'er) 

2. Page 1 

of 1 

kilorTr\ation in the shaded areas is not 
required by Federal law, but is required 
by llliryjis law. 

AJUinois Man i fes t D o c u n e n t Numlser i -

BJtfinotsfj 

l lD i ^mmmmt iOOiil Cairiofe^rfflpprtw'̂ ^ 0 r 2 r4 
I I I n n n n fi A fi R 1 f Olaigr^j f tSZJMto' trraispae^Ptibn^ 

EJftipistlgroporter's s m S ^ m m S f m m 
'8 Phones 

Gjrnois' 

12.Containers 

No. T y p e 

13. 
' Tota l 
Quant i tv 

DIRH RECLAIM SOLVEOT - WASTE FLAMHABLE LIQUID 
(WASTE SOLVEiT) N.O.S." RJWIABLE flIO.Sr" " • 

: : : : : : : : : i -• UN-1993 -
^WJ^ I U oJ:i_L O, o 

lyulhutul luri Nuntwfjt: 

I I I 

vJcAddlt loi iaL Descr ipt ior is ' lot >^ate'rrals.Usted'At>oir'e~ IC<'Haii~dlj 

15. Special Handling Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are lul ly and accurately described above by 
proper shipping name and ars classif ied, packed, marKed, and labeled, and are in al l respects in proper condit ion for transport by 
highway according to appl icable international and national government regulations, and Il l inois regulations. 

Unless I am a small quanti ty generator who has been exempted by statute or regulation from the duty to make a waste minimization cert i l icat ion under Section 
3002(b) of RCRA, I also cert i fy that I have a program in place to reduce the voluma and toxicity of wasle generated to Ihe degree I have determined to be 
economical ly practicable and 1 have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future 
threat to human health and the environment. 

'^..7-yr,y. 
Date 

Printed/Typed Name 

RAIL REH 

Signature Month Day Year 

|t?i7i0|-)|jtt' 
17. Transporter 1 Acknowledgement of Receipt of Materials 

_.-,PnTited/Typed Name - \ y > " " 

A7it)//jy)7 r 2>7yZyy/7/ 
^8. Transporter 2 Acknowledgement o l Receipt of Materials 

Oate 

Signali i ie—— 

/y2/7y7i7yyy 
Month Day Year 

Date 

T Printed/Typed Name 
E 
R 

Signature Monlh Day Year 

19. Discrepancy Indication Space 

20. Facil ity Owner or Operator Cert i f icat ion of receipt ol hazardous materials covered by thjLs mani lesj jexcept as noted in item 19 

i~fr- \ Printed/Typed Naofe " ^ N , "^s 

y i \ . Ow, J v I .^\ 

Date 

>V 0^^^^ 
IN lUINOIS: 2 17 / 782-3637 

•24 HOUR EMERGENCY A^^p! 
r t A i , 

Monlh Day Kear 

OUTSIDE laWOtS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY P A ^ - 4 TRANSPORTER PART - 5 IEPA PART > 6 GENERATOR 

PEV. >6 
TN) Agsnry « «uitHyi/«<] lo r a v e p u t u a n i lo H n o d R « v i u d S t i i u i M , 1963, Cr^AP*« 111V, S«c tnn 2 1 . ihct t m n t o n n s i n n tw lut i r renMl to Vw Agancy. FaA#a lo prowda i h * n iormat ion may ra«J i x\ • av« p*na«y •QBinai v w (Mnar 
cv oparaitv ol m t lo aic««cl I 2 S , 0 0 0 par day 0< vtoUtun. F H v l c a u w t ol t rw n l o n n a i u n may r a t u i n « I n a i4> to $S0.000 par Oay ot vKia iur t and mpraorvnarw 14) lo S yaar«. Trva lorm haa t>Mn « ? » « • < ] l > i f ^ Forma Uartagamoni 

C«>i» FACILITY COPY • PART 3 1 -^ * -
arm haa baan w o f * * * ^ • ' w V o ^ 

011239 



STATE OF ILLINOIS E N V I R O N M E N T A L ' P R O T E C T I O N AGENCY DIVISIONOF LAND POUUTION CONTROL 

2200 CHURCHIU ROAD, SPRINGFIELD, lUJNOIS 62706 (217) 782-6761 

Ptease pmt or type (Form desiyied lor use on elite (i;^»tctil typevrriter.) EPA F o r m 6 7 0 0 - 2 2 ( 3 - 8 4 ) 

L532-06IC 

.', LPC 52 8/a 1 ' . ' 

Form Approved. OMB No. 2000-0404 Enpires 7-31-86 

13. Ger 
c[iNa 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator 's Name and Mail ing Address 

1. Generator 's US EPA ID No. . 

T - l n n 4 9 8 T .-̂  ? t; fil n n n m 

Manilest 
Oocument N a 

2. Page 1 

_2! 1 

tnlormation In trie stiaded areas is not 
retquired by Federal law, but is required 
•" Illinois law. 

7. T ranspor te r 2 Company Name 

LITHO-STRIP ~~ 
4800 S. Ki lbourn Ch1cag6r'ILT60632" 

4. Generator 's Phone ( 3 1 Z 

5. T ranspor te r 1 Company Name 

STRAND TRUCKING 

254-3400' 
5- US EPA ID Number • - • -

I I L 0 0 0 0 6 4 6 8 1 
gB^pcfgitgiporterls; 

US EPA ID Number 

j qX3ia j^g5r8440agSfepbr t& 's w x ^ 

9. Des ignated Faci l i ty Name and Site Address 

AHERICAN CHEMICAL SERVICE 
420 S. Colfax 
Gr i f f i t h , IN 46319 • " ' " " ' 

10. US EPA ID Number 

Tl lN 'O 'O ' re 3 6 0 2 6 

M^)A 

I J ^ ^ o ^ S ^ ^ i g ^ ^ ^ ^ ^ ^ ^ ^ ^ 
F<^B^?gt^^gS8ggfansp6rt&-sPhoo8^ 

1 1 . US D O T Desc r i p t i on (Including Proper Shipping Name, Hazard Class; and ID Number) 12.Contalrters 

No. Type 

13. 
Tota l 

Quant i tv 

DIRH RECLAIM SOLVENT - WASTE FLAMMABLE LIQUID 
(WASTE SOLVENT) «.0._S. FlJWl^LE^N^^Q^ 

-To O3-S0 <y lEFA HW-Nun*«.>'^ 

ItDMMl 
D f 

i Autturfzation M«rber\ 

0UtF6 f : vS ta t i i 

l l l l 

' ' ' I 

15. Special Handl ing Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that (he contents o( Ihis consignment are (ully and accurately described above by 
proper shipping name and are classi l ied, packed, marked, and latieled, and are In all respects in proper condit ion for transport by 
highway according to applicable International and national government regulations, and Il l inois regulations. 

Unless 1 am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization cert i f icat ion under Section 
3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxicity o l waste generated to the degree I have determined to be 
economical ly practicable and I have selected the method o l treatment, storage, or disposal currently available lo me which minimizes the present and lulure 
threat to human health and the environment. I Date 

Printed/Typed Name 

GAIL REH 
Signature 

y/ ' ,77^2, 
Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials Dale 

Printed/T>eed Name in tedn>ped Name ^ ^ Month Day Year 

I \7A \/,^4' 
18. Transporter 2 Acknowledgement of Receipt ot Materials Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facil i ty Owner or Operator Cert i f icat ion o l receipt ol hazardous materials covered by this manilest except as noted in i tem 19. 

r - r ^ Printed/Typed Name Z - 0 \ ^ 

Date 

^ ( b v g -
IN ILLINOIS: 2 1 7 / 782-3637 

24 HOUR EMERGENCY Al 

gpaturft- . 

PILL ASSISTANCE NU 
- i ^ 

OUTSIDE lUJN' 

Month Day Year 

OIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PAflT - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

REV- rt 
r rvs AgvWY * A u t t w u M l to lattMm. p u i u a n t to t . t t a x R«vn«d S t j i u i * t . 1963. C r u p t o t l t v , Saction 2 1 , tnal t r u n i o m i a t n n b * v j bm l lm i i to irta Agancy- fatkMm 10 prowwto Itia fHormatnn ,nay raKA t , a civd ttani l ty a^aatst itia^OMna, 
a oparatof o l fVH to a i c a a d S2S.000 par oay ol w l a I M n - Faut l ica tnn ol i m r t tormatnn may laaot at a Ina .xi to SSO.OOO par day o< vicaalian ano r rvnaonntan l ,4> to S yaarv T h a torm rtaa t iaan approvad Oy Iha FCVTTB l,Ajr\agBmanl 

FACILITY COPY • P A R T I 

^^^^^^^11240 



STATE OF ILLINOIS »— •:' -- » 

Please print or type. 

3. Generator 's Name and Mail ing Address 

LITHO-STRIP 
4800 S. K i lboum Chicago. IL ' ^ 6 3 2 ^ ' ' ' 

4. Genera tor 's Phone ( 3 1 2 ) 2 5 4 - 3 4 0 0 " 

ENVIRONME ; ' ROTECTION AGENCY DIVISION OF LAND POLLl/r iON CONTROL'"r" 

_ 2200 CHUR;,/ :•: OAD, SPRINGFIELD, ILIINOIS 62706 (217) 782-6761 

(Form desiqrxKl lor use on (Hite )i2-pitch| typ«w"igr.) EPA F o n n 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

• - - : r .— 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID N o Manifest 
Document Na 

I L D 0 4 9 8 1 3 2 5 61 o T o 0 
AJll inois Man i fes t D o c u n e n t Number i g ^ ' y ^ 

5. T ranspor te r 1 (Company N a m e 

STRAND TRUCKING 
U S E P A l D N u m b e r 

7. T ranspor te r 2 Company N a m e 

I L D 0 n n f i 4 6 R l ( D J ^ ^ - ^ 

420 S. Colfax 
G r i f f i t h , IN 46319 

1 
u s EPA ID Number 

10. US EPA ID Number 

I N D O l 6 3 6 0 2 6 1 ^ 4 ^ 

. . L532-O6I0 

; LPC 62 8/81 

Ponn /Ipproved- OMB Mo. 2000-0404. Expres 7-31-86 

2. Page 1 

o! 1 

knfcxmation in the shaded areas is not 
required by Federal law, txjt is required 
t>y lliinois latw. 

fei[yBtgy,nt:^0p3r-lT.orZf ft OirQirli-4 
CJBnoJsJraryorter'g H? Jg^gg^a^^Q, : Qf 2 r . 4 

E J n i r i o i s J r ^ h s p p c W s R ^ g g g a e f i ^ g l J ^ f ^ 

F - ( a S K y ^ ^ 5 ^ g ^ g ^ L T r a h q x j f t e i f s P h y i e : ^ 

1 1 . U S D O T Desc r ip t i on (Including Proper Shipping Name, Hazard Class, and ID Number) 

I HM 

12.Con ta iners 

No. Type 

DIRTY REaAIK SOLVENT - VIASTE aAHMABLE LIQUID 
(WASTE SOLVENT) N.OaS. FLAMMABLE "" f i . 'O.S. 

UN-1993^ • oy^o 

15. Special Handling Instruct ions and Addit ional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classi f ied, paclted, marked, and labeled, and are In all respects in proper condi t ion for transport by 
highway according to appl icable international and national government regulations, and Il l inois regulations. 

Unless I am a small quanti ty generator who has been exempted by statute or regulation Irom the duty to mal<e a waste minimizat ion cert i f icat ion under Section 
3002tb) of RCRA, I also cen i l y that I have a program In place to reduce Ihe volume and toxicity of waste generated to the degree I have determined to be 
economical ly practicable and I have selected Ihe method of treatment, storage, or disposal currently available to me which minimizes the present and fulure 
threat to human health and the environment. P Date 

yL.y/Zy/yy 
Printed/Typed Name 

GAIL REH 
Signature Month Day Year 

17. Transporter 1 Acknowledgement o l Receipt of Materials Date 

Printed/Typed Name 

J/^AT^r A/ fTTyyV 
Signatu 

TSO^^^^L 
Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials Dale 

Printedn'yped Name Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Facil i ty Owner or Operator Ceni f icat ion of receipt of hazardous materials covered by thi^manifej5t_except as noted in Item 19- Date 

X f V i n t i ted/Typed Name /'7\ \ 3 

24 HOUR EMERGENCY AND t P l i x ASSISTANCE^NUMB^S' 

Month Day (Tea 

JN ILLINOIS: 217 / 782-3637 OUTSIDE ILUNPIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACIUTY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV. M 

Thtt A g v ^ • » u t h o n i * d lo ' • c t j t * . punuanr lo n n u 
Of opwaior U noi 10 fliC^ad S2S.000 p « (1*T Ol v s M l 
C«niar. 

f ^ f i ^ m a S u t u t M . 19B3, C h a p t * t l l V i SAciam 2 1 . i ru t i r u n t o n n a t u n tM •uOmtUd 10 t w Agancy. FaAxa u (VOvKl* Iha rtcvmaiKVi m«y r a u i l n a O** panafty agavMl Tm o t i r m 
~ Fa t t i t ca tnn ot t r u r>lcvTnalun may r«uJ l n • I n a 141 10 SSO,000 par {By ol v a U l t i n and mpnacnman i ^4) lo 5 yaan . Tr«s k v m tai baan approwad by iha Forma lAirwgamartI 

FACILITY COPY • PART 3 / l l%r63 
011241 



3. GeneratofB Name 

':-'i:?'.-

r-MH. : - r S : y -

^ii i i^^^Tii^^lSirr^y'f i^ 

Division qf Land Pollution Control - Manifest -''-• 
Indiana State Board of Health •,. :'.,.~.\..77. r ii^'^'.' 
P.O. Box 7035 / .1 • ' . . ' - • • .-•-;•-!. . . ' • : . : : -
Indianapolis, IN 46207-7035 ; . . '.7 ^C.•\rlue^^ 

•- Please print or t y p e : ' " (Form designed for use on elite (12-pltch) typewr i ter)" '^^ ' " "^ ' " ; ForhnApprovedOMB No'. 2000'0404 Expires^ 31 8 6 ~ -

U N I F O R M H A Z A R D O U S 

W A S T E M A N I F E S T , ; 

1. G e n e r a t o f t US EPA ID No. H : . . - : " • V , ^ . - r . - : - • . • Man l lM t -<•. 

I |L iD̂ O |4 |9 |8 |113^|2 |5 |6 |o |0 |0 |0 |1 

LITHO-STRIP 
? 4800 S^^ t n bourne-Chicago^''IL?^'60632 
4. G«n«rator'5 Phon« ( ' ^ Q l J : ! | 2 V ' - A ^ J ^ ^ « Q n ' ^ T r i L . - ' q | r W ^ 

• -;_ -•,: y ; -asftii.'t.B'c^rift;::;! 

T - ^ i y 'T ' r yT i i i ^ / vOL ' . ^ / r y r r ^ : ' : -

5 Transporter I C o m p a n y N«m« , - ; - . : . ; . . ; - ' v i .v . <•- . •>; - - • . ; : . • . . •>- . , r: 6. US EPA ID Numtwr . . , - . • • - , • . .. - . , - - M . . C Stats Transporter '* I C L M i t t i l A ^ A t S I ^ Z T ; - - ' 
, t r^ - - -^ ^ X; - •• - o ' • * - -^ - - . ' . - . . ^ : h . - . \ i i A ' i i 7 i . : i i t i i - ^ ^ i M : ^ C i C f ; : r ' ' , f ' -*: '*- '^^^^'":*-. . ' . .^ '- . '^-- ' ^ - y y - V- ̂  n -1" y.--... Pvwa>,.^.»^ A > t n i t ^ j j M t i i f a W a » ; V V f c * y ^ W P H g t* , ;^ 

2. Paga 1 of 

723 
Informat ion In th« ihaded areas 

i t not required by Federal law ' ' 

'''^?:<i^ir*Xl^0)\r(UA^A~3. 

A. State Manifest Oocument Numtwr ^ • - . - . -

,-7. Transporter 2 Company Nama. - -^ . ,>5 . - i : j , ; v^v . j5 tp ,^55 :^^ . , ,5 .^^ - j . . .8 . -us EPA ID N u m t w r T 

{ l ^ j ^ n s p q r t . r ' a 

5r>DlSRECLAIH>SOLYBIT<rl' WSTE RAMKABLEtî ? 
'^LIQtJId^(«ASTE'SOLVEHT)T<.0:sr' 

FUWMABLE N*0.S, UK'1993^ 
^?!^u'!r^CTuQ^ 

-rfi>^'i^:^. 
•7r.?'&'.-y. 

m\7 

J . Addi t ional Dejcr ip t ions for Materials Listed Above ..>'t2yy\-7.y_ 11:X-^-'Z-T.'-^'-^.^f^y'-'A^.'-.''.•'^^. --'^y--*^'-

M WASTE ;sbLVBirrsit"N^o^s;^^^'^^^ . :•,; •.;4v^3•::r/UJi;hCjJJ-.^:.Hv;.^i 
. . 1 . - : : ' • 

t-y/:;. r;)!tVf^;f:iC;it Jirr:-V'5:v^V(;:i: 

i::;0 

nUiL 

i j J i ^ : 

-;;:a-.;;rj-{r'-;/-

^ C i j ^ : - : 

ii;̂ -' 
^*•->V••fc-

• S ^ 

v.^ --.rJTiJ 

J^-lt;:: 

K. Handl ing Codes for Wastes Listed Above ' 

• • f - f / • - . : / y . ~ ' j ' . - - . • " • • • - • - L " " - ' 

i i nP •>i^:y:i<,r,:;sr)r::^r •r::'^;'^.'^yr7. 
: :.r)f 

15. Special Handl ing Instructtons and Addit ional Information 

16. GENERATOH'S CERTIFICATION: I hereby declare that the contents of this cons ignmentare ful ly and accurate lydescr ibed above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by h ighway according to appl icable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulal ion f rom the duty to make a wasta min imizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA. I also certity that I have a program in place to reduce the volume and toxici ty of waste generated to the degree I have deterrnined to be 
economical ly pract icable and I have selected the method of t reatment, storage, or disposal current ly available to me wh ich minimizes the present and tuture threat to 
human health and the environment. 

Pr inted/Typed Name 

6a11 Reh 
Signature 

.: / . ' / 7 7 
17, Transporter 1 Acknowledgemeni of Receipt o ' Materials 

Pr inted/Typed Name 

;./( / IH \r T 
• o / • - 7 

Signature . ' , 

2/7-:'.:..yj l l i - . ym. . t - y 

18. Transporter 2 Acknowledgement of Receipi of Materials 

Pr inted/Typed Name Signature 

Wonfft Day Yaar 

I: I !• I r? 

Month Day Yaar 

Month Day Yaar 

O 

19, Discrepancy Indicat ion Spaca 

20. Facility Owner or Operator Certi f ication of receipt of hazardous materials covered'by this manifest except as noted Item 19. 

PrjnledH'yped Name 

• / / y y y y y iJ y 7 y 7 y A - y : ' y 
Month Day Year 

.yy V'V V \7\y\y 
EPA Fotm 6rOO-22». (R««- 11-8S) 

'•3^7 
T.S.D. DETACH AND RETAIN THIS COPY 2 ^ 

UHWM 2/LP2 

' ; ' ' r^*r '^K-rr*K' . '^yr^ '^^"^^ 

012570 
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';';ihM'/lir'ix:-'''iyrfiir^ii^ya^fir,iij.^^ 

•:477 

• - -^ • •• — . - . • : r ' + , -

y2)M27 
•Mi7'7:\77'7yj^. 
^^k i2M 
^0^fy^yf3rt 
i.tti^r'* rr ,- ' --^. $ ' " *<* 

. D i v i s i o n o t L a n d P o l l u t i o n C o n t r o l - M a n i f e s t ''-

. I n d i a n a S t a t e B o a r d o f H e a l t h v - . ~ ' . y - ' ' , - v 0 " 

• P .O. B o x 7 0 3 5 . ; , ; . - ; .> : - - ^ . . . . . . 7 . y . . ' \ .•:-• 

• I n d i a n a p o l i s , I N 4 6 2 0 7 - 7 0 3 5 ' . " ' • •; : • : " ' . ; L 

" P l e a s e p r i n t o r t y p e . 7 ~ - ( F o r m d e s i g n e d l o r u s e o n e l i t e ( I Z - p i t c h ) t y p e w r i t e r ) ' 7 T ' * ' . F o r m A p p r o v e d O M B No.'ZOOO 0404 E x p i r e s 7 31 B S . ' ' " " 

m 

':iM'rS't^-B'2^ 

-̂ ^mmi3?r 
AmmA 

• • • • ' < I • . 

• r 

:fMW: 

S ^ ' 

'33 
7)3J^'^'' 

'70:7. 

;. UNIFORM HAZARDOUS ' 

•^::^WASTE MANIFEST,:?^; 

•^^-* V Manifest ./4r 1, Generator ' t US EPA ID No. ^i.^y^'^r^t 

i\*:-.I'.y, - A A * ' • • ' ' > i ^ : * , - ^ j . 

Il Ll Dl 6| ^igrSi ll 31 2151 610101010 (1 
.'77777 

- 'V '^ i 'P ' l l -^ ' - i v"'. Document N o . \ 

3. Generator's Name - _ , : . - ^ y ' ^ . 

; i LITHO-STRIP,^ 
^ t 4800 • SVv ICI 1 boiirti ̂  Ch1cago>*'Ilr^6b632 % ! ^ 
4. C 3 « n e r a l o r ; . e h i j n e . ( S : i ( > 2 1 2 ' ' ' ' P > ' ^ 2 5 4 - 3 4 0 0 ^ — f * ^ ' ^ * ^ ' ' ' ^ ^ - * - ^ ^ ^ ^ ^ 

2. p»a» I'or 

7î 2' 

Information iri h e shaded areas' 

Is not required by Fede'ral law* '̂.; 

A. State Manifest Docurnent Number i^.- • 

IN 047367!?^^B4^ 
^ B . S u t e Ganeratoi 'a. lD- i 

3 yy 

5.-Transporter 1 Company Nama 
i l ^ f i - • — - - • " •- ' •• • 

inspor ter 1 Company Nama • • > , ^ < « . i * . K ' 4 r v 7 : ' T i ; ' - , j 4 - , . ' • • • ' " . ' • 6- US EPA 10 N u m b a r - ^ . • . ^ - / ^ • • i N V , - ^ , - , ' - ' - n I S . C S t i 

^STBAHD^TRtKKIffe^fe^i^l^^:^ 
inspor ter 2 C o m p a n y N a m a . i j ^ * , , ^ ; v * * ^ , " ^ ^ j ; « . * . . \ - ! i ; > . » : . ; ; tf ^-US EPA.ID Numbar .•»i«.»,r.."V;:V.*..*«-<-»:;j*'' { ' J j - S " i * * t ^ 5 ^ i ^ ^ S * J ^ i r w i i t f T j J S E P M D N u i S b « r i ^ ^ 

^s^^m^m3fmwf7H!^7A7\'^0: 
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- - • . J . - , . t , ^ t . . . ^ y - , -

6. US EPA ID Number. 

^RAMir-TRtH:4^'tf^g.'^^^^^a^^;^^^^^ 
7..Tran8poner 2-Company Name- - . - - . - . • . • r ,^8, US E P A I D Number . 

i'!?3g^ij^a>^{;f^fflg^*^;iri5^typ^ 
8. Designated Facil i ty Name and Sita Addresa :5.- : , 10. US EPA ID Number. ••-

^AMERiaW::CHEH.:SERVIC&>^iai^^ioh^:s:t'^55^i^Sg3^ 
$,!!iZ0tZ).C!OiJM'^^m47^i^^.^^/3Ac'r,'^^ 

r^^;RjFmH^miMif3^m3ymm:r^\t:U p^p ii-g^g i6 p 12 le'is • . ' ^ •V. t f^ - j r t r r r^ r -vJ r t . ^ ' l .U ' - . J . - r - "•' r «'• '- '^ '*ii--r-.-r;-^*»'<u:«*'»-r,—-t^ i---i J-^./« l 
• t ion^(mc?ud(nj Proper Shipping Namt , Hazard Clasa, and ID Number) \ ^ , V l i T u S DOT D S c r i p t l 

m^^^^ss33mm^!^m0mm^ 
%' 

DIBTyiJSOLVENTi RECLAIM MASTE 
(WASTED SOLVElfr)rN.d:s;^SI 

; FLAMHABLE LIQUID 

FLAHHABLE HOS UN 1 9 9 3 
7 0 : -.^, »;:.^y3,;j»v< : ^ v . ^ - u i " 

:ir\y'i 

-Qin2. Containers *\'=:V! 

- •'iJ'^T-T'''- '-•-r'--'^;' 
3 ' N b . ' r •- Type •: 

i3iO 

I 1 

J . A d d i t i o n a l Descr ipt ions tor Materials Liated Atrove - : ; . .<- ! -r . - i , ; .> ; -•';;; ^* - i / ; ; j . r . . « , . - . ; .---^' ,--. . o . -.• * 

^•^ii ' yy7.')7:7ni'::y:7777-7i:.'-i'7:: -:^:^J^i.;''ii - / ? ' i;-^-;i^~J;/;f-;^';^; . r̂ - ;,. 

DH 

2. Page l>of 

: y : i 3 
77 1 <.r 

In format ion in Ihe shaded areas 

is not required by Federal law ', 

A. State Manifest Document Number ... .. ̂ ^ 

I N 0 4 7 3 7 3 2 - ^ f 
B. State dar ierator 's ID-^ 

>Ji',̂ iiaia2*P5i'-!£.ii£.Ofc4aigaâ j loa 
; OrJ'ransporter'a Phot 

j E . S t a i e T r a n s p o j j e g j ^ 

^Mt'jiasg^s^ngaatitfttaaasa^Sf^qai 
v G . State Facility'a J D * . . 

'•S)x.<•-|^3:VKl^3'! 

777jofi7:7y. 
->.' buantlty !:-\,V, 

- . . . . i , , ^ . . .^I. ' . irrt 

'y7)'3^y/ii'-
f2^]V7: 

T'T' r I 

:irJ4.T*ij.i 

y 7 7 i V 

K. Handl ing Codes forWastes Listed Above .•.•}-"';". *'•';-'':••-,, 

i 

15. Special Handl ing Instruct ions and Addi t ionai Intormation 

.16. GENERATOR'SCERTIF ICATION: I herebydeclare that t hecon ten tso f this consignment are ful ly and accurately descr ibed above by proper shipping name snd are 
classif ied, packed, marked, and labeled, and are in all respects in proper cond i t ion for t ransport by highway accord ing to appl icable international and national 
government regulat ions. 

- Untess I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty t o make a waste min imizat ion cert i f icat ion under 
Section 3002(b) ot RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. 

BOB B<Jf(TIN 
17. Transporter 1 Acknowledgement of Receipt of Materials 

.£**nted/Typed Name / ^ ^ , 

7 71/) 7 7 / 3 2 ' A/7 A .y7yj 
Signature, 

2A A l J y . 7 . 
IB, Transporter 2 Acknowledgement of Receipt of Materials 

Pr in led/Typed Name Signature 

Month Day Year 

CD 

Month Day Yaar 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Cert i f icat ion of receipt o l hazardous matenals covered by^this manifest except as no te^^ tem 1 

/ Priffled/Typed Name 

•y/y^y/^y^ 

S i g n a t y r t " / ^ 

[ 222yy,^^y^y y y 
Month Day Year 

; A '̂/IrA 
EP* Form S700-22* |Pav- 11-«S| 

>r\ "7 
,---i*.'^i-f 

'"/̂ ^AK T.S.D. DETACH AND RETAIN THIS COPY 

UHWM 2/LP2 

^ 2 ^ y x ^ / s y '^s ys 
i>- yi.yyr~y-z.-s/s 

r rrrr<^rT^oq'^^^^r?J?'STT>-r?.'*l ?'.fr^^.r«Tw,^.-^3 iirT->nr-,r̂ -'' '*g^ teajri?ayi'r'«y?r?^*'?:V*' *•.">•• - " * ' ' 
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? INDIANA DEPARTVENT.OF ENVIRONMENTAL 
OFRCE OF S O U D ' A N D HAZARDOUS WASTE HAANAGEMENT 
P.O. Box .703$ '•/•.-;•. 

„ l t>dianapoll», IN;46207-.7035 _ _ 

.}!^i>iii'iti^'ft£ii^i~^jt:37.f^^^ 
• - - ' ' - . • . - • . i - i , ' ' ' , : - . ; . • ' " " - • • • - • - • ; ~ - • • - • ^ • • - • ' - • • ; ' : - • ' - t - r '•.•• • ' . - 7 - ^ : y - ' ' • - ' • . : 7 . * ^ ^ ' - - - - . " V " - »• ^/-•.- . - : < - ' • • — . - • - -

ONMENTAL.I*lNAGEMENT. ;^>',',r^;.r-r-.'r^? - S ^ . i l n f t o ; , %;' V i ^ " . r . • I t - ' f e i t / V i - i - . i t t ' - r .o.rL ' R'- ' i rv '- i : ' . - •-':::•.••-

""" " " " " ' ' ,-:•'>:-''•: -V:-^.-•^.;;•••:• . ' y / ^ •- - y ' • y - 7 p ^ . y , s 7 3 : y ^ • : / . 

PLEASE PRINT OR TYPE (Foim designed lor use on elite ( IZ-p i ich) '()pei«itef.J ^ -̂ '^'' Fonri Approved: ' (MB No. 2050-0039. Expires 9-30-88 
7 , y - ' I " . ' . ^n r - - ^> . . r t ' - i l . l ^ ' ^ t-.T -.^i-'y,!--. 
i . . ' l,-J...— L.Jt. m . n . . - ' I t r v ^cn A ^ O n C : ^ 

^fg^3i'' 

^ S ' l 

111 

i ^ j 

m̂̂^ 
i ! ? ^ 

i n i-\> ;:-in 

CO .:-'. 

ffl i 

c o 

;srr?y7is t ' 

•.'t-«'-S.\' 
i>r:--r';.'V 

^ ' f ^ - ^ r 

•?^ , - ^ , i ' ' 

-•i~'.-->-iri' 

t^^XJ-.j-Vv 

o _ 

? 7. .T-Transporter 2 CompariyNamb '-'':t7'7'.7iT'xzix.'!;:e.iJii'^7';i:.'- 8 . r U s e EPA ID Number ^-,-i,x;r>j.---v,->: 7..7TrBnsporter 2 CompanyNamb V .v j - ^vs^ js . - i i c . ^^ , 

'• ' 9. ' 'Designated FaeHttyNamo airid Site Address ' £ ' i : - l JJ f i ' 7 : , l ' ^Q .^XUse ERA ID Number . Z T S ' T ^ - ' H L ' " ' 

= * - > P 

UNIFORM HAZARDOUS ^ 
; WASTE MANIFEST : 

1. Generator's US EPA ID No. 

A.x.\>^-')<j>-3HH•2-t -SVf^^'t ' ' '^ 
ManKest 

Use EPA 10 Number, 

ptibii (Inckxling Proper Shipping Name^HaxairS Ciass,'end ID Niynixr) '7^x7. 

lil3sa^ltxJgt^fi^xpo^sls^^ 

)̂?7727A7^23372y^A7y3iyA^^Ay:y:̂ 7y3 37̂ . 
f77*7yy77;7My7^7y^7>7.;:7r7yy773yy^y33^ 

7r-)-y3y7)3')7):': ••-•vtv r-^fsgixo-siyafVcr"-' T 
(..p.^.'A").;; sno; oiiisiVi — v 

:j\y:%tt H^^u ?.i v.s\-7rle:f1_nsrir'iertfrj--9ck:;^ E. tr-Jnsrn.oTSis nc!•-':^:!ir'^^•^ e--T: " t f i ^ 
' ' - ' ' • ' • • ' • • . - - '/ 'olf-H--iLC'r'^Hi'r-i bri*^^;;^: i'-:r: 

3i3 nc!;.•3^:l!r*^•^ e--T: " i ; 

2. Page 1'. 

- !^ t75-

InformatKm in the shaded areas is 
not reauired by Federal law, but 
nems p , F, H and I are required by 

A. State Manitest Docuinent Number ^ •— 

INAia2f89DB;| 
a ' State Gerierator's ID i 

m7^m3K \̂ 
fe.a?igj:'5:^gr^gsst7fai^j> 7»-m 
^^7^^^^,SSy^Vl^^*f/7PSD^>^7i? 

'.'erri cic 

-r.r : ^ -

J . Additional Descriptians for Materiais 

n Y-j -51? .bS':1l vr-X' 

K. Handling Codes lor Wastes Listed Above Ts^iTi't-V'',' 

7^^y7i>y|\\7y.77yy7A3y'3/tAA^^:7%3y!'y 

-r.-.'r::\-r> -t* >'--v"~'.J---,.-w;''•- -•-^I-J-'.-'V.-'K' i>A»'^-b'>r': r-.-- -
15. Special Handling Instructions and Additior^ Information 

16. GENERATOR'S CERTIRCATK3N: I hereby declare that the contents of this consignment are fully and accurately described above by . ' . -
- - p rope r shipping name and are classified, paclted, marked, and lat>eled, and are in all respects in proper condit ion for transport by highway . - -

according to applicable interT\ational and national govemment regulations. - ; . - . - ,,., . , . , . . . : : . r • . - , ' - ^ ^ . r - . - • .—• . . - - . ' i : - . - .-. -.' 

. tf I am a large quanttty generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to tt>e degree I have 
" -detennined to t>e economically practicable and that I have selected the practicable method of treatment, storage, or disposal currentty available to me 

which minimizes the present and future threat to human health and the environment^ OR, K I am a small quantity generator, I have made a good faith 
liable t f ime /4hd that I pan afford. effort to minimize iny waste generation and selei:t the best waste management method that is avi 

PrintedAyped Name y\ ' y ) ' ' Signartiie / ^ , 

^-/P/yc/A/frLT-lO- 1<7AT=2A^--\Vy^ 
^^^^/A/^~ 

17. Transporter 1 Acknowtedgement ol Receipt ol Materiais 

Ited/lypeo ̂ arne i 

O iS^ransporter 2 Ackfwwtedgement ol Receipt of Materiais 

"signature" 

PrintedAyped Name ' ' . 
- . - - • , ' ^ - J l 

Signature 

19. DiscreparKV Indication Space •- "• ' I V -
W . - : - > 1 • 

- " Date 
- iMorr i / i i Day i Vear 

'Z -̂: 

20. Facility Owner or Operator Certification of receipt of tiazardous matenals covered by 

STePc /uiyjiu Signatui 

\ manifest except^as noted ItetTLlQ. 

r~ ^ ' f --I.-

EPA Form 8700-22 (Rev. g-86) - • DISTRIBUTION: PAGE 1 (white) TSD MAIL TO GENERATOR - , -. . , , . -
Previous editions are obsolete^ _ ' " 7 / ' ..P*GE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE' ' -
State Fonii l i a s I ' N , ' <^ I c " " V fc-"^ ~ / ~ ; i 5 V ^ ' ' * ° ^ ^ (''9^1'9''een) TSD MAIL TO'TSD S T A T E ' ' 

r p " I > : > - ' ' ^ 1 ~ > . ^ f - J ' ' ^ ^ ' ^ " ('19*1' Pinl() OUT OF STATE GENERATOR/TSD MAIL TO IDEM 
-. - I - -p^D n'X'C ^ - ^ ^ y ^ ^ y -
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PAGE 5 (light blue) TSD COPY ; 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Ind'ianapolis, IN 46207-7035 

PLEASE PRirn" OR TYPE (Form designed lor use on elile (12-pitch) typeimter.) Fomt Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

tf .1 .D 0 -9 « -3 4 -4 -2 1 -3 
Manifest 

Document No. 

3- Generator's Name and Mailing Address 

PRAEFKE BRAKE 
133 OAK STREET WEST BEHD, WI 53095 

4. Generaior's Phone ( 4 1 4 ) 334-2355 

5. Transporter 1 Company Name 

E&K HAZARDOUS WASTE SERVICE IKC. 

Use EPA ID Number 

7. Transporter 2 Company Name 
W I D - 9 - 8 2 - 2 1 Q ' ; - 7 « > 
8. Use EPA ID Number 

2. Page 1 Informatipn in the shaded areas is 
pot reauired by Federal law. but 
Items u, F, H and I are required by 
Slate law. 

A. State Manifest Document Number 

INA 0309648 
a State Generator's ID 

C State Transporter's ID 

D. Transporter's Phone 
11608 

9- Designated Facility Name and Site Address 

AMERICAN CHEMICAL SERVICE 
AZO SODTH COLFAX 
GRIFFITH, m 46319 

10. Use EPA ID Number 

I H D 0 1 - 6 - > f > - n •?•(;•«: 

11. US DOT Description Ilncluding Pfoper Shipping Name, Hazard Class, and ID Number) 

"RQ" . HAZARDOUS WASTE U Q U I D , N . O . S . , 
ORM-E, KA 9 1 8 9 , (FOOl) 

E- State Transponer's ID 
4UMS8-6G30 

F. Transoorter's Phone 

G. State Facility's ID 

H. Facilily's Phone 

12. Containers 

No. Type 

'30.Z IfH 

J- Additional Descriptions for Materials Listed Atiove 

?!9/924-r43J0 
13 

Total 
Ouantity 

'vS-^5 

V 
Unil 

Wt/Vol. 

lO. 

Wasle No-

POOl 

K. Handling Codes for Wastes Listed Above 

15- Special Handling Instructions and Additionai Inlormation 

16. GENERATOR'S CERTIFICATION; 1 hereby declare that the contenis of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulalions. 

If I am a large quantity generaior, 1 certify thai I have a program in place to reduce the volume and toxicily of waste generaled to the degree I have 
determined lo be economically practicable and thai I have selected the praclicabie method of Irealment, storage, or disposal currently available to me 
which minimizes the present and luture threat to human heallh and the environment; OR, if I am a small quanli ly generator, I have made a good lai th 
effort lo minimize my wasle generation and selecl the besl wasle management meihod that is available lo me and that I can al lord. 

Printed/Typed Name 

7 l } lOHA] t r \2S. h\ACP: 
17. Transporler 1 Acknowledgemeni of Receipt of Maieriais 

\W7yy7^3L7y-2 
Printed/Typed Name 

Dale 
Momn I Day i Year 

Signature Dale 
Monlhi Day | Year 

18. Transporter 2 Acknowledgement ol Receipt of Materials 

Printed/Typed Name Signature Dale 
I IMoniri 1 Day i Vear 

19- Discrepancy Indication Space 

20 Facilily Owner oi Operator; CiJriilicaliQn o( receipi ol haz.irdous maierial'j covered py this mani/usi excepi as noied Ilem 19. 

Prinied/Typed Mame 

EPA 
Proi 
Slal 

Form 8700-22 
ious 
G Fo 

iniea/ lypeu iinmn^ 

<-r2U// l/ihTiLJict:. 
Signature / V - J -

3 3 M 
/ 

W l ,7/7/^y/y/^ 
edilions are obsolutdT' N . I v ^ ,^**-'-" AV- - -^ V ^ - " ^ 

,miin65(R/^-a8) y 7 j \ f _ ( ^ O / '..A)) 

COPY 5. TSD COPY 

Monlh Dav Vjj.ir 

\A/h(m-y\ 

.OO-H;8/JH 



.;: WA?TE'S"NET.^O°/- •- -STATE OF lUINOIS ^ Q 1 1 5 7 5 0 
•< ENVIRONMENTAL PROTECTION AGENCY ' ' 
J- DIVISION OF LANiD POLLUTION CONTROL 
'•;'• SPECIALWASTE HAULINGMANIFEST 

^ . WASTEGENERATOR Aultioiiiation Number 

^/^/f/I /^/^/s,/7 ^Ty f̂̂ r/yji i-,i/k) /T /'^/r'./^rr 
(Company Name) Address 

^ 7 ^ / / (/,y7<iL/(z iy^77-Lyf^^ ) t A . / y i ^ ^ n 
^ i ly " ^ Slale ^= ' i T ^ 

.d.35.±'A.67-yi-aji-J^A^ 
" ' Generator Number ' " 

- WASTE HAULER(S) ,._ . , 4 - . • • -

,W./lt/^7 1 t̂P.7 .̂1 /̂7 5 . iA(-}77,//y^(? T / SW.H. Rejistialion Number _ ^ _ ^ _ 7 . 5 ! ^ : ^ 3 
-, HaulerName ; , • - HaulerAddress J ' j T 31 

:: 7 1 ) ^ . . — - - • - —'.—: '. '. : '. ; _ '. : ,:..; . .- S-W.H. Registration Number ' . 1 : '. _'-
•:!:.--••"-;'•-••..--•-'-•••--HaulerName - : - -- • • - .- ;- • - . ; - . H a u l e r Address . ; ' • , ; .- -•' . " ^ . 

, 3 7 . 7 y 7 ^ y y - ' 7 ' ; . - . . : , 7 - : , : . , ':• \ . .7 :.:.'. ? ' • .-.' "^ ,^- ' : ' •-;, - DESTINATION - DISPOSALSTORAGE OR TREATMENT SITE - -,. -. . . . - . •-,. . . . . . : - . . . . . . ~> 

, ' i i / ^ f > 2 ; § T j v i i - ( F i 5 T l | ^ N a m O ; ; • ; • ^ ; : ^ - - • . - 7 • • - • : • ^ ;- ' ; . - ;v^"-.- :-v. ' ; : --^:- ;- . ;•" . ;•• : Address 7 ' ' :'':-'- . ' ' y ..'-,. '••• ' .: '-'". - /• v . - - • . : . ' < * - : - . • . - S i t e l i u n i l e r - •.'. • : . \ 

V ŝ̂ 2f2f§w-"--"̂  -''-̂  --- '"'''W'''''- '''^^"^^ '̂  '• '•••2''-32)3m ̂ ^̂ '''̂ '-'̂  
• • ^ » V l . - - ^ » - ^ < i ; - - ' - ' ^ i ^ - ' - C i t y - ; - . - - - ; - - > ^ l a ( e ••. - • - • - ; - - ; ; ; ; Zip • --; . . --•._--^;.- .>^-~' 

' TO BE COMPLETEO BY 
WASH GEKERATOR -

WASTE NAME: f^// /y^T <^ / j / f̂ ,yiyt'̂  . WASTEPHASE'- " 7 ( y j A 7 ^ 
. • (LJquid.Gascous, Solid) 

• • • - . - ; .: V V :. • - - f , - - - • >• • 
THE SPECIAL WASTE BEING TRANSPORTEO UNDER THIS MANIFEST IS OF THE DOT HAZARO tUSSIF ICATION INDICATEO IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: '- •' , ' ' HAZAflO CLASS: 

— ^ r = A , 4 ' ^ , r f , i y ^ ^ ^ 

THIS is TO CERTIFY THAT THE ABOVENAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. OESCRIBED. PACKAGEO. MARKED. AND LABELED ANO IS IN PROPER CONOITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

REE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

" ^ 7 2 , A V '•^ : ^ T̂ uTRoTizTd'Sienalure) r ^ ^ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

OATE: 

WASTE HAULER' _-. _ L ? * * ^ (CucleOne) 
QUANTITY OF WA.STF BFCFIVFO- ( J ( ) ^ " Q Q Q S.XU-W5- _ J 

METHOD OF SHIPMENT (CircieOne) DRUMS TjSEi55?!CV OPENTRUCK OTHER (Specify) 

1 HEREBY CERTiFY THAT IHE ABOVEDESCRIBEO SPECIAL WASTE AND QUAl r f t t r f lS iBEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE IHE DESTINATION AS 
INDICATED: 

; y 

^ (AulhorizedSignature) i * / ^ » 

(2) OAIE: / / 
(Auihonzed Signature) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY* 

I HEREBY CERTIFY THAT THE ABOVE DESCRIBED SPECIAL WASTE AND INDICATED QUANIITY HAS BEEN ACCEPTED: 

/ ) / ' • TA 3lr']///7) ///' ' mi.:Q7ll CX%.I glQ-
r ^ i . . - ^ i j (u(hoi i« i fSi inaHf i*1— ^ ^ ^ ^ ^ " ^ 

roMMFNTs no'jppriAi iN<;TSiirrinNS-

INILLINOIS: 2 1 / / 782-3637 
OlSIRIBUTlON: PARI- 1 GENERAIOR 

-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 

PARI-2 IEPA PARI-3 SIIE PARI • 4 HAULER PARI - 5 IEPA 
OUISiOE ILLINOIS: 800 

PARI 6 GENERAIOR 
424 3802 

S ITE C O P Y - P A R T 3 

fj n ; • 0 •? 0 f) 



' ' TO BE COMPIETED BY ' STATE OF ILLINOIS 0 1 1 5 7 3 0 

2pl^f7 Fly/l^H .^raA^-'i 7,-?r7n /? r,7?.4 
t2, U ' 'Z -r J '"""' y yl/B-J-^^/l-OyX-XA^ 

^ITLj/, Ciy^yf̂  l/n,Cy\6^ 4rall ' 2 / ^ ^ 7 '•' .".'• Generator Number - , / r V ' 

'•~~~'~~~~~~- ••.^- '•' . - * . ; . ; - ; WASTE HAUitR(S) ^ ' r ^ j ^ ^ r . *^> - ^ i ^ - ^ [ " " " 

02^/^, Î R'̂ ŷ K ' y^//cylAA^/y2lT7^. .; ^|s,ra.ionNumbei:^:z^te:£ 
^ • ^ = H j - / v - ' = • / - , - ; Hauler NaHne . . - • •-^-•-•_ - ^ ' i - ' i - . : - ,;- - - j . - ^ ' ^ -̂ ,--:HaulerAddrcss •-/-----. -V-. - , - . ' , - - •, \- .- ... . . . JS ' ' ; J ^ -» . fV - 3i 

J j ' - -rjFi^ - Lv- . - - - • ; » ' ; • . . • * ' - - . j r . . - - ;v- r_^ .J i -5 ' iS» ' - - - - « - - f - - i i - J U - i - ' - • - i i ,^- . . ^ - V . :„;-'-.7- ; I .•..•'• V ^ 

- . - ^ - T - . l . . - -_-

-V WASTE GENERATOR 
r l - . , , - : . ' ENVIRONMENTALPROTECTION AGENCY 
V-V • • • - DIVISIONOF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
'WASTEGENERATOR, Authoriialion Number 

TT-' 

Jjf^-i^OBE COMPUTED BY. "^V:'̂ . :--•>, .••^:'7.rrr:-r.\'.:.::. '..•.yr;::::.ry-:.y}^::i-:..\,,..-r:;':y:.y :•.:• •r--77.r •:'•;. 
;T^^"WA5TE CEHERATOB ' y ' > 7 7 : - y 7 . : 7 - ' y 7 7 y . ^ .;.-';••;(- rrr^i^Tt-^- ir^r.r i .̂ 7 rr-r-T^- : ;^ ry . : . ^ - i j : . ' : -.;- ; 

2/ ' ' ' '̂ //'̂ ''•'A'̂ "̂̂ '̂r•" f A ^ ''̂ /f ^TiAjy'f̂ -'̂  122.''-.// WASTEPHASE;. 2-/y2ur-C> 
(Liquid, Gaseous, Soiid) 

; .. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD C r t S S I f r a j l O N m 

SHIPPINGOESCRIPTION:-"- ,'-- • .«P-- - " HAZARDCLASS: 
• " ; ^ • • - -. : : • - . 7 1 . .y - t 

y : 7 ' /^2/yi*^,^7./fS^ 4' 
Am:7r,.r A .-:- '72iy,^,:_^^ ^ ^ ^ 

k-_ : ^ " i ~ >: " -•• • --•- - ' : T • — t -:•'&-.. i-:y . TZ 
- THIS IS 10 CERTIFY THAI IHE ABOVE-NAMEO SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED, AND UBELED AND IS'fflPROPER CONDITION F 6 R IRANSPORIAIION 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE OEPARTMENT OF IRANSPORTAIipN. , ' 
) 7 • ' * - , 

I HEREBY AGREE TO AND CERIIFY IHE ABOVE WRITTEN INFORMAIION yj '3 ' - ' ' " ' 

t. -7 7/ ^ y > '- y^-^w^^^ yVa /^ 
pAIE:_y — / g ^ - (kSthorirrt.SilnltureV- " • ' " ' ^ 

\. WASTE HAULER* ' 3'7 ^ 7 y ^ 1 C R f m ? (Circle One) 
^ '• QUANTITY OF WASTE R E C E I V E D : C 2 _ G _ ^ 5 I J C L 2 _ ' >U-J*«. / 

r -METHOD OF SHIPMENI (CircieOne) ORUMS TANKTRUCK OPENTRUCK OTHER_ (Specily) 

I HEREBY CERIIFY IHAI IHE ABOVE-OESCRIBED SPECIAL WASTE AND QUANIIIY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESIINAIION AS 
INOICAIED: v \ -.. 

'(D ̂ ^ ;5a2 : . , ; ^ i ^ i ^^A.^= ^ ' ' ^ \ . .:..; mip)^lCA7±i)^:^ 
!«> : , - ^ . f ^Su f t i o r i zn -Sgna lu re ) ' . - - : ' - --- V . - : \ * • ^ i ' - f ^ ^ ^ ^ < ^ 

) • „ * - V - - - , - ; - • - - •" ' - iL^^ i i i ^y : ' . . . , • ' , ^ 
• ( 2 ) - _ i L'., > - _ , • • ' . : r : - ' ' i ^ ^ : ' OAIE: / _ / :L. 

. ' ^ i - • (Authorized Signatuie) ^ ' . - - ̂  . -- : ' ' ^ J •~ ..- ' . -r^ 

DlSPOSk, SyORAG .̂ OR TREATMENT FACILITYV- -.K >i y . . • • ' " • r,' ....\ t j ' 

• I HEREBY CERIIFY IHAI THE ABOVE-DESCRIBED SPECIAL WASTE ANO I N D I T E D QUANI l f f HAS BEEl fy feWIED: *-'-: 

(Authonzed Signatuie) 

m^ 
~ - r 

INILLINOIS 217/ 782 3637 \ \ 124 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' . - - OUISlOE ILLINOIS: 800 / 424 8802 
OISIRIBUIION- PARI-1 GtNERAIOR \^ PARI - 2 lEPA PARI - 3 SUE PARI-4 HAULER PARI - 5 IEPA PARI - 6 GENERAIOR • < 

S I T E C O P Y - P A R T 3 

O O i M i S O O 



-TO Wi COMPLETED Bf 
WASTEGENERATOR STATE OF ILLINOIS 

E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N O F L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E ; H A U L I N G M A N I F E S T 

WASTEGENERATOR 

r 
-•- - ' I 7 

Aulhonzalion Number J / 7 7 ^ ) 7 -̂T 

•Xl^o /7 ry-py r r ' 
(CompanyName) ^ A \ t , , ^ ' . ^ - - . = -' ^ 2 3 . Y . . ^ i : ^ ^ _ ^ ^ _ ^ X X 

X - 7-. / . y j ^ , , ' 7 '•• "Generator Number - '" H L A f77ot/i-. i / /LC/ i /n 
City Slate 

6 ^<p<i 7 
Zip-

HaulerName 

WASIE HAULER(S) 

, • ''̂ 7A_ 
< Hn7.LA^yp. -z r 

•'•J^flaulerAddriJS " / . ''"' iSf: 

. (2). 
..f.'.. 

• • HaulerName T HaulerAddress ' 

S.W-H. Regislialion Number O / ) 7 y Q ^ I 
' . t l . - - - - - • • " • ; -

S.W.H. Registration Number 
- • ! • - . - 3 2 

DESTINATION - DISPOSAL STORAGE Ofi TREATMENT SITE 
- * • » . • • ' . ' 7 1 ' ^ : 

n AM/TJf^i^tryHP)2\ y s7^7?,' V / ^ '2yryA( r / A ' A ^ i ' 
l • v v V / t ^ i • ; r ^ ^ ; / ^ : ^ ^ (Facility Name) (.. : >-• -,;- .- -;. ;. •; < • -/T -. ; - • ; ; - ' - • : -Address- ----- :^:-' :••:•. .• \ 

sute Zip .- - . •• 

: ^ » - ..- -; SiteNumbec -::----.•« i 

.'V-TOBECOMPLETEDBr :• 
1 WASTE GEHERATOR' 

,ry,:, . . . . . . . . . . . . . . . . '.'::.:': r'r :\.:.: ^ '/t'y' ' - '•' - - ' - - - - - - - - - V'-'71^.--' - . -^ ' . - i '•' • ' ' '• ' ... '• ' r 
'^:-y-^:A^H'-:''- >>̂-̂  WASTE NAME;'^-/^>^A<>^; •«T'<3 Z - ^ / C ^ - f * ^ 2 ^ '•- -WASTEPHASE: / 7 2 / / 73 ' 
;^.'' •: V-r - -V ' ' " ' - . : ' ' . • • -. - • • -•'..:-• - • •• (Liquid. GaseoTs, Solid) 

THE SPECIAL WASTE BEING TRiJflSPORIED UNDER THIS MANIFEST IS OF IHE DOT HAZARD CUSSIFICATION.INDICATED IMMEOIATELY BELOW: 

SHIPPINGOESCRIPTION: - , . '1 ' .y v.- • HAZARD CUSS-
• •' - ' - ' - T - r •' -- CrJIT^ . - t i . - - ^ ' , , . 

y y / ^ ^ A y , y ^ r y r-j -•H- -"f -

THIS IS TO CERTIFY IHAT THE ABOVE-NAMEO SPECIAL WASIE IS PROPERLY CUSSIFIED. DESCRIBE^, PACKAGEO, MARKED. ANO UBELED AND IS IN PROPER CONDITION FOR IRANSPORIAIION 
IN ACCORDANCE WITH THE APPLICABLE REGUUIIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERIIFY THE ABOVE WRIIIEN INFORMAIION 

DAIE: :5^A//^^ (Auihonzed Signature) 

WASTEHAULER* 
QUANTITY OF WASTE RECEIVED: ̂ Q - - ^ O - D - O -

f 47 ^ ^ 32 

l ^ G ^ r n W J v / (Circli rcle One) 

METHOD OF SHIPMENT (CircieOne) DRUMS UK IRUC OPEN TRUCK OTHER. .(Specify) 

I HEREBY CERTIFY THAI IHE ABOVE-DESCRIBED SPECIAL WASTE ANO QUSimY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESIINATION AS 
INOICATEO: ' 

(2) 

orizeo Sigilatilfe) 

(Authorized Signature) 'i. 

4 ; 
. T E ^ J I ^ / . / ^ / - ^ OAIE( 

OAIE: / / 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

(Authonzed Sgnamre) 

I HEREBY CERIIFY IHAI THE ABOVJ^ESfiRlBEO SPECIAL w|SIE AND INDJCATED QUANTITY HAS BEEN ACCEPTEO: 

DAIE_?_/ '_J5/ 
-o. \ J 

rnuMFNT"; fiR SPFPIAI IN.SIRIICIION.S: 
" 

\ 

• " 

i 

INILLINOIS: 217/ 782-3637 
OISIRIBUIION: PARI- 1 GENERAIOR 

ItT 

• 2 i HOUR eMERGEHCY AND SPILL ASSISTANCE NUMBERS' 

PARI 2 IEPA PARI 3 SIIE PARI-4 HAULER PARI - 5 IEPA 
OUISIDE ILLINOIS 800 / 424 S802 

PARI-6 GENERAIOR 

SITE C O P Y - P A R T 3 

no,:o;)n t 



w 

yy^i r i f : 
y-l.^i i .Jit 

' . ':--.<ri-,-::'Sl . 
-r.i-.-,t;-2S^ 
; - » / ; - i x . " > w ^ 

'« , - .>-- 'o . - -

1 ; — - . T f • 

TO BE COMPLETED BY <;T A T F O P II I I M n K 
WASTEGENERATOR S T A T E O F I L L I N O I S 

E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N OF L A N D P O L L U T I O N C O N T R O L 
SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASTEGENERATOR 

P}7p r-lyyif^ yi^rr/17^ l l n y i r.. r / Z / t T 
(Company Name) Address 

r 7 K yy7Aiy/r \y/C7yi^r. T L 7,aao/ 
Zip c.ly. 

' Q115735 
I 7 

Authorization Number f f / / ) ^ rO 

7l3Lj-U-JA-y7-72./L2.2^ 
" . Generator Number ' * 

Slate 

WASTE HAULER(S) 

.0' / ^ P , P/?7(.7yt' 2^ Hiy/2/^,7n ^ 7L. 
HaSlerName HaulerAddress / 

yayL2Syi:S 
5 ' - 31 

.(2). 
- HaulerName HaulerAddress 

.S.W.H. Registration Numbe 

- S.W.H. Registration Numbei : _ 
- - . 32 . - - -• 38 . 

'2mniA< ĉJH2'*^ '̂'<yr/y .̂ acility Name) '.'',]^y.-.•-;-,.:.r--

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

:ty/y73<^3A^ c rAK y^t/^. 
.'-";:.,;*;.-•- ;-Address 

mu.l2k2L-d3i 
^ : - - - ^ ,-•:•. SiteNumber . ' - r - . r •-**; 

Vl^iWy-City -• State 3/6 2 / 7 
•- . f. Zip 

f r . T O BE COMPLETED BY ., • W - ;•: 
i-^'; WASTE GENERATOR • -Q j ' - •;'; 

•:•;"-'.• • .•••-''--'•.; .--" "--'WASTE NAME: f/f/fA-r 2<i 2/rz7* t̂'̂  VIKM PHAS\: L/3.(Jliy> 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CUSSIFICAIION INDICATED IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION: HAZARD CUSS; 

2~LA,y^,y*^7\7j'y~h-

THIS IS TO CERTIFY THAI THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSlFlEO, OESCRIBEO, PACKAGED. MARKEO. AND UBELED ANO IS IN PROPER CONDITION FOR IRANSPORIAIION 
IN ACCOROANCE WIIH THE APPLICABLE REGUUIIONS OF THE DEPARIMENT OF TRANSPORTAIION. 

I HEREBY AGREE 10 AND CERTlfY THE ABOVE WRIIIEN INFORMATION 

2/7^1 //>6 OAIE;. AAf-i^t^.' y^/7.2f 
(Authorized Signaiure) 

l \ GALLONS^ (CircieOne) 

— (Specily) 

WASTE HAULER* 
QUANIITY OF WASTE RECEIVED: o_£^2)a^n. 

METHOOOf SHIPMENT (CircieOne) ORUMS C TANKTRUCK^ OPENTRUCK 

E I.S/E.C/AL\WASTE AND Q^jAf^TT7^^ASBEE^ 

OTHER. 

iAL\WASTE AND QUAN 

M/v—' 

BEEN ACCEPIEO IN PROPER CONOIIION FOR IRANSPORT ANO I ACKNOWLEDGE IHE DESIINAIION AS 

DAIE 

DAIE: 

q-viiSj m 
I / 

DISPOSAL, SnnWGE, OR TREATMENT FACILITY 

;REBYN:ERIIFY THAI H I E ARSVE DESCRIBED SPECIAL WASTE^ND INDICATED Q U A N I I I Y HAS BEEN ACCEPTED: 

^ (Authoirjri-Signitufi 
;x-y>>M^^ DAiE:tl2./ J23./ y y i 

60 05 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

INILLINOIS: 2 1 7 / 782 3637 -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIDE ILLINOIS: 800/424-8802 

OISIRIBUIION: PARI 1 GENERAIOR PARI-2 IEPA PARI-3 SIIE - PARI-4 HAULER PARI-5 IEPA PARI - 6 GENERAIOR 

SITE C O P Y - P A R T 3 

•0 0 : ; ' ' ' U i > 



^ ^ ^ ^ s ^ ^ 7 y : 7. sTATeopiuiNois,:-^': 0115736 TV ASTE GENERATOR / 
-.-.y ,f..y. -, . . .s„-^.ENyJRONMENTAt'«.ROTECTION AGENCY 

• "• •*-"*'• DIVISION OF LAND POLLLTTION CONTROL 
SPECIAL WASTE HAULINGMANIFEST Cf Ct T J 

WASTEGENERATOR Authorization Number / V / d I t ^ 7? 

72/31.22.0.71-0-2^2^ 
'•* Generator Number " 

p t ^ t l r-lAyi<H /ly^niAL^ l i n n /? F / F / r T -
(CompanyName) Address 

ri L 2 C/y^yr. y / U / ^ / n T l /./)a</y 
C i t y _ . . . . - • Stale Zip 

WASTE HAULER(S) 

(1) 2 \ f l , F 7 ? / , / y f ^ g ; , / y ^ L t A y y / f r 7 _ : SWH. Registration Number i 2 . ^ . Z ^ i 2 i J ' 
- HaulrfName . ^ ••- -• ' ' - .HJulef Address • • 4 . ' - " 57 

r-(2) _ _ _ :—: _̂  : : : _ — _ ; _ !—_^—' . ; ' /;• S.W.H. Registration Number . . ; ; -
••;;-••- -•:;•-:- r • Hauler Name - • - - • - ; - - • - - - HaulerAddress • ' 32 M -

-V: ' - - ' - ' '- ••••.•--. .'•.; .•.,-• •:, "-' DESTINATION - DISPOSAL SIORAGE OR TFIEATMENT SITE 
-^iy^'r'ry::: 

'^'• 'J";-!-:-: • - - -> - i v i i f iS3 iFa(n i i t yName) .IV ?--,:; --,,: : • ' ; • .. '.•.•••• ":-'.'•.• r•-•--^-•/'- Address -'.;-;-•:-•- - - i - , '- . y - . '•..:.. - ; ; - -,; -V; ;39 - - SiteNumber - - - « :; 

•"-̂ ^̂ f̂ fm^Hy-̂ -"-̂ ^̂  • V-̂  m 3 3 / :A.r7772^. • A 
-fy-- y Z : : : ' 7 3 7 U 7 - 3 : C t l J 3 3 y 7 : r ^ -• •='• -•• --- - --. : : - - - T S U t e • .-y:. -• -.Vi..^:;^-- --r;---Zip --•^ . : - - • - : • ' • :--•• ;-.-•: •• .- -- --- . -• --( 
r - . ' - r f r i T c O M P L i T E D l Y T r ^ ^ ^ ^ ^ ^ 7,.-i 
':•• WASTEGENERATOR - - i ^ - ^ / ^ r i ^ v ; : : - I / ' . . - v " / i , ' : . • ' : . . 7 ' 7 ' : -'•".•.'•• ••^'. 77 ' ' 7 - - : ' r ^:''":^'^': ; • • - ; > : ; • •.. : ' : " y r ' : 7 - r^ 7:.y: :..''••.:.-•'::. • . ; . : : • . " • ' . -•; 

7---''7rr-'77y7..:y7ni^^^77'-r^lyxy'T '• ̂ a L l y / r y / t ' i •::-̂ ^ '--•'WA.STFPHA.SF- Z 7 61 7 J ) r> - -
' - - - • • . . - - ! . (Liquid, Gaseous, Solid) .' 

THE SPECIAL WASIE BEING TRANSPORTED UNDER IHIS MANIFEST IS Of THE DOT HAZARD CUSSIFICAIION INOICATED IMMEOIATELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCUSS: 

r / A,̂ /^ Ajj 7 71 

THIS IS TO CERTIFY IHAT THE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGEO. MARKED. AND UBELEO AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WIIH IHE APPLICABLE REGUUTIONS OF IHE DEPARIMENT OF TRANSPORTATION. 

;E TO ANO CERTIFY IHE ABOVE WRIIIEN INFORMATION ^ 

I / ' /—O (Authorized Signature) -

I HEREBY AGREE TO ANO CERTIFY IHE ABOVE WRIIIEN INfORMATION 

DATE 

-̂ ASTE HAULER* ^ ^ , / 5 < S ^ '^""f ° " " 
QUANTITY OF WASTE RECEIVED: O - Q ^ ^ T O - ' D - TU-YUS- / 

METHODOF SHIPMENT (CircieOne) DRUMS >«NK I R U C K ^ N OPENTRUCK OIHER (Specify) 

I HEREBY CERIIFY IHAT THE ABOVE-DESCRIBED SPECIAL WASIE AND QUANIITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE IHE DESTINATION AS 
INOICAIED: 

(1) y^AMaJ^''— , . ..- » i 2 2 / / 5 ' ^ 
(2) DAIE: / / 

(Authorized Signature) 

DISPOSAL STORAGE, Ofl TREATMENT FACILITY* 

I HEREBY CERTlfY T)rff}HEiraLE-0ESCRIBEO SPECI»WASIE AND INDICAlKl QUANIIIY HAS BEEN ACCEPTED: 

t iJ^ ^ /f) -̂  ! 
^7CA—i(L/—i r j - i y 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

INILLINOIS: 2 1 7 / 782-3637 --j4 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUISIOE ILLINOIS: 800-- 424 3802 
DISIRIBUIION- PARI-1 GENERAIOR PARI - 2 ILPA PARI -3 SIIE PARI -4 HAULER PARI -5 IEPA PARI - 6 GENERATOR 

SITE COPY-PART 3 

000(^30 ' ! 

http://'wa.stfpha.sf


} • . - ( 2 ) . 

i'yi:,y'.y-''''7-:7-:.'..7'-^';''.&:9.-
/ < ^ 3 / l ' iA/tT. y f rr:yy...,y 

1 J Bfe COMPLETED BY 
.WASTEGENERATOR Q1_1_57_3_7_ 

1 7 

Authorization Numbei / / / 7 j y () 

- P H I 7 r2y^/(^li MAAALS •2i/)yi /:- P A y y / y / ^ "̂  
_ , / . (CompanyName) .Address . , /O ~7 I ^Z TJ / ^ O /) "2. 7 r 

/5^/ (^ ^y^Ji^A i//^/?/^A r / A L>oo6y ^^ -^AM-yLV ' - f - ^ 

STATE OF ILLINOIS 

E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y '' 

D I V I S I O N OF L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASTEGENERATOR 

State 

W^STE HAULER(^) j i 

-()") ^ y m / m ^ m y y / ' y - y 3yt/7A3)/^Ty 1 
HaulerName ' 

, r t ? V- ' ' •• .- -^- •-' ' 
HaulerAddress 

'27-
umber O j ^ T S ^ ^ 

'HaulerName HaulerAddress 

SW.H- Registiation N 

: S.W.H. Registration Number . .: - . . — . f. 
' . : - 3 2 -• - , - • . - - : --- 3 8 

y^mn 

- - ^VrO BE COMPUTED BY ' " ^ . & ' ; - > ^ * i y . ' : S ^ 
; . f f WASTE G E N E R A TO B V , ' , ^ ; : ^C ; l : ; ; r ' • ^ ' ' ' 

,---- DESTINATION-DISPOSAL STORAGEOR TREATMENTSITE . ' • ./'^c •-.--- ^. ---:, 

\-5nrr77227Lf^i^2^2^ 3 2 2 7 y 9 2 j ^ S ) i M M 
y^'^y^yiy7^yVl^^^'^3.7V.7y7s'77 7ryr-.^r:.:j • .^\ j^. :y- --.̂ Address •-- :.;;;• :•::::-.. y 7 y- ' . :•--- : : . -T-:" \ , :y3r,--vi : ; ,vSite Number- ; : - • - ! - " 

:: fy '7^y:7.. '7:f^yy}: ' l7i \ : i ' : : : : tr : i : :7.7.yr, .:,..:•.•;-, 7 - : . :,: • -.•,•:. .. Stale -:--- :....•.. : . ; - y - • - ' - , - - Zip - .•:,^y:.:':.r. -.'.:., :-^-:-\-;; -.::?;-', ';•C^-'-/"^^•i---:--^?i} 

• - WASTE PHA.SE: - - ^ I Q ( A / £ 7 "" '-

- T X v ; 

WASTENAME.-; 

77)) 
'^^)-yA: 

'y2'-r y ^ / i / yhy^r-y 
(Liquid.^aseous, Solid) 

.A THESPEClkviASTEBEINGTRANSPORTEOUNDERTHISMANIFESTISOFTHEDOTHAZARO'ClASSIFICATIONINtlCAtEDiiilMEOIATELYBELOW; • . "' ' - — y 

SHIPPINGOESCRIPTION; HAZARDCUSS: / 

THIS IS TO CERIIFY IHAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED, MARKEO. AND UBELED ANO IS IN PROPER CONDITION F()R TRANSPORTATION. 
IN ACCOROANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT OF TRANSPORTAIION. / 

I HEREBY AGREE TO AND CERTIFY IHE ABOVE WRITTEN INFORMAIION 

DATE: //.A/ EP ' y^ /</^^. -riyf-^A 
(Authonzed Signature) -

, WASTEHAULER' 
QUANIIIY OF WASTE RECEIVEO (Aci-'l5-O.Q_ 

1 GAUgt ia (Circle One) 
"ms-

- - , MEIHODOf SHIPMENT (CircieOne) DRUMS ^ TANK T R U C K ) OPtN IRUCK 

32 

OIHER. .(Specity) 

I HEREBY'CERTIFY'THAJ THE AKIVff-DESCRlBED'SPECIAL WASTE AND QUANIIIY HAS BEEN ACCEPIEO IN PROPER CONDITION FOR TRANSPORl AND I ACKNOWLEDGE THE DESTINATION AS 
INDICAIEB:'^ 9 , ' I / - • > 

rii yyy^ l / )A )A^y / l yy7ay ly -
dthori/ed'Signature) 

( 2 ) . 
(Authorized Signature) 

M • . )"m 

A 
. • ^ • t ' " 

a 0 

DATE: /J_i0^i33A 
DISPOSAL. STOflAGE, Ofl TflEATMENT FACILI F 

I HEREBY CERTlfY THAI THnffiOvAKSCRIBED 

• y ^ y 

»IE ANO I/DICAIEO QUANIIIY HAS BEEN ACCEPIED: 2 
DATE: iLi ^_/ xQ 

. (AufSwf^eij/SigJMre) \ ) i o ' 05 

rnMMFNT^npvFriAi iN.siRiirTinNS-

k.' 

INILLINOIS: 217/782-3637 . { f 
OISIRIBUIION: PARI - 1 GENERAIOR 

' • 

:24 HOUfl EME'hGENCY A N ' D S P I L L ASSISTANCE NUMBERS-

PART - 2 IEPA PARI 3 SIIE • PARI.4 HAULER PARI - 5 IEPA 

-

OUISIOE ILLINOIS- 800 /424 3302 
PARI-6 GENERAIOR 

SITE COPY-PART 3 

n i i M ' V ' O S 



V'^-f^-'V-v'"--

Wm 
•n - i ^ j y : - : - : : ! : : - , : 

•y?m3'-3^^7i 
< f : y ^ . : ' i ; : ' . 

y^y7tr:1^' 
•• 7 , f ^ i ' 7 / . 

TO b£ COMPLETED BY 
WASTEGENERATOR 

STATE OF ILLINOIS ' 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIALWASTE HAULINGMANIFEST 
WASTEGENERATOR - ' 

P/Fr^ 2 /yy j^ / / . ^ rTALS : ^ T ^ ) -7^. / r .yr r -
• (Company Namel ' " ' • ' -— - —-

P 2 J A ^yy^ni/fT lyiL-y-AS/Z 
Address 

221^ 
state 

7(1 p o o l 
Zip 

0115740 

Authorization Number ) V / ' / y 3 

TTDAA 
hj±ill/^iiyLy&J-^ 

i< Generaior Number " 

WASIE HAULERIS) 

(1). 
-HaulerName • • • ' • ' • . ' ' . • • . . ' HaulerAddress ' • 

S-W.H- Registration Number 4^2^73 
y7{2). 

HaulerName 
• - " • * • > • • 

HaulerAddress 
S.W.H. Registration Number •) 

OESTINATION -DISPOSAL STORAGE OR TREATMENT SITE 

j :,:;?:-;--?:^:, 

« " ' - ^ " Ui-3C 'iM))3)7y7:r7r:7:{fioMi f>v^<^)}:^'77iy7i^::ff7y:. y^: • : :7y 
•l§?y;:/f/r^-:^lyiy.r.::mrm::r:,:r:::..y. 

y r^77y :y7 :7 /7 .U7y r 'y, g y y -A / , v;„; v :,^7y70.7S.3.A77i: 
/ r y . Address 

/ 7 7 - , Cily Slate- ^%3im-
^ ' --.-•-•: 'SiteNumber.;;:: - • - • ^ • ^ 

7i 

TO BE COMPLETED BY 
WASTEGENERATOR ^ ^ ' 

:{ 
• 7 7 ! ' : - : 

"WASTE NAME;. 'yi/-^ y<T2Av/A2f ' : WASTE PHASE;- L/ /) ly/ p 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING IRANSPORTED UNDER THISMANIFEST ISOF THE DOT HAZARD CUSSIFICAIION INDICATED IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCUSS: 

, / - /7 i .<u.M 7}.7r^7^ : > 

THIS IS TO CERTIFY THAT THE ABOVE-NAMEO SPECIAL WASTE IS PROPERLY CUSSIFIED. OESCRIBEO. PACKAGEO, MARKEO, AND UBELEO ANO IS IN PROPER CONDITION fOR TRANSPORTAIION. 
IN ACCORDANCE WIIH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT OF IRANSPORIAIION. 

I HEREBY AGREE TO ANO CERTlfY THE ABOVE WRITTEN INFORMATION 

OAIE: //7/'A^I> y3uy«' /ygyy 
•-TAuthorized Signatufe) 

WASTEHAULER* 

' ' 'MEIHODOf SHIPMENT (CircieOne) DRUMS ( TANKTRUCK 

QUANTITY OF WASIE REO£IVElfeI2L20x Q.C3()33 

(1) 

(2) 

E
lOYE-DESCRIBEO SPEI^L WASIE AND I 

f } ' AAy-K— 
yg-^A 3 
\ ) (Aulhorized Signatufe) 

OPENTRUCK OTHER. 

1 GALLON^ (CiicleOne) 

.(Specify) 

HEREBY Cif i l I fY IHATyTHEî AB01(E-DESCRIfE0 S^EI^L WASIE AND QUARTnY HAS BEEN ACCEPTEO IN PROPER CONOIIION fOR IRANSPORI AND I ACKNOWLEDGE THE OESTINAIION AS 

/NDICATEtl^^ 

22 All ^2^ OAIE:. 
34 

OAIE: / / 

DISPOSAL, STORAGE, OH TREATMENT FACILITY* 

I HEREBY CERTlfY T H ^ W f l J A B y E f ESfiRIBED SPEC]f.L ^ T y \ P £ I N D l C ^ D QUANIIIY HAS BEEN ACCEPTED: 

DAIE 4/-'/-> i d 
COMMENTS OR SPECIAL INSTRUCTIONS-. 

INILLINOIS: 217/ 782 3637 
DISIRIBUIION: PARI- 1 GtNERAIOR 

-•J4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'' OUISIOE ILLINOIS 800/ 424 3302 

PARI-2 IEPA PARI-3 SIIE PARI-4 HAULER PARI - 5 IEPA PARI - 6 GENERAIOR 

SITE COPY-PART 3 

on:: ^30 3 



TO BE COMPLETED BY ST ATE OF ILLINOIS . . . .-— 0115742 
WASTEGENERATOR ENVIRONMENTAL PROTEtlTION AGENCY ' ' 

DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULINGMANIFEST • / ^ ' ^ A y) 1 y] 
WASIt GENtRAlOR Aulhonzalion Number J L - J - — L T ^ i - ^ y / l S J . 

(CompanyName) Address ^ / ; 3 I ^ W Q 7)/) ^ / G 

A- I y A /PA y r \yiL-LA7>n J- 7 7y\/̂  O O / ' V / - ^ Generator Number 

WASIt HAULtR(S) 

m / > / / 2 . ^ ^ " ^ ^ ^ . /IdALAytyf/ TA SWH-Regisiranon N u m b e r / I ̂  . 2 . ^ J 2 / V ^ i 
""^^ ^ 'HauferNa'me HauleiAddiess -̂  . 25 3i 

jAOOb^^oOlQo 
(2) S.W-H. Registration Number 

HaulciName - HauleiAddiess 32 38 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE ^ 

A M F { / r U A . ^ ^z?/-^ ^ / o y- 'T.o/ A y i y 2221^222.3/^ 
' y y (fa'cUit/Name)' Addiess " Site Numbei •" 

6 i ^ l P T I T A Z.yy^ ^^331-/ yj ^ 
' ^ City State ^ p / / ^ / 9 /}/7. •J/lO.?/r^ 

TO BE COMPLETED BY 
WASTEGENERATOR 

WASTE NAME: / / < I / U ~t ^6^ V / >y^T WASTE PHASE: / - / / ^ U J D 
. • ' ' . (Liquid. Gaseous, Solid) 

THt SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST ISOF THE DOI HAZARD CUSSIFICAIION INDICAIEO IMMEDIATELY BtLOW: 

SHIPPING DtSCRlPTlON: HAZARD CUSS: 

-n f " L' / I Ay) ̂  A p ^ A , 

/A 
THIS IS TO CtRTIfY THAI IH t ABOVE-NAMED SPtCIAL WASTt IS PROPtRLY CUSSIflEO, DESCRIBED, PACKAGED. MARKtD. ANO UBELtD ANO IS IN PROPER CONOITION FOR TRANSPORTATION. 
IN ACCORDANCE WIIH THE APPLICABLE REGUUIIONS Of THE DEPARTMENT OF IRANSPORIAIION. 

\GRtt TO AND CtRTIFY THt ABOVt WRII I tN INFORMATION y 7 • , 

//•i^7ri yy Arf// 
/ / / ~ W y 77 f— (Authonzed Signatuie)^ 

I HtRtBY AGRtt TO AND CtRTIFY THt ABOVt WRIIItN INFORMATION 

DAIt:. 

WASTEHAULER' ^ . n / / y T y y ^ ^ ^ ^ 2 ^ ^ ^ < ^ " " ' ° " ' ' 
QUANIIIY Of WASIt fitCEIVED:CZC<:l^,_l.Li,(^ '' '•'̂  'DS \ ^ 

47 ^ ^ 52 1 5 : 

MtlHODOf SHIPMtNI (CircieOne) -DRUMS /"TANiTlRuaT) OPtN TRU'EK OIHtR (Specify)-' 

î AI IHE ABrf̂ DESfRIBtO-SPECIAL WASIE AND QUANIIIY HAS BEEN ACCEPItD IN PROPtR CONDITION FOR TRANSPORl ANO I ACKNOV/LtOGE THt DtSIINAIION AS 

0222/12 
(Authorized Signature) 

DAIt 

DAIt: / 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

I HtRtBY CtRTIFY IHAI IH t ABOVt-DtSCRlBtO SPEIlAL WASIE ANO INDICAItD QUANIIIY HAS B t tN ACCtPItO: 

) ($>2f . fy\{hJAyt/t oAit:^/-/ TXJ K L 
" \ j j / (Aulhoiiied-Signaluie) « / - "• si 

COMMENIS OR SPECIAL INSIRUCIIONS: T o /3-S "!g / / ^ j / ^ ) J - L^ 31 c 

INILLINOIS: 2 1 7 / 7823637 ' 2 4 HOUR EMEIIGENCY AND SPILL ASSISTANCE NUMDERS' OUISIDt ILLINOIS- 800 / 424 8802 
DISIRIBUIION- PARI - I GtNtRAiOR PARI 2 ItPA PARI-3 SITt PARI 4HAUICR PAR! • 5 IEPA PARI - 6 GINIRAIOR 

S I T E C O P Y - P A R T 3 

000670 

file:///GRtt


TO'^E COMPLETED BY 
WASTEGENERATOR 

/ 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST -Aulhoiization N 

I 7 

umbei 5 - 5 X ^ . ^ . 2 

/^T^rz A/yy^sT/ A/77.f/t7<r 7L-^y)o -/r. p y f / A r 
, , (CompanyName) 

2 L K /yf^o/r-, yyLL.A6r^ 
City 

tA 
Address 

State 
/• y o o A 

Zip 

A7 32 "7/ oyi^x2^ 
—^—- Generator Numbe'r -:;-, r LT i2ooioV(77 

/V}7^. F 7 7 / y ^ K 
Hauler Name 

WASTt HAULtR(S) 

St H/) 1-0277 , 77A 
HaulerAddress 

S.W.H. Regisiration Numbei ~Q22:^O2A2^ 

Haulei Name HauleiAddiess 

'llDo(^^6'ob2£o 
S.W.H. Registration Numbei 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

AAf-2, AT^n^, ^ T L K . H/O S. c o / y y ' / / / n . 
(Facility Name) Addiess 

2>7^7Ar-TrH T̂ z-y. v^ 3 /7 
City ^SUte Zip 

T * Site Numbei ^ 

Ty^DolL-^l*0%iy,5 
TO BE COMPLETED BY 
WASTEGENERATOR 

WASTE NAME:, U7A5rrz P/yy^A 

•c-

WASTE PHASL. 1 / ^ 7 J I yy 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANifEST IS OF THE DOT HAZARD CUSSIF ICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION: '\HAZARD CUSS: 

P7!-Ayinyu,y yyy77 WEIGHT fOR 
D-O-T- USE _ TONS (ciicle one) 

WEIGHT fORLE-P.A USE MUST BE 
CONVERTEO TOCU-YDS-OR GAL QUANTITY OF WASTE DELIVERtD: ̂ Q_-2_QADJD-

(^3?GALLONS (CiicleOne) 
2 CUYDS. 

MtTHOD Of SHIPMtNT (Circle One) DRUMS OPtNTRUCK OTHtR (Specily). 

THIS IS TO CtRTIfY THAT THE ABOVE-NAMED SPtCIAL WASTt IS PROPtRLY CUSSIFItO, DESCRIBED, PACKAGED, MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORIATION. 
IN ACCOROANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARIMENT Of TRANSPORTATION. 

-1 HEREBY AGREE 10 AND CERTlfY THE ABOVE WRITTtN INFORMATION 

... V/r / )r / T A 3yyyy 
(Auihoiized Signatuie) 

WASTEHAULER 

I HtRtBY CERIIFY IHAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORl AND I ACKNOWLEDGE THE DESIINATION AS 
INDICAIED: ^ / / ) 

'/7yh^/3yiyyO^<.-^ - - / ^ A\ / 7 A ' \ A (1). 

(2). 
y (Authorized Signature) 

DATt 

DAIE 
(Auihoiized Signaiuie) 

2 2 2-h 
J I 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
•" ' • •• HAZARDOUSWASTE SUBIECI TO F t t Y t S . 

I HtREBY CERTIFY THAI THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICAItD QUANIITY HAS BEEN ACCEPTED AI IHE SITE SPECIF IED ABOVE: 
NO. 

7 ^ 

DATE: .^-yz2y2y 
) ~ ty t i 

7/ -̂ ̂  • ' 
COMMFNIS OR y r f i u i iN'jTRiirTinN"; 

T n ly^sT^ /^a^'-T ^- .so -y/?ipy CV: i^m 

« 
INILLINOIS 217/782-3637 

DISIRIBUIION- PARI-1 GtNERAIOR 

•24 HOUR EMERGENCY AND SPILL ASSISTAKCE NUMBERS' 

PARI-2 ItPA PARI-3 SIIE PARI-4 HAULtR PART - 5 ItPA 

OUISIDt ILLINOIS: 800/424 8802 

PARI 6 GtNtRAiOR 

SITE C O P Y - P A R T 3 

000672 

file://'/HAZARD


TO BE COMPIETED BY 
WASTEGENERATOR 

"~ ' STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILIINOIS 62706 
'1 (217)782-6760 

\ SPECIAL WASTE HAULING MANIFEST 

Pnn r/y î̂ A /AnTALs 7 -ĵ hon A-. F'^A-r-T 
(CompanyName) , Addiess 

EL I / ^Ro / r . VlL LA 7.73 T l~ (o7)Oo7 
City State Zip 

.0193,841 

ttl22$2. 
T e 13 

02J=M7Aoa_<2_7^LA-
, . *l i l l i ,M^A.. . t i . , . - K . , . ^ - > i 

Authonzation Numbei 

HTCTt'i I lm Niiiiilii L. 

Ai2t r/^/fy^k-
Haulei Name 

WASIt HAULtRCS) 

Uyt 
HJtriei Addiess 

T L J A^^n/oyy^^/2 
-SW-H. Registration Num . . 3 2 ^ 2 1 / 2 2 

2 ^ 0 oC^^o7^77yo 
Hauler Name Hauler Address 

SW.H. Registration Numbei 
32 38 

DESIINAIION - DISPOSAL SIORAGE OR IREAIMENI SHE 

4Mn2.7-l7Py^l. <>nA?. ^/T) 5 . r^o/A/yX yiy/}, - 2 ^1 . ^1 .2^2 
^ ^ (Facility Name) Address _ 39 SitcNumbci •" 

^ s t a t e ^ - < ' Zip • 2y^[7 o7C 360 yjQS 

Vraciiiiy nam , 

^/?i r - r - iTf i 727^3 - . 2L -? / v City 

TO B£ COMPLETED BY 
WASTE GENERATOR WASTE ..M. W / T ^ T T I P 2 7 y ^ T - WASTEPHASE;. Lf y7,uio 

( l iquid, Gascons, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFtST IS Of THE DOT HAZARD CUSSIFICATlON INDICATED IMMEDIATELY BE, 

SHIPPINGOESCRIPTION: ' ':HAZARD CLASS: 

1EL9TJ:7^ .0 
4 

PA/A7yhA7jA7-- S."is?L NS (circle one) 

WEIGHT FOR LE.P.A USE MUSI BE 
-CONVERTED 10 CU- YDS OR GAL 

72X. 
QUANIIIY OF WASIE DELIVERED: k7A^2L3^CLO.j3) ' 

ALLONS (CiicleOne) 
CU- YDS-

METHOD Of SHIPMtNT (CiicleOne) DRUMS OPtN THUCK OTHER (Specily). 

THIS IS 10 CERIIFY IHAI IHE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CUSSIflEO. DESCRIBED, PACKAGED, MARKED, ANO UBELED AND IS IN PROPtR CONDHION FOR IRANSPORIAIION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Of THE OEPARTMENT Of TRANSPORTATION. 

1 HtRtBY AGREE ID AND CERTIFY THE ABOVE WRIII tN INFORMAIION 

/ 
, „ 5 - / / 9 / g - / •TA Ayr// : 

(Auihoiized Signatuie) 

Ax WASTE HAUUR 

I HtRtBY CtRIlFY THAI THE AB0Vt;OESCRiBED SPECIAL WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR IRANSPORI ANO I ACKNOWLEOGt I H t DtSTINATION AS 
INDICAIEO: ^ / 7 ' 

DAIE 

DAIE: 
(Authorized Signature) 

/133122 222 
- i t • 

/ / 

' 59 

DISPOSAL. STORAGE, OR TREATMENT FACILITY*fV ~ ' 
'• 7^- HAZARDOUSWASIt SUBJtCl TO f t t YtS 

I HtRtBY CtRIIfY IHArrHFy(B'0jf--DESpiBtD.;SPEC4R WJ^ie^ND IIjWCAIED QUANIIIY HAS BEEN ACCEPIEO AT THE SITE SPECIFIED ABOVE 

NO 
y y 

rTHFWBtl«--DES6RIBtD5PEC4R WAJieAND IN, 

(Auth^izedHgflatuie) J-'y 
DAIE: :a-27^-U22 

An - 1 65 

COMMENTS OR SPtCIAL INSTRUCTIONS: 1 ^ t^J i-^.-^TT ^ Q y T r - - - / - 3 C > - .^/ /?/EI 
/ / 

• 
INILLINOIS: 217 / 782-3637 

DISIRIBUIION: PARI - 1 GtNERAIOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PARI 2 ItPA PARI - 3 SIIE PARI - 4 HAULtR PARI - b IfPA 
OUISIDE ILLINOIS- 800/424-8802 

PARI-6 GtNERAIOR 

SITE C O P Y - P A R T 3 

000671 



TO BE COMPLETED BY STATE OF ILLINOIS 0115745 
WASTEGENERATOR ENVIRONMENTAL PROTECTION AGENCY ' ' ' 

DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULINGMANIFEST <i> < ^ r 7 /-f "7 - ^ 
WASIt GtNtRATOR 'Aulhonzalion Numbei T j y i y j 3 - . y ^ 

•(Company Nam)' Addiess' ' ' / ) 7 / V V ^ O Q "X j ^ 

~ '• " " WASTt HAULER(S) -•u;...:__'^ U' ' ' •-' / i~' .' i- ' f ^ 

in M P - r/T^/^A/r^ ^ , P / \ / / /y^7/- T L SWH Regisuanon Numbei < ^ ^ . 7 5 ^ £ 2 5 ' 

. •' ' ' - Hauler NaAe -.' ' , HauleiAddiess • - / > - , - , V Ja _ j , y ' 

> -; - . V .4̂ ... 7 • ^ -l , i ^ ' ZLO 00f6^o^7bo 
. ' \ ' - • ' • V -i-f. '. ' . . . L ' , •-- : ^ -k -

12) - _ _ 1 _ _ - -' . . • • - • . ' - - • : SWH BegK^liplinn Numher '•-- '-/ . _ -
Hauiei Name HaulerAddress - T - -.'• ' 3 2 . - - • > — • ; ^ , ; - -̂  as 

. ' ~ • DtSTINATION - DISPOSAL STORAGt OR TRtAIMtNT SITt ' ! ~ - -?-, . ', ';•• 

-•^ ^ - (f acil.fy Namef '^ Address • •-• . - . . ^ ^ Site Numbei •^ 

TO BE COMPLETED BY 
WASTEGENERATOR 

WASIE NAME: / / j I y ^ ' 7>0 t-̂  i"̂  I -^/^ f i ^ -. WASTE PHASE:. J iA<yir77 
(Liquid. Gaseous, Solid) 

THt SPtCIAL WASIt BtING TRANSPORTtO UNOER THIS MANIf EST IS OF THE DOI HAZARD CUS^FIC/VllON INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: -•-'•-••• HAZARDCUSS: 

•THIS IS 10 CERIIFY THAT IHE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CUSSIflEO. DESCRIBED. PACKAGED,">^ARKED. AND UBELED ANO IS IN PROPtR CONDITION FOR TRANSPORIATION. 
INACCORDANCtWIIHTHt APPLICABLt RtGUUTlONS Of THt DtPARIMtNI or TRANSPORTATION- -\ 

\ - - - . • . 

I HtRtBY AGRtE 10 AND CERTlfY IH t ABOVE WRIHtN INFORMAIION 

DATE:. 

,REE 10 AND CERTlfY IH t ABOVE WRIHtN INFORMAIION y^ " " / / 

—f-—1 r̂  I—/—^— (Authorized Signatuie) 

WASTEHAULER* ^ A . . • 2 / . y. ]^^^^ALLON^(CncleOne) 
^ ' - niiANTiiYnFWAWRFrFivrn <0 3) y A / / (3 T-etf-YKT 

47 32 33 

MtlHODOf SHIPMtNI (CiicleOne) DRUMS ^ !^^^^1ANK TRUCK J OPENTRUCK OIHER (Specily) 

I HtRtBY CERIIFY IHAT IHE ABOVt-0>S&I^D SPECIAL WASTE ANO QUANIIIY HAS BtEN ACCEPTED IN PROPER CONDITION fOR TRANSPORl AND I ACKNOWLtDGt THt DtSIINAIION AS 
INDICATtO: 

(1) 

•(-2) 

0'l.//37/37./t7yr.-^y '')' V .1..: ) ) • ' . . . m^y22i'a2i 2 2 
(KiMfij!*5Ign3lure) - . . - ' • - ' • ' = - :«• ; - - • \ ' T '' " "'' "' - " 

I. -TJAJA-^ -y/?/^! /'-L3 Qn COMMtNIS OR SPECIAL INSIRUCIIONS 'T't^V / ^ Y ^ "r 7 27 7 S 7 / -^ ip S W-^OVN 

INILLINOIS: 217/ 782-3637 ' 24 HOUR EMEI.GENCY AHD SPILL ASSISTANCE IIUMBERS' OUISIDt ILLINOIS- 800/424-8802 
DISIRIRIIIION PARI- I GtNIRAlUR PARI - 2 ItPA PARI -3 Si l t PARl-4 HAULtR PARI b ItPA PARI - 6 GtNtRAiOR • 

S I T E C O P Y - P A R T 3 

000673 



TO BE COMPLETED BY 
WASTEGENERATOR 

• STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASIt GtNtRATOR Authonzalio 

Q115746 
I 7 

n Numbei y / (T V •5" '2. 

F2f '̂ T/yty/sT/ _/utr.-r̂ ^<: 2Joo P p/TA TT 
((fompany Name) Jrfrfr.tt Address 

2.LA/(:/?^^y^_ rnu/r - r ^ 0 /] r i oA ' 
2ip 

-n3JJ.MyLj2-a3h/-^ 
"^ Generator Number " / ' 

J - L ^ ^ l ^ y y ) / / ) ^ ^ ^ y 

(1 ) . ,7y\ R, r- n//^/< 
Hauler Name 

5" //^) LL-/(.yi.j /y~) / T ^ V SWH. Registration Numbei < ; ^ r^ " Z ^ l b c ^ S 
HauleiAddiess 

(2). 
Hauiei Name HauleiAddiess 

TLO o/>^2^^ i ^o 
S.W.H. Registration Number 

32 

DESIINAIION - DISPOSAL STORAGE OR TREATMENT SITE 

AiHr^A' Ci^A^ ^ A j / ' i^lbp -^ Co/ r / ) ( A A17. 
f ^ (facility Namef / ""T— Addiess 

%2^7L-Z.^yL2. 
3' Site Numbei " 

C/^i pr- i r73 
City 

TAyy 
r ^ S ate "-l Ty^/-^ y i / 7 ^ - y / ^ - 2 / . . ^ 

TO BE COMPLETED BY 

WASTEGENERATOR 

WASTE NAME: jry/̂ TA- p//y^T WASTE PHASE:, 1 / 7^/yi /:? 
(Liquid, Gaseous, Solid) 

IHE SPECIALWASTE BEING TRANSPORIEO UNDER THIS MANIEESI ISOf THE DOT HAZARD CUSSIflCATION INDICATED IMMEDIAIELY BELOW: 

SHIPPING DESCRIPTION: ' ' HAZARDCUSS; 

ON m s . ,A/,A/Pl/y^/^pA7: 

THIS IS TO CERTlfY THAT THE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CUSSIflEO, DtSCRIBtD, PACKAGtD. MARKtD, ANO UBtLED AND IS IN PROPtR CONDITION fOR IRANSPORIATION. 
IN ACCOROANCE WIIH THE APPLICABLE RtGUUIIONS Of THt DtPARIMtNI Of IRANSPORIATION. 

I HtRtBY AGRtt 10 AND CtRIIfY IHt ABOVf WRIIItN INFORMAIION 

^ 7//7// 
(Authonzed Signatuie) 

ASTE HAULER* 

MtlHODOf SHIPMtNI (CucleOne) DRUMS 

QUANIITY or WASTt RtCt lVE0:O_Q. S - . ^ i 2 . 0 L 
47 * " ^ 52 

/ TANirTlftJ€tl 

( \ GALLONS) (CucleOne) 
I ' t u . l U ^ 

OPEN TRUCK OTHER. -(Specily) 

I HtRtBY CfRTlfY IHAI IHt ABOVt-DtSCR^ SPtCIAL WASIt AND QUANIIIY HAS BttN ACCtPItO IN PROPtR CONDITION fOR IRANSPORI AND I ACKNOWLtDGt THt DtSTINATION AS 
INDICAItD: 

(Auihonzed Signatuie) 

DAIt 

DAU: 

qJii a%i S I 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

'2^y^-'r^T-y^- —1. 
ytynitno/idf^wUi'te) 

DAIt X)Jy ^ 1 -BU 

COMMtNIS OR SPtCIAt INSIRUCIIONS:. T o UMr: ^ y y i T / - t ^ Q c,79yf/) A^ 
IN ILLINOIS 217/ 782 3637 = 24 HOUR EMEIIGENCY AND SPILL ASSISTANCE NUMBERS ̂  

DISIRIBUIION- PARI • 1 GfNtRAIOR PARI-2 ItPA PAHI -3 SIU PARI-4 HAUltR - PARI -5 ItPA PARI - 6 GfNtRAIOR 

OUISIDt ILLINOIS 800/424 8802 

SITE C O P Y - P A R T 3 

000674 



TO BE COMPLETED BY 
WASTEGENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASItGtNtRATOR Authorization N 

P p i ' - rAy^l<: IA7yir̂ -tAL<^ ;7-?oO P P P A A A 

Q115747-
I 7 

umber ^ ^ J . O ^ - S ) 

(Company Name) Addiess 

t^f K ^r^2/^ y i i u / n . )L2^ state . 
^ 7 } y y y i 7 

Zip 

- 2 3 2 2 ^ 2 / 2 - J 2 / 1 . Z A ± 
1' Geneiatoi Number ' " 

WASTE HAULER(S) 

m yyll^ P2ly 'y^/A ' ^ -'/iJy)7^ y^yy/^ Z L . SWH Registiation Numbe, J : 2 J 2 . 2 ' . 5 ^ J L ^ 

1 1 0 ^ 0 9 6 - 0 0 / ^ 7 ) 
Hauler Name HauleiAddiess 

( 2 ) . 
Hauiei Name Hader'tddiess 

S-W.H- Regisiration Number 
32 38 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

J A A T 2 r J T n ^ <iTr7 V?^)fr C7yL2',Ay 
• (FaciiilyName) Addiess . 

^/?ir-A^//2 Tyy 
City State Zip 

32lAI-E-^.QZ 
* SiteNumber " 

Xy^ty nt.'^/./.T.L-^ 
TO BE COMPLETED BY 
WASTEGENERATOR 

WASTE NAME WASTEPHASE: 
(Liquid, Gaseous. Solid) 

IHE SPECIAL WASIE BtING IRANSPORItO UNDtR IHIS MANIFEST IS Of THt DOI HAZARD CUSSIflCATION INDICAItD IMMtDIATtLY BtLOW-

SHIPPING DtSCRlPTlON: ' L . i ' ; . HAZARDCUSS 

- . : y....: ^ - y - 2 y 
I - , - -..i ' 

'-1 

P AA ŷiytŷ  A/yLP 

1HIS-IS 10 CERlIfY IHAI THE ABOVt-NAMtO SPtCIAL WASIt IS PROPERLY CUSSIFItO. DtSCRIBtD, PACKAGtD, MARKtD, AND UBtLED AND IS IN PROPER CONDITION FOR IRANSPORIAIION. 
IN ACCORDANCt WIIH IHt APPLICABLt RtGUUIIONS OF THt DtPARIMtNI OF TRANSPORIATION. . 

I HtRtBY AGRtt TO AND CtRTIFY THt ABOVt WRIIItN INFORMAIION 

DAIt:. U /A A/ 
L 

(Authoiized Signatuie 

WASTEHAULER' 

y QUANIIIY Of WASIt RtCf IVEO; . ^ / O ( P & ' ^ 

l/XAlLONS) (CucleOne) 

MEIHOD Of'SHIPMENT (CucleOne) DRUMS f TANK TRUCK OPENTRUCK OIHER. .(Specily) 

I HEREBY CtRIIfY IHAI IHt'ABOVt 
INDICAItD: 

A& (1) 

(2) 

^pwil ioTizedSig 

tCIAL WASIt AND QUANIIIY HAS BttN-'ACCtPItO IN PROPtR CONOIIION fOR IRANSPORI AND I ACKNOWLtDGt IHt DtSIINAIION AS 

gnaluie) 
DAIt^aX/ /.Ti-I S / A 

^ ^ 4 ' 59 

77 
(Authorized Signature)' 

DAIt: / 

DISPOSAL, STORAGE, OR TREATbKNT FACILITY 

A l to OUANIIIY HAS BttN ACCtPItD-

m.^_l/^i^j2 

COMMfNIS OR SPtCIAL INSIRUCIIONS ^ ^ J L Z ^ / - ^ ^ T-CB ̂  2/2^1 Oi'-ŷ  
^ 

IN ILLINOIS 217 / 782 3637 •24 HOUR EMEIIGENCY AND SPILL ASSISTAIICE NUMBERS' OUISIDt ILLINOIS: 800 /424 8802 
DISIRIBUIION PARI I GfNtRAIOR PARI-2 ItPA PARI -3 Sl i t PARI-4 HAULtR PARI - b ItPA PARI - 6 GtNtRAiOR 

S ITE C O P Y - P A R T 3 

000675 



TO BE COMPLETED BY 
WAySTE GENERATOR 

STATE OF ILLINOIS 
E N V I R O N M E N T A L PROTECTION AGE^JCY 
D I V I S I O N OF L A N D P O L L U T I O N C O N T R O L 

SPECIAL WASTE H A U L I N G M A N I F E S T 
WASIt GENERATOR Authonzation N 

-'fl^Vpi,^i577y^rr/^7^ • •?̂ -:io7̂  P ,P/( ' ,^rr-
I (CompanyName) - -. Addiess 

rJK^pT^yr- \7(tLA/n -
. Ci ty ,•'• 

Q115748 
I 7 

<r 

umbei '^2-7-71X2 

12^ State ^ Zip 

ADZ-A^y/yl-TyLaTLJ-^ 
'•• Geneiatoi Numbei '•* 

JlT7^^(P7^^7/0 y—— 
WASTE HAULER(S) 

(1). .7 î?2pVM /̂<: . <;. H6il/^^o 1773 
' HaulerName . . '->. ' -..HauleiAddiess ' 

SW-H. Registration N umber / 1 0 2 L ^ ^ < ^ ^ . 

•t-^.-: 
( 2 ) . 

t̂t"- Z^O o075o^/0o 
.Haulei Name - HauleiAddiess 

S-W-H-Registration Nunfoei . 

DESIINAIION - DISPOSAL STORAGE OR IREAIMENI SITE 

• /,tf^/f/f, c-HA.Tt̂ t 5/̂ 7^1 ^-7-0^—roJr-/<K 
.... (Facility Name) •'- Addiess 

%6JUpA3Lyy 
City f S i j i p "^Slate Zip 

^ . Site Number "« 

A y ^ T / / j / / •^7t , / i27^< 
-- TO BE COMPLETED BY 
-. WASTEGENERATOR 

WASIE NAME: f / / ^ r s/̂ ^L r̂y r̂--̂  WASTE PHASE- 1^ I / j cy 
-iquid, Gaseous, Solii 

/AO-

THE SPECIAL WASTE BtING TRANSPORIEO UNDER IHIS MANIf t S I ISOF THt DOI HAZARO CUSSIflCATION INDICAItD IMMEDIAIELY BELOW: 

y : SHIPPING DESCRIPUON: •- y HAZARDCUSS: 

\ 0 ^ p 7 A.yi^r^7fr^7 /^ 

'-7:7. 

- IHIS IS 10 CERTlfY IHAI IHE ABOVt-NAMtD SPtCIAL WASIt IS PROPtRLY CLASSIf I tD. DtSCRIBtD, PACKAGtD, MARKtO, AND U B t L t D ANO IS IN PROPER CONOIIION fOR IRANSPORIAIION. 
INJACCORDANCE WIIH THE APPLICABLE REGUUTIONS Of THE DEPARIMENl Of IRANSPORIAIION. --•;.• - - r - " ^ " '-' 

I HtRtBY AGRtt TO ANO CERIIFY IHE A E I O V E ' W R I I I E N INFORMAIION 

[2/2///) /y / uthorized Si^na\u/?) 

•-i»#>.!-.-kJT • ' 
WASTE>tSULER = 

QUANIIIY OF WASIt R F r F I V F O f ^ Q j T < ^ O O 

1 GALLONS? (CircieOne) irclet 

MtlHODOf SHIPMtNI (Circle One) DRUMS ^ . ' i S r l K T R U C K / OPEN IRUCK 

52 

OIHER. -(Specify) 

I-HtRtBY CtRIIfY IHAT IH t ABOVt-OtSCRIBtD SPtCIAL WASlf AND QUANIlt7 HAS B t tN ACCtPItD m PROPtR CONOIIION fOR TRANSPORl AND 1 ACKNOWLtDGt I H f DESIINAIION AS 
INDICAIED: 

I 

(1). 

(2)". 

'jhly o,. .yJ/A.y^.^y.ceA-' 
^ . s ^ ^ (Authoiiztd S^if iture) - ^ ' 

^--. myy2_icL/xi ^ L 

(Authorized Signature) 
DAIt: / 

DISPOSAL, STORAGE, OR TREATMENT FACILITY 

I HtRtBY CtRIIfY I 

• J i T V ' -
- . ' P ^ ^ • - . 

OtSCRIBtO^tCIAL WASIE AN/mOICAI tO QUANIIIY HAS B t tN ACCtPItD: 

DAIt- , r g ^ 
COMMfNIS OR SPtCIAL INSIRUCIIONS: b / 2 S 1 ^ T - U S •? ioh> 137̂  

'*r ' txT/ 

INILLINOIS 2 1 7 / 782-3637 ' 2 4 HOUR EMERGENCY AHD SPILL ASSISTANCE NUMBERS' OUISIDE ILLINOIS: 8 0 0 / 424'8802 
DISlRIRtlllON PARI • 1 GLNtRAIOR PARI -2 ItPA PAR! 3 S l i t PARI -4 HAULtR PARI -5 ItPA PARI - 6 GfNtRAIOR 

SITE COPY -PART 3 

000676 



'• • TO BE COMPLETED BY •-
WASTE GENERATOR "• 

.V STATE OF ILLINOIS 
-,-^ ENVltJONMENTAL PROTEOION-AGENCY . 

•-•- "' , DIVISION OF LAND POLLUTION CONTROL ' 
•2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 
SPECIAL WASTE HAULING MANIFEST 

p_4_9_1i_81 
l^i/iAz 
• 8 13 

\ Aulhonzalion Numbef , 

(Company Name) 

City Slate • Zip 

-. A 
Phone Number Generator Numtwr 

-LL2r2i-2/2222Q7Z. 
EPA Number 

yuUTMyT/. 
Hauler Name 

^y-NdlL/yyJ3^.lL 
-d-o 

Hauler Address 
S.W.H. Regislialion Number ^ 2 2 l 2 ^ 

^-2^-2222)^22 t.L^2L.12^2L<2Q_ 
Phone Numbei 

Hauler Name Hauiei Addiess 

EPA Numbei 

S-W-H, Regislialion Number 
32 

Phone Numbei EPA Numoer 

/l/̂ n7̂ t cHnyn, S7^P. 
(Facilily Name) 

Cily 

Alleinaie (Facilily Name) 
t I 1, 

"• ! c i i y '• 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SIIE 

2X6 .^t /:/>/7-7}Y 4^iy.y 2.2^^1^-2-22 
Addiess 3» Site Numbei « 

r ^ . 222211.1l222(fi22^± L/32l21(il.(^Q2U.2 
Slale Zip Phone Number -

Address --* 

Slale Zip Pnone Number 

EPA NumDer 

Sile Number 

EPA Number 

-10 BE COMPLETED BY 
- WASTE GENERATOR Y/A5rr^ Py^/y^A^ " WASTF MAMF y ^ f t ^ / I ~ j yy f r r l^r WASIE PHASE. 

•THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFESI IS'OF THE OOT HAZARD CLASSIFICATION INOICATEO IMMEDIAIELY BELOW: 

SHIPPING DESCHIPIION: -''. _,HAZARO CLASS: 

L j Sl cJlD 
(Liquid. Gaseous. Solid) 

WEIGHT FOR 
D O T . USE . 

:--LBS 

f2UyAl/7L7L22]2 
WEIGHT FOR 1-E-P-A- USE MUST BE 

^I'^^/S 
UN or NA Number 

METHOD OF SHIPMENT (Cncle One) (DRUMS, 

: ; : iTONS (ciicle one) CONVERTED TO CU- YDS- OR GAL-

y ] f \ > i K TRUO^ 

OUANTITY OF WASTE DELIVERED 

^ y EPAHW Number 

.. o (O ̂ ' o o ' # C $ * ^ (Circle One) 
2 CU- YOS / 

-) OPENTRUCK OTHER (Specily) 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED^ACKAGED. MARKED. AND LABELED AND IS IN PROPERCONDITION FOR IRANSPORIAIION 
m ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF IR>«SPORTMIDN ANOJ E P A. <-\ ' "S 

-' 37/̂  2 / / 2 2 J ^'^7)/> 
I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION <• . ^ ' 6A-^^—f y K <-> DATE 

Ti \A 

HEREB //v 
WASTE HAULER 

,, 2'7ti^^^277y'\y^)-^.i-'.>A)[. 

I HEREBY CERIIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONOIIION FOR TRANSPORl ANO I ACKMOWLEDGE 
THE DESTINATION AS INDICATEO: 

'•> y Q 
'-r^^-'-'^^y i .J DAIE-

(Auihorized'Signaiure) : -. a 59 

(Auiho'ized Signalu: 
DAIE 

V 7 J I L 
I I . 

DISPOSAL. STORAGE. OMREA-fAENT FACILI )ISPOSAL. STORAGE. O ^ E 

I HIRIBY CERIIFY I H A I U 

{Auinoti; 

HAZARDOUS WASIE SUBJECI 10 FEE YES 

NOICATED OUANIIIY HAS BEEN ACCEPIED AI IHE SHE SPECIFIED ABOVE 

DAIE 

tJ» ^ . 

/ / / / > ' / 

CCMMEMS OR SPECIAL INSIRUCIIONS -To 77.//-T<: T - S C ' y / / A / . SK^O^ 

IN ILLiNOIS- 217 / 782-3537 
•24 HOUfl EMERGENCY AND SPILL ASSISIANCE NUMBERS' 

OUISlDE ILLINOIS 800 / 4?4 8802 or 20? / 426-2C75 
DiSiniBUl lQN PARI - 1 GENERAIOR PART - 2 IEPA PARI - 3 SITE PARI - 4 HAULER PARI- 5 IEPA PART 6-GENERAIOR 

SITE COPY - PART 3 

000677 



STATE OF ILLINOIS 
TO BE COMPLETED BY ' •; . . . ENVIRONMENTAl PROTECTION AGENCY . 
WASTEGENERATOR DIVISION OF LAND POLLUTION CONTROL 

0491482 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 ' 2 ^ 9\ A A31 

-Aulhori/alion Number / / 0 / y y . (217)782-6760 
- SPECIAL WASTE HAULING MANIFEST 

fflL flz/sH A\A7ALS _323lA3_£-iJ2222r'l2^221AlLQ ^2L222^2<7-22s-
(Company Name) Address Pnone Number i ' , Generaioi Number ?•< 

£LK A/̂ 7)y^ \/|i^6/^ 27 L _2̂ o22̂ l ^ L 2 L t 2 2 2 2 ^ 2 Z 
Cily Slale Zip EPA Number 

~g2rrT^2'7^2iW27^' ^̂  ^ 
/yi/?. /^/f//VA <2. /2/>LLAŷ o_T^ ...........1.^.2211^2^: 

Haulei Name Hauiei Addiess / ' ' ' . , y . , ^ ' i 

2 / 1 . H ( L 1 2 . 7 7 X^2^22S^7^2/<2O3 
' • , ' ' . . - , ' • - • - • ' " - • " . , , . ' , PhoneNumber , EPANumber,., .;-, 

_- . - , , . , . , . • • , ; - • • -;,-' S,W,H, Regisiration Number_!_ . J .' ' .^ 
Hauiei Name , „ , - , , , . , - • , : , . - - - :,:-- HauleiAddiess ,, 

9'-':<:••.' '. '.:•': , • . ' , , - " " ' V^ ,,;- '-•-.-. ' ; ^ ^ " ' • - ' • - ^ • „ : ' . ! / ! :" ,• " - , : , " , 7 . ~ . ' ~ n m r > i i i t r £ e r 7 : T 7 7 ; 7 r 7 r r ' r 7 ' 7 . . : T ~ ~ ' • EPANumber 

.-•••J ' . r y r - . i : : . - : . : : ^ : : . : . : - , , -y.^- ;.:-r-:-,-,-.,-- ', : ^ r : . . ' : ' . ' ' y ' DESTINATION-D1SP0SAL;ST0BAGL,0R TREATMENT SUE .- '. , -• ; , y . /yx '"'' yti^-\-- ,L ' :7'.'^i 

AMBRAM^y^ S77KAy/l.o)Sy C O ^ ^ ? < K 7 ^ ^ ' 2:7)2 / 9 I?. ̂  g ? ^ 2 / 1 
• • • ~ ~ -•-'.; •-- (Faciftly Name) : - - -• -_ -• '- - - - . : - • - ; • - - Addiess-: - . - -- • ' . - — • - - " -. : - - : • - « ' '-.. SiieNumber. ••o -̂" 

...̂ r,,̂ 2ft/?/K/̂ 2T21 2 • ' lyy/A 27^222l222Al2f2^ 22l^L222l27^ 
.- :-- ,,..- - City - - SUle - : . - • . • • : Z i p - • -;.• - " PhoneNumber -'• ;. EPANumber " ;, 

Aliernale (Facilily Name) Address • - N Sile Number 

Cny Slate Zip ' Pbone Numoer EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASIE-NAME; _ ^ ^ ^ _ _ _ ^ _ _ 

THE SPECIAL WASTE BEING TRANSPORIEO UNDER THIS MANifEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: j ' ' . " - "" ' " ' - ^ " ' " " 5 - ^ ° ' " " 

SHIPPINGOESCRIPTION: HAZARDCLASS: 

) y 2 A 2 7 ' i ^ P y i y ^ y p "• WASTÊ .̂c. L l y^cyy733 

lAZAKUULASb: yt , A l 1 y . ^ , - y y 

/7 7y ^ , , UAL22~3_ ^ a o l 
/ 7-tny*/y'*7y^7J/-C- UN or NA Number EPA HW Number 

' - y A ? / 2 / 7 y 7 O -^C^^LnrosTcircle I 

iy_/_\y_L.3y-Ly-)3— ? CU.YDS,̂ . •, 
WEIGHT FOR LBS WEIGHT FOR IE P.A- USE MUSI BE D E L I V E R E ' D / Z ̂  " ^ ( Z ( 2 ^ ^ ' 2 C u ' Y D 8 ^ ' " ' " ' - y " " 
DOT. USE TONS (ciicle onel CONVERTED TO CU-YDS-OR GAL- -OUANTHY OE WASTE D t L I V t R t D / . ^ b i U _ t ^ : ^ _ _ 2 UU^Yi«r. / 

METHOD OF SHIPMENI (Ciicle O.ie) (DRUMS ) _ (^ TANKTRUCji^ OPENTRUCK OTHER (Specily) 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESC^ED- PACKAGEO- MA£K£fe-(WD g^ELE/AND IS IN PROPER CONDITION FOR TRANSPORTATION-

2-A^-A2 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT^ IPANSPORIATION A N J K T P A-, 

I HEREBV AGREE 10 AND CERTIFY THE ABOVE WRITTEN INFORMATION / C y y y / y / y / y y y ^ ». " ^ ~ y X 6 ^ ^ ^ > ^ ^ ^ ^ ^ ^ ' ^ ~ - DATE - - ^ ^ = ^ -^ •̂ -' V 

(&liihnrize-d SI 

\ y — I HEREBY CERTlfY THAT THE ABOVE-DESCRIBEO WASTE AND QUANIIIY HAS BEEN ACCEP,ii1J IN PROPER CONDITION FOR TRANSPORl AND I ACKNOWLEDGE 
THE DE3TINATipN-AS INDICATED: ^ 

I .y2/7^,yU{^^^ryyyy/ ,,,/272227 t22 
'^ y y (AulliorizeS^naluiel *^ 5' 5' 

'21 DAIE I I (Auinoiizec Signaiure) 

DISPCSAL. STORAGE.OR Tfl^TMEt^ FACILITY' 
HA:ARDOUS 'A'ASTE SUBJECT 10 FEE V IS. 

I III RiBY C tWiFymAymE AB«VE-DKCR!S£JtViASIt AND INDICATED OUAN HAS BEEN ACCIPIID Al IHt SITE SPEClFiED ABOVE -, ^ 

•l/i/y/cy/^/^TAZ:^-^ ' „,, 2 3 J2 l lyL^ 
7 ' ' ' ' lAuinorized Signaiute) IM \^ '•'' 

CCLIMLUIS OR SPECIAL INSTRUCHONS , 

IN ILLiNOIS," 2i'7'r782'-'363T ' ' " " ^ ' ' ' " ' " ' - ^ i HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' QUISIDE ILLINOIS 800 / 424-8802 0. 202 / 426 2675^ 

DlSIRlBUHON- PART-1 GENERATOR PARI - 2 lEPA PAR1-3SIIE PART - 4 HAULER -^ftRI-SIEPA PARI 6 - GENERAIOR 

'PEV f 3 

SITE COPY - PART 3 7^ /̂Q " ^ T - ^ 0 G/3A/ ^ / ^ ' ' ^ ^ 

0 J 3 I u u 



II saj 610 
LPC 6J8/8I 7 
TO BE COMPLETED BY 
WASTE GENERATOR ' 

R e t u r n t o : 

ATTN: R. flrufke 
: I 1 

P r e F i n i s h M e t a l s 
(Company Name) 

Elk Grove V i l l a g e 
~D4 

STATE OF ILLINOIS 
ENVIRONMENTAL P R O T E a i O N A G E N C Y 

DIV IS ION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

, (217) 782-6760 

SPECIAL WASTE H A U L I N G AAANIFEST 

amaaea 
Auihori/aiion Number 

2300 P r a t t . 3 . 1 _2_4_ 3 .12210 
Pnone Number 

IL 
Siaie 

60007 
Zip 

WASTE HAULER(S) 

)7?m 

2M. :̂ ym' 
3^mL 

• - : ^ - - * ^ ^ 

• - y j : ^ ^ % 
•- -^ i r ' i ^ 
--'••,- -.^^5l;>i 

- - - i " ^ ^ ? 
• ' . • 'T / ' i i - r . ^ . 
7777 l£ r 

Amer ican Chemiceil 420 S . C o l f a x Avenue 
Grit t i t ih^amlN .46319 A ~ Hauler Address 

_!2l99144.37 0. 
Phone Number 

S t r e m d T r u c k i n g Co^^ 136 S . Ken ton Avneue 
• C r e 3 t W t i K * d i i ™ . l L ^ ' - ' i 6 0 4 4 5 ' : "Hauler-Address ' - • - - ' " ^7 - " • " ' ' .̂ ' '" 

, ,,.,,., ..,.>.-..r.-.,.:;^r..-.., 7 3 ' ) 3 3 3 " * ^ \ ' 13123888440^ 
'..:••;'••-..• ^ 3 ) - " ' •;••.";•• • Ptione Number 37yy3yA^^mmmm3y 

_Q1_1_4_4_0_XL1L2_JL.1_ 
1^ Generaior Number 2-i 

L_D_q_5_6_6_ 3_?_ 8_ 8_ 3_ 
EPA Numoer 

SW.H, Regislralion Numoer _ 0 _ 0 _ 2 _ 4 
. 2 5 31 

iJJ_D_D-l&-i6_Q2£i 
EPA Number 

S.W.H, Regislialion Number? 3 1 1 Q / ^ 
, 3 3 38 

I _ L . ^ . 0 0-0646_iip •_ 
.: ,,-•- EPA Number :••. 

•T7' y : ' 'y^y77rr i7^^r ;^ '77. ;^ ' ;$ i7y7:7 . 

• J t o e r i c a n -Chemical^cfcf 
•-\ , -.-;':-;.-".--- ;-.-;-;:.•, (Facility Name) -, ,-.ir;,-'-T-^:;-r.-,-

' ^GTiA£i^yi233y3y7,)27. , 
•'o •• - r,-:'iCity .•y^yA..::y.y-...:.•• . 

Alternate (Facilily Name) 

•'-.: - DESTINATION — DISPOSAL STORAGE OR TREAIMENT SITE • :, 

420 S . C o l f a x Avenue 
Address 

-Di-
•Slater - -

4C-»1Q 2199244370 
- - Zip . , - . - - Phone Number 

Address 

Cily Slale Zip Phone Number 

:/ 91808902 j _ _ _ ^ i 
' . 39 . Site Number •» 

B. ^NDO.16 3.60.26 § _ _ _ . ^ 
- • -- EPA Number 

Sile Number 

EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR '\ 

WASTE NAME: SPENT SOLVENT WASTE PHASE; T . T Q T T T f ) 
ILiquid, Gaseous, Solid) THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE OOT HAZARO CLASSIFICATION INOICATEO IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION; HAZARDCLASS; 

JJ_NJ, 1 J^ 3 JL0_0_5_ 
EPA HW Number Waste Me thy l E t h y l K e t o n e FT.AMMAR^,P. UNorNANumber 

WEIGHTFOR 5 0 / n , ; A C i P WEIGHT FOR l,E,P,A, USE MUST BE QUANTITY OF WASTE DELIVEREn / 7 ^ 7 O O , 'i-v,-''^',-'"i-^-"'y 
0,0,1, USE j / y j ( y O TONS Icircle onal- eONVERIED.IO CU, YDS, OR GAL, QUANTITY OF WASTE OELIVEREO,_ ^ 7 ^ " ' 

METHOO OF SHIPMENT (Circle One) C(nRIIM,S O ' y 1 ^,--' TANK IRUCK ' \ 

Number ^ ^ ' 

OPEN TRUCK-) OTHER (Specily) V > ? . A ^ 

THIS IS TO CERTIFY IHAT THE ABOVE-NAMED WASTE ARE PHOPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED. AND LABELED ANO IS IN PROPER CONOITION FOR TRANSPORTATION, 
IN ACCOROANCE WITH IHE APPLICABLE REGULATIONS OF IHE ILLINOIS DEPARTMENT OF TRANSÎ ORTAneN AN^-1,E^A.-' , .y~) 

• 2 ^ ^ ^ ^ ' ^ 2 < /iyy)y:^'C6-^-^ OATE y ^ - D i - y ^ I HEREBY AGREE 10 AND CERIIFY THE ABOVE WRIHEN INFORMATION 
(Aulhorized Signaiure) 

WASTE HA 
I HEREBY CERTIFY THATTHE ABOVE-DESCRIBED WASTE AND QUANIITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR IRANSPORT ANO I ACKNOWLEDGE 
THE DKTINATION AS/IWICATEO: 

OA 

DAIE 7 ^ 
(Authorized Signaiure) 

OISPOSAL. STORAGE. OH TREATMENT FACILITY lAGE. OH TREATMENT FACILITn.^ 

FY THAT T /E ABOVMTESCSBE^WASTE AND INOICAIED 

(Auihonzed Siqnalurel v ^ 

HAZAROOUS WASTE SUBJECT TO FEE YES 

) OUANTITY HAS BEEN ACCEPTED AT THE SIIE SPECIFIED ABOVE 

NO. Y 

:i 
DATE, 737333 

COMMENTS OR SPECIAL INSTRUCTIONS,. \ 

IN ILLINOIS, 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-267 

OISIRIBUIION: PARI - 1 GENERAIOR PART - 2 IEPA PARI-3 SITE PARI- 4 HAULER PARI - 5 IEPA PARI 5-GENERATOR 

REV, f i 

SITE COPY - PART 3 
" r o / 2 6 l ^ T - 6 3 G/yyJ^ J 0 . 2 ) - 8 3 



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POU.imON CONTROL 

2200 CHURCHILL ROAD,.SPRINGFIELD. ILUNOIS 62706 (217)782-6761 \ . 

Please pnni -o ' lype. (Fonin designed l iy use on elile (12-pilch) typewriier) 

ILS32-O610 

, : L' LPC 62 8 /81 

E P A ' F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) Form Aoproved OMB No, 2000-0404, Eipi,es 7 -31-86 ' 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

1. Generator's LJS EPA ID No. 

T T. n O 5 6 6 3 9 8 8 j 

Manitest 
Documeni No. 

2.Page I , 

of 1 

Information in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. « ^ 

3. Generator's Name and Mailing Address A.IIItnois Mar>tfest Document Number. 

PRE FINISH METALS , 
4^^nerator's Ptione ( i l l 

I N C . 
) ^ 

2 3 0 0 E . PRATT BLVD ELK GROVE 
3 ? 7.7 10 VILLAGS.60007 

BJIIinois -;• ,v̂ ,-t 
Generator's _-.— «• '» « >. j» » n < ID -•:-̂ .-.:... - t0 |3 i l ' iA |4 |0 |0 |0 |2 |1 

5. Transporter 1 Company Name 

STRAWn TRnCKTWn C O . 

6. u s EPA ID Number 

IT T. n n n n ft A is « i n 
C.Illinois Tranporter's ID :<J:;-'>,^^sj-;|l-|3 Q ,2 

D .012 ) , . 3 8 S - 6 A A 0 -Transporter's Phone 

7. Transporter 2 Company Name 

L 
u s EPA ID Number Elllinois Transporter's ID KiN^:-; '̂-:;';^! wj :::'| ;';| 

f=i'r7r7i:)-/. .:.Transporter^s-Phone , 

9. Designated Facility Name and Site Address 
AMERICAH CHEMICALS 

Qytl\77nH J , ^ 0 c/6 3 /9 

10- USEPAlDNumber 

I T \ ' n n t ft ^ ft n'-7 ft «; 

GJIlinois >:•,"•• y •'•;.-.-":'.'•,• 
-, Facility's" ^>y:777r^ 

?ID •-^-vr-r'-';.r;,i-i-j i ' r . i< . - | - . , i ' ; . i 
HĴadlitys ̂ ^^22i0 .m:22 .A. 
(•312 J^^768-3400 'n^K'r:-^^7i7y7y7.: /T-

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nuniber) 12.Containers 

No. Type 

13. 
Total 

Quantitv 

14. 
Unit 

Wt/Vd 'xtrf Waste No.--i 

FLA4Q1ABLS M . O . S . 
LIQOID PAIHT AND SOLVEHT U . N . 1 9 9 3 JA DR 

^ ' ^ ' < ^ ^ ' Q M 

i j l EPA HW Nimbef * 

.yAuthonzfllion NLmber 

9 l 9 i A l ' 6 l 6 n 
,y-SEPA HW Nirr^ber' 

f ^ 

J L 
^^'Authorization Nunber : 

--•I V I - - l ' l ' 1"^: 
.~.6 EPA HW NlJTiier ;•;. 

-, Authorization N jmber , 

,?;• EPA HW Nimber , 

J _ l I L 
Authorizaiion NiTnt>er 

^-'H:'l'-:-l I - I -
J. Additional Descriptions for Materials Listed Above K. Handling Codes lor Wastes Listed Above 

-\'-.]\'7:"-: ̂
-=^£FLAMMABLE l i q u i d 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Date 
Printed/Typed Name Signatur^^^ 'f/2^7 / Dcnr.. Month Day Year 

3 ± J M 2 2 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt o( hazardous materials covered by this manifest except as noted in 
Item 19. 

Dais 
-, PrintedA'yped Name 

K.,...IJ, r v '^'3r.A^A^-.l 
— " - ' ' I ' '^4WUnFMEn&l:IJLy AKibSPILL A!:;i;ilJIAfJCLNUMLiLM^' r "ND 

Month Day Year 

INILLINOIS: 217 / 782-3637 OUTSIDE ILLINtjIS: 8C0 / 424-8802 or 202 / 426-26"5 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART • 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

' R E V , » 5 
This Agancy a a„itw„Ba lo feou.e, pwsuani to iiirois Revi&ec Sialuiei, 1983, Chaptw n r . , SecIKW 21, thai tr,s nlwrrullc^ be iubntlietl lo the Ageiicv FaiOa lo fyovicJe the nloffnaiwi may res,,li « a civit penally agansi the o«f̂ ,Ji 
a Mwaio, ol nol lo ••ciiacl 515,000 oe, oay ol vioial.cn Fais,lioai»n ol lh,s nlo(mai«», may n s j t n a Ina i * to 550,000 pin oay ol vidalKjn arel mpiisonmoni up lo 5 yea.s Ti^s torn has pern apwo.so Dy tlw Fn,ms Maiuq.fiyDt, 
^ FACILITY COPY - PART 3 D o ' - ^ j ^ l - 5"0> ' ' " ^ ^ ^ - o T ) 

^ O 8 (0'+ 



STATE OF ILLINOIS ENVIRONI^ENTAL PROTECTIliN AGEt^CY' DIVISION OF LAND POUUTION CONTROL 

2200 CHURCHIU- ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 
IL532-0610 

LPC 62 8/81 

please print--or lycie. (Fonn desigryed lor use on elile (12-pilch) typewrilef.l 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

I .Genera to r ' s u s EPA I D N o . • 

T r n w «; ft ft^ o R « y ' I 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) Fomi Aotyo^ed. OMB No, 2000-0404 Expires 7.31-86 

2. Page V 'U . Infevmation in the stiaded areas is not Manifest 
Document No. 

Of 
required by Federal law, bul is required 
by Illinois law. • 

3. Generator 's Name and Mai l ing Address 

PRE FINISH METALS, INC. . 
2300 E. P r a t t B l v d . 

^c^g^afiPPK^-nyfl-LAGE, 1)1. , • 60007 

TV AJll inois Mani fest Documen t Number 

5. Transpor ter 1 C p m p a n J ^ m e ' i . ^ ' V - ^ . ^ i - V 

g T B A K n T R U C K I N G C O . : 

BJIlinois',A,iv ,^: ';^^:;,v:^,r::;;r;i V-,iv-̂ ^ -'-'- '-- 'r- 'r 
Generator's ':'^:r.'.7,77:r7•:•„:'_.'-::, -•:.<•. -v.- . : 
ID " - - M O I 3 l l U l & I O I o r o i 2 l l 

6- u s EPA ID Number 

Ir T. n n n n A A ̂  ft v 

c m i n o i s T ranpor te r ' s ID 7 ^ 7 7 : 7 H I I 3 I I I I 
P ( ' ^ 1 ? ) ' - • ' ^ 8 S - i « A A O Transpor ter 's Phone 

7. Transpor ler 2 Company N a m e 8. 

1 
US EPA ID Number E.lllinois Transpor te r ' s ID , I I I, I 

F^ v ) - - -» Transpor ter 's Phone 

9. Des ignated Faci l i ty N a m e and Si te Address 

AHBRICAN CH&HICALS 
CRlFyiTH, IN. 46319 

10. US EPA ID Number a i l l i n a s " V •* " ' - i j ^ ^ 
r• Fac i l i t ys " T - f " . ' -

ID « ^ ~ - ^ - - | Q i l i 7 0 B ^ m fl n 1" 

I T w n r. 1 ft T ftn ? A «; 

K F a a l i t y ' s Phone , ' t , y - i - ^ 1 ^ J 

1 1 . u s D O T Desc r i p t i on ( Including Proper Shipping Name. Hazard Class, and ID Number) 12.Containers 

No. Type 

13 
Tota l 

Quant i tv 

14 
Unit 

WtA'ol ' - ' 1 Was te No 

FLAMMABLE M . O . S . 
L I Q U I D P A I N T AHD SOLVENT U . H . 1 9 9 3 

7 EPA HW Nunber 

J i l DR LBdOiS-UiS. Q t ' Q r & i f i i ^ n 
•;j-:-EPA HW Nunber - i ' . 
-•T^'^;-i'-''-.i''-•'v.--'.V,--^-.l 
-:rt-.-,i I.-.-I r>,|.^,l,£* 
^Aut̂ lOrî ati(Xl Nunber ̂  

^ \ ' " \ ' ' \ ' 
• Authorization Number 

,,.,;-,EPA HW Nunbef , 

I I I I 
Authortzatioo Number 

'-r"'-T''-i"^^Y-"i • 
J . Addi t ional Descr ip t ions for Mater ia ls L is ted Above 

y ) - : : : 7 7 7 y ' i 7 7 \ 7 7 ' : r 7 7 7 r y 7 r h 7 7 ' y : . ~ 7 : 7 , . r 7 y . 

K. Handl ing C o d e s lor W a s t e s L is ted Above 

- i : ri;;:i-;^i>FLAmABLEVLIQOID 

•AAA)A327Ay y7333. !-;:;:;• J V( i / ; - -^M/ ' i 

15. Special Handl ing Instruct ions and Addi t ional Informat ion 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : 1 hereby declare that the contents of th is cons ignment are fully and Sccuralely desc r i bed 
above by proper shipping name and are classi f ied, packed , marked, and labeled, and are in all respects in proper cond i t ion 
for t ransport by h ighway accord ing to appl icable internat ional and nat ional governmenta l regulations, and Illinois regulat ions. 

Date 

Pr in ted /Typed Name 

[)P7,cr) (\J 
Signature 

6./ fiOt / 7 ^ J ^ < i ^ 

M o n t h D a y Year 

^ 17. Transporter 1 Acknow ledgemen t of Receipt of Materials Date 

Pri jTjediTyped Name 

TrMm 
Transpor ter 2 

18. t r a n s p o r t e r 2"7(cknowledgement or Receipt of Materials 
/ ^ y 7 ^ j 2 -

Signature^ /̂7 ^ _ ^ / / ^ M o n t h D a y 1 M o n t h D a y Year 

Pr in ted/Typed Name Signature M o n t h D a y Year 

1 _ 1 
19. Discrepancy Indicat ion Space 

20 . Facil ity Owner or Operator ; Cert i f icat ion of receipt of hazardous mater ia ls cove red by this mani lest excep t as no ted 
Itom 1 Q Item 19 

Daia 

Pr in ted/Typed Name 

77U''^^'7 
Signature 

24 HUUU tUtiNI-.t fJLY ANU SPILL Abbl l^ lAf j 'Ut M J M l / M ^ 

M o n t h D a y Year 

I ^\P\2^ 
INILLINOIS: 217 / 782-3637 

W m t ^ K - J / ' - ' I — 
/ O U T ^ I D i 

R y ^ K t - p y p t 

IDE. ILL ' INOIS: 800 / 424-8802 or 202 / 426-26~5 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTE PA PART - 6 GENERATOR 
REV,» 5 

Ittk Agoncy a tuinon^ed lo 'eq,^«, p,^suant lo 
or OQvalQi ol not 10 exceed S?^.000 pe, oay ol 

illr^as Revised Slaluies, 19 03 Clwoia, 111'/, Secliwi 21, ihat it,^ nlo,rTul«n be stjbnHiteo lo the AQency FaiUe lo (»ov«le Ita, niomiaion may resull tf, a crvil pvruily agansi Ihe owi-
ll vtolai«n Faisil«:ai»^ ol tn,s riormalioh may result « a l«e up lo $50,000 per day ot v^lal.on arva imprisorvneni up lo i years TNs lorm has been apaovwl by Ihe Fams MahaoerT,eni 

FACILITY COPY - PART 3 

u J b ( O J 



STATE OF ILLINOIS 

Please pfinl Or lyp^-

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL , ' \ • 

, .--^ -• ' " 0.532-0610 

LPC 62 B/81 

FOTTTi Aoproved, OMB No, 2000-0404, Exoires 7-31-86 

2 2 0 0 C H U R C H I U R O A D , SPRINGFIELD, ILL INOIS 6 2 7 0 6 ( 2 1 7 ) 7 8 2 : - 5 7 6 1 

JFonn designed lor use on elile | i ; -p i l ch ) tyoev»niet,| EPA Form 8700-22 (3-84) 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

11. Generator's US EPA ID No. Manilesl 
Document No, 

2. Page 1 

of 

Intormation in trie sliaded areas is not 
required by Federal law. but is required 
by Illinois law, m^ 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( ' ' ^1 ? 

PRE PINISH METALS, IHC. 
2300 K. Pratt Blvd. 
Elk GBove Village, IL 60007 

439-2210 .^— 

A-lllinois Manifest Document Number - ' 

IL M 8 g 3 2 1 -̂  
- ; ; - * . • • ' • - • • 

BJIIinois ;/j .- .f.-. -
Generator's 'V V-; 
ID ' - " - " 1 0 1 3 1 1 1 * 1 4 1 0 1 0 1 0 1 2 1 1 

5. Transporter 1 Company Name 

Strand Trucking Co. 

u s EPA ID Number Clllinois Tranporter's ID I p l l ' l ' l l 

7. Transporter 2 Company Name 
l l L P 0 0 0 6 

us EPA ID Nl us 
» 6 8 i 0 

lumber 
D-(3 j 2 ) ' • '385-^8A' \ 0 ' .Transporte'r'sl'hone' 
P l l l i r tnic: Trfln<:nnrt*sr^.«= I D : , ^ ^> , " , - - * : - ", ', -, ' ' , ' ,-,-",' -'•: EJIIinois Transporter's ID I J ^ - l ' - - l ' 
F.(^4C^J; 

9. Designated Facility Name and Site Address 

AMERICAN CHEMICALS 
Crifflth, HI A6319 

; •.,-:,.Trahsporter's-8hohe' • 

.10, u s EPA ID Number aillinois"'«r^i;i^^f-?:•i'>y^:7^y'.: '.-:.: '.:.. 7r '•'' iV;7i^ 
- ' facMy's-f^rfy^'{f: :^\-^::t ;^y,!f ,y: i77yryr-tCy. 
' -ID -•:iy.. * 7 7 ^ i ^ I ^ ty ; ; io f8; i9 .̂ 0 "'0^ '(T'2^ 

T TT n n 1 6 3 6 0 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

O-fr-S 
12.Containers 

No. Type 

KFacility's PhoiieH,.\4-4'.^-'i.s--v.-::i-.-Vv-f-u.i->,.-, 

ners 13. 14. 
Total 

Quantitv 
Unit 

W t A / o l ;}fr;'waste No.'S;^; 

Waste Methyl Ethyl f ^ t o a * IJ.W. 1193 -2J2 o/? 6ft9^\0\Ci QL 

;:>.EPA HW r^ inber . ^ ^ 

, AuthoAtauon N i m o e r . • LzatJonf 

^m3m'r/^ 
'.^ Authorization i O r b e r /: 

, EPA Hvy N imber . 

J I-J L 
.Authorization Nixnber -

'-i''f^"^r'#T'̂  
-EPA HW NLmber- ; 

•I '^'l^'T'^l 
Authofizatton Nunbei-

J. Additional Descriptions for Materials Usted Above 
:y:."-.~ :-„--^"^''^-';'';-ii.;^',";.V vl^.'-or ^;"'';'^-U-"• 

'.^i^^laiBBoable^Liqiiid 

K. Handling Codes for Wastes Listed Above 

:--'-,-v: 

15. Special Handling Instructions and Additional Information ». , — __ 
Unless I am a aisall quanti^ generator »ho haa been 

exeiq)ted by statute or regulation fron the duty to Bake a waste minimization certification 
under section 3002(b) of RCHA, I also certify that I have a program in place to reduce 
the volume and toxicity of vaste generated to the degree I have determined to be economi-
cally prac c a l l y p r a c t i c a b l e and I have s a l e c t c d t h e method o f t r e a t m e n t , s t o r a g e — o r d i f l uoaa l 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment arelully a?idaccuraTpV^sSrfcecl^ »̂  "**-^ 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Date 
\i^n^gj^y^pldft?i^^f^^^ 1° "^ ^^^^^ ' ' ^ ^ ^ ^ ' ^ I s f e ^ r g ^ t ' n L and fu tu re t h r e a t t o hxm^nth Day Year 

i^ac/r f̂ 'Wn^<^^^^ tvironment 
7 y ^ . y ^ ^ C/j/S€,/7'>'^ \/A\/g\Py 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 

o 18. Transporter 2 Acknowledgement or Receipt of Materials 

Printed/Typed Name 

•J^nn e'y 77/y 77^^'^ 
Ma 

Signatun 

— - y r ^ - p ^ j ^ ^ ^ 
Month Day Year 

7 7 \ / . ^ \7f< 
Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manitest except as noted 
Item 19, 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV,» 5 ' 

Tns Agancy is .uinonzed lo ieoi*,e, po/suani lo ill«>s Revised Sldiutus. 19B3. Criiipie, 11 IV, Seciioo 21, thai iins nloonal«n be sJymlieo lo Ihe Agencv Fa.k*e lo [»o,oe Ihe nlwrnaiion may lesuli « a cryi penally agamsl Ine owner 
a oowaiof ol nol lo e.ceea J25 000 pe, oay ol volalion Fa'sjlicalior. ol Inis niormalion may les^l ri a Ine up lo SSOOOO pel day ol vwialion and n^isofweni up lo S years Tf^s lorm nas Deen apffoved Oy Ine Ftfms Manag„meni 
' ^ ° " " ' FACILITV COPY - PART 3 I I ~7 ^ 7 " - - A ^ " ^ 

^ u 0 U ' J 



STATE OFILLINOIS " E N V I R O N M E N T A L ' P R O T E C T I O N AGENCY DIVISION 0F' t i 'Nb 'p6dUtnDN<;dt -JT 'R( iL '> / ' - - ' '• 

Please prml.fir lype. 

:.:/. . . - ; _ 2200 CHURCHILL ROAD. SPRINGFIELD. ILUNOIS 62706 (217) 782-6751 

(Form aesignea l a use oo elile (12-Diich) typewriter) EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

C 
_ ' : ' 'IL532-0640 -

: . , ' , : , . . . .-J. ,.LPC 62 8 /81^ - ' 
, , , - , , - ,-• , - - N " ' 

Form"" Aoproved, "OMB No, 2000-040a, Enpires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's u s EPA ID No. 

I T T. B O 5 6 6 3 9 8 8 

Manilest 
DocuTTwnt No.' 

2. Page 1 r in lormat ion in ttie stiaded areas is not 
I required by Federal taw, tHJt is required 

of I by Illinois taw, ^ ^ 

3. Generator 's Name and Mail ing Address 

4. Generator 's Phone ( 3 ^ 2 IA39-22ie 

PRE FINISH METALS, INC. 
2300 East Pratt Blvd. 
Êlk Grove, IL 60007 

AJI l inois 'Mani fest Documen t Number 

BJIIinois -Vî '̂ ^Vc ^ - . 5 :>^-: 
< iGenerator's";v'-^;"" -. i 
•••IP -̂ ^ ' - • • • - • ' - ' - 1 0 1 3 l l l 4 l A ( 0 l 0 l 0 l 2 l l 

• ' ' 7 y y \ 

5. Transpor ter 1 Company Name 

Strand T ru rV tng Cn. 
^ 

6. : US EPA ID Number " 

I T T. p . ^ ft n ft A fi « 1 
Cl l l ino is Tranpor te r ' s ID j^: ' .-y. 'y,rv | { ' ( ^ | -j | ^ ' 

D-<ivi) •-Transporter 's Phone 

E j n n o i s T r a n s p o r t e r s ID >;'i;;,v;-.':..'| v'i - ; | -'-̂  i ' r 7. Transpor ter 2 Company Name 

1 
US EPA ID Number 

F4 ^;i:;C) i!^iS>>^?V/;j' ':;-^,^r:Transporter's.Phone • 

9. Des ignated Faci l i ty Name and Si te Address 

Anerican Cbemlcalg 
Griffith. IS A6319 

10. US EPA ID Number f i l l I i r \n i<i~v ' ' 'L ' . - ' . . - i ' - ' • • • ' • . --,• • * , • />-»• "• '^ , - ' s ' i i" ' -" ' r - ;^ ' . . ' , •=,--> ••-•'. 

/:Facmy's^7r7:r>y:\77^\y-7z.r::yr7^7:fr,::7 
•>IP •^^:>^-^-"i9iij^lQigi9roToi;oi 2 

IT w n 0 1 ft 3 6 0 2 6 ; 
1 1 . u s D O T Desc r i p t i on (Including Proper Shipping Name, Hazard Class, and ID Number) 

1 HM 

12.Contai 

No . Type 
Tota l 

Quant i tv wi/Voi 
Unit 

'7.',:r.WasteU6.'7:y 

f ln imnnMr n i ' ^ i ^ "^^I '^ i* ' " •*"^ • • ' ' ' •• ' ' 

n ^ i^/i^^al 

-;.-, EPAHW Nimber 

-AuthorizatJon Hxrtoet 
Gif-it i;/ ''/yzT'i-ytx-'-x''. -i -1 

^ i ' ^ ' i - ^ - i " - - i ^ » i - " 
K* EPA HW Nunber -0, 

J L—L 
"Authorization Number 

^:7tyy'7\-y\'7x'. 
>-; EPAHW Number ,-r: 

f.',-'. 
M - l " ^ ! ' ' ! 

. Authorization Number 

J. Addi t ional Descr ip t ions for Mater ials L is ted Above 

n y7":7y:r:y:7\:^:rirr:'7-7[7.'y\: 

I I I - \ - \ 7 
K. Handl ing C o d e s for W a s t e s L is ted A b o v e ', 

-Flasoaabie L iqu id 
>i,;,-; <-^i; -r.' 

15. Speq£Handiing instructions and Additional infomration y j ^ ^ ^ ^ 1 as!, a Small q u a n t i t y g e n e r a t o r who baa been 
BH^spted \>Y s t a t u t e o r r e g a l a t i o n f r o a t h e d u t y t o make a v a s t e o i n i a i z a t i o n c e r t i f i c a t i o n s 
imder s e c t i o n 3002(b) of RCRA., I a l s o c e r t i f y t h a t I faave a program i n p l a c e t o r educe 
t b e volume and t o l i c l t y of v a s t e gene ra t ed t o t h e degree I have determined t o be econood.-
c a l l y -PJactiGablQ and 1 have s e l a c t e d t he method of t reatnuTit) n rn rngp , o r d'tapofial 
1 6 / ( K N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the contents of this cons ignment are fully and accurate ly desc r ibed 

above by proper shipping name and are c lassi f ied, packed , marked, and labeled, and are in all respects in proper cond i t ion 
for t ranspor t by h ighway accord ing to appl icable internat ional and nat ional governmenta l regulat ions, and Illinois regulat ions. r-

r a i l a b l e t o ao which yi-fnlmigaB .the p r e s e n t and . f u tu r e , t h r p a t r n hnmanl pfinted/fypedN 

•ansporter 1 Acknow ledgemen t 

.fApd t h e environmerl^'.^"^" 
D"? 77c 6 A-I 

>re3ent and . t u t u r e -

f2///7a. 
Date 

^ J y J ^ ^ y Q ^ 

M o n t h D a y Year 

17. Transpor ter ,1 Acknow ledgemen t of Receipt of Mater ia ls .> 

î -STA-vi. l"""V^..^f m / O -
Date 

Pr in ted /Typed Name 

I s p R D n e r z T C k n o w l e a g e m e n t o r R e c e i p t oTMaler fe ls 

Month Day Year 

\ 7 f \ / ^ \ 7 i S \ ' 
18. Transtfol Date 

Pr in ted /Typed Name Signature M o n t h D a y Year 

I I I 
19. Discrepancy Indicat ion Space 
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. " l - .w - j j * . 

D i v i s i o n o ( L a n d P o l l u t i o n C o n t r o l - M a n i f e s t 

I n d i a n a S l a t e B o a r d o l H e a l t h 

P .O. B o x 7035 

I n d i a n a p o l i s . I N 4 6 2 0 7 - 7 0 3 5 

P lease p r i n t o r t y p e . ( F o r m d e s i g n e d fo r u s e o n e l i t e ( 1 2 - p i t c h ) t y p e w r i t e r ) 

DO NOT WRITE IN THIS SPACE 

F o r m A p p r o v e d O M B N o . 2 0 0 0 0 4 0 4 E x p i r e s 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. 

I | L l D | 0 | 4 | 9 | 8 | l | 3 | 2 | 5 l 6 | 0 | 0 | 0 | 0 | l 

Oocument No. 

PRECOAT HETALS 
, 4800 S . Ki lbourn Chicago . IL 60632 ' 
^°-"°^°"^'°"^312 ^ 254-3400 - — - - • 
5. Transporter 1 Company Name 

'STRAND TRUCKIHG 
6. US EPA ID Numbar 

I I l L | D | 0 | 0 | 0 l 6 | 4 | 6 | , 8 | l | 0 
7. Transporter 2 Company Name . ; . 

;v:;.'. 
e. u s EPA ID Numtwr 

9. Designated Facili ly Name and Sile Addresa 

AMERICAN CHEMICAL SERVICE 
420 S . Colfax G r i f f i t h ; INO 

10. US EPA ID Number 

• r i lNrDIQI l f6 l3 l6 IOI2 l6 l5 
11. US DOT Descript ion ( Inc lud ing Proper Shipping Name, H*zard Class, a n d ID Number) ) 

OIRTY SOLVEffT RECLAIM WASTE aAWWBLE . ) 
LIQUID (HASTE SOLVENT) H.O.S, FLA»IABLE 
NOS UH 1993 — 

J. Addi l ional Descriptions for Materials Listed Above 

12. Containers -'' 

No."' Type 

01 .̂ i5 D IK 

2. Page I'of Information in the shaded areas 

is not required by Federal law 

A. State Manilest Document Number 

•N047382 
- 8 . Stale Generator'a ID . ^ ' . ^ . ^ j y - . ' . ^ . - . : : .;--.-"„ 

0 3-1 6,2 8;8.0 l l w / -
_ C . S j l e J r a n a p o f t e r ^ a i p ^ Q 2 4 - f 3 i - , i < ^ 

p.-.Z'y.'?°."«-':' r-!;y-312-385^440 
, E. state J r a _ n a p o r t t r * « j p ^ ^ j ; ^ £ j ^ | i ( . ; ^ ^ g ^ 

" ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ E 
, , G . S ia ts^ac l l i t y 'a ' ^ f H ^ ^ j f l ' S f i i S i / ^ V i i ' ' ' 

^ . F a c i l i t y ' * Ptione (^<j 

312,^68^34001 
'• r 1 3 . . - ; • , ' -

Total 

Ouant i ly 

o / Y J T 

- ; • ' < • , • • 

Unit 

Wt/Vol 

D O O l ^ 

K. Handl ing Codes (or Wastes Listed Above 

IS. Special Handl ing instruct ions and Addit ional Intormation 

16, GENERATOR'SCERTIF ICATION: I hereby declare that thecon ten tso f this consignment are ful ly and accurately descr ibed above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for t ransporl by h ighway accord ing to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste min imizat ion cert i f icat ion under 
Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxic i ty of waste generated to the degree I have determined to be 
economical ly pract icable and 1 havese lec ted themethodof treatment, storage, o rd isposa lcur ren t l y avai labieto me which minimizes the present and future threat to 
human heallh and the environment. 

Pr inted/Typed Name 

Gan Reh 
Signature 

-.7. / 
/ • ( 

17. Transporter 1 A(;knowiedgement of Receipt of Materials 

Pnnted/Typed Name 

/ V -
Signatuce 

/2> 
16. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 

• 3 \ 

Month Day Vear 

' \ 2 J 7 \ P V ? 
Date 

Monrh Day Yaar 

I r l 'v i - l - r oo 
•ro 

Monm Day Year 

19. Discrepancy Indication Space 

20 Facility Owner or Operator: Cert i l icat ion ot receipt of hazardous matenals covered t i / t h i s manifest except as noted I i ^m 19, . 
.- 1 _ • — ^ — J L . r ^ — j C d. 

\M Rflnted/Typed Name 'STgna tuc f f ^ ^ Monm Day Year 

EP* Form 6700-22A (Rev, 11.«5) UHWM 2/LP2 

5S - a .? " /X -T -5<^ 2 ^ ' ^ ' ' / ^ T.S.D.DETACH AND RETAIN THISCOPY 
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Division o( Land Pollution Control - Manifest 
Indiana State Board ot Health 
P.O. Box 7035 
Indianapolis. IN 46207-7035 *' 

Please print or type. (Fortn designed (or use on elite (12-pitch) lype'writer) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3, Generator's Name 

1. Generator's US EPA 10 No. 

I | L i D i O i 4 | 9 i 8 | l i 3 i 2 | 5 i 6 

Document No. 

O l O l O l O l l 

PRECOAT MHALS 
4800 S. KIIbouri i Chicago, IL 60632 

4. Generator's Phone ( 3 1 2 * 2 S 4 ~ 3 4 0 0 

S. Transporter 1 Company Name 

STRAND TRUCKING 
6. US EPA ID Number 

II |L'|Di0i0|0'|6|4|6|8|l|0 
7. Transporter 2 Company Name - . , : - - 8, U S E P A 10 Number 

•MSM'^m^eaar^^vicE 
: , 4 2 p S . Co l fax . G i i f f i t h ; IHO 

10. u s EPA ID Number 

|l|Hia|0jlj6'|3"i6|Q|2|6|5 
11 . U S DOT Descript ion ( Inc lud ing Proper Shipping Name. Hazard Clasa; and ID Number) 

DIRTY SOLVEHT RECLAIM HASTE FLAHMABLE 
LIQUID (WASTE SOLVENT) H.O.S. FLAHHABLE 

J. Addi t ional Descript ions for Materials Listed Above 

12. Con ta ine r i 

Type 

0 s D |W 

2. Page l o f Information in the shaded areas 

is not required by Federal law 

A. Slate Manifest Document Number 

IN 047383 
B. State Generator 's l b p i ' ' ' ^ "^ - c - r y ' ^ ^ : ^ ' c f . 

0 '3 i l ; ' 6^2pr0 l0^^ i l^^ 
..-;,,- iX.t-*.. .:My^.:/.-tyirltytr\.*t.r. . ,^\l V T 
C. S u t e Transporter 'sJD . 3 ^ 0 2 4 i S f i i j g i ' 

p . -rfaospprter-.s f . ^ y * . 3 i , Z » 3 g 5 . . 8 4 y | 

t S u l e . J r a n s p o r t e r : i _ i p ^ ^ ^ i f . j ^ v g f t ^ . 

, ; F , . , T r « n s p o n e r s P h o . n » j > i ^ a e - < i * : i ^ ' S ? . - ' ; : 

G. Stele f sc i l i t ys ID i v - j V a 

93PBia^m7Qi Q b ' i ^ M 
.;.H,.Facilltys l 3 ^ o r i e ( j j j ; j j j J g ( J ; | ) 

3ii2-76p34b0!^ 
> . . 1 3 . ' : ^ 

Totel • ' 
Ouant i ty 

;>gi^^ \y 

: -14- ':• 
Unit 

Wt/Vol 

-Waste N o ; " } -

' -^•• . ' • ' ' 'J-^J^V 

DQOl-^i;^ 

'••3'?r'£f>"-Tc.;^ 

K. Handl ing Codes for Wastes Listed Above 

IS, Special Handl ing Instructions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are ful ly and accurate lydescr ibed above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to appl icable international and national 
government regulations. 

Unless-1 am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxic i ty of waste generated to the degree I have determined to be 
economica l ly pract icable and Ihavese lec ted themethodo f t reatment, storage, or disposal current ly avai labieto me which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name 

GAIL REH 

Signature 

/ / 
17. Transporter 1 Acknowledgement of Receipt of Materials 

_ , - - ^ n n t e d / T y p e d Name ^ y " 

T J Y j / y ' " ' ) ' . - .y.3)•• ' / • y / r 

Signature ^ ' 

/ / / / y y / y 
18, Transponer 2 Acknowledgement ol Receipt of Materials 

Pr inted/Typed Name Signature 

Month Oay Year C ^ 

n/ 
Month Day Year 

: \ i \' K i e l -

- J 
CO 

Monrh Day Year 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Certi f ication of receipt of hazardous mater ia js j^over^d by this manliest except as noted Itjem 19 

/ Pr f^ ied/Typed Name 2 ^ / 2 2 y 

y^/y /^ / T h / ^ ^ ^ . ^ ^ i * i * i * < ^ 
Monfn , C J f l y _ i ' e a r 

X 7Xi\7?7? 
EPA Form e700-J2MRev 11-651 1 I 

Y l ' - I Z L ^ r ^ - J j G ^ ' 'V 'V ' ^ ^y 5 Q DETACH AND RETAIN THISCOPY 
l O - u o i . y - r - 5 o y/lrs/Sl 
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Division of Land Pollution Control - Manilest 
Indiana Stale Board of Heallh 
P.O. Box 7035 
Indianapolis. IN 46207-7035 
Please print or type. ' (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. 

I l L l D I 0 l 4 l 9 l 8 l l l 3 l 2 | 5 | 6 l 0 l 0 | 0 | 0 l l 

Manifest 

Document No. 

7. Page i 'o f 

PRECOAT METALS 
4a00 S. Ki lbourn Chicago, IL 60632 

4. Genera ior ' . P h o n e , ' ^ ' ^ y , 2 5 4 - 3 4 0 0 ' - ' " " • " " • 

5. Transporter l Company Name 

STRAND TRUCKIN6 
6. U S E P A I D N u m b e r 

7. Transponer 2 Company Name „ ,. 
. ' " ' [ ' • • ' . r i ' VI! -A 3 ^ ."..•• ••"•'^ * " '• • • \ " F*t '^ '^- ' 

IHL|PI0|0 |0 |6 |4 |6 |8 |1 |0 
8. U S E P A I D N u m b e r 

9. Designated Facility Name and Site Address 

AMERICAH CHEMICAL SERVICE--
420-S.Col faXv G H f f i t h . IKD 

10. u s EPA ID Number 

f imiDf0 | l |6 |3 |6 |0 |2 |6 |5 
1 1 . US DOT Oescript ion ( Inc lud ing Proper Shipping Name, Hezerd Class, a n d 10 Number) ' 

t lR IY SOLVEHT RECLAIM HASTE FLAMHABLE : -
LIQUID (WASTE SOLVENT) H.O.S. FLAHMABLE 
N.O.S.-UH 1993—^ • ^ -—' - 0 

J. Addit ional Descript ions for Materials Listed Above 

-12. Containers 

Type 

P/P 

I I 

In tormat ion in the shaded areas 

is not required by Federal law 

A, State Manifest Document Number 

iN047384 
B. State Generator'a \ ^ J X r L m^mmM^^ 

.C.pUkla Transporter's i p . j ^ 

. p . J r a n . p o r l e r ' j Pho^ng X 2 . 3 g S - 8 4 ^ 0 

h?liV"">' '"Sf?^fJ. '?.^'^41i i i r ' ;^ ' i : i r^ ' 
-''v"^ '̂."^P??;'!f-.P':l?D»•'•'a^«S.ĵ iy?^^»^^S5v 

i^^-Q. Stote Fec i l i ty ' i ID-.sj-s- • i i i i3H*.>i,-«i^.<,*.T, i 

. H . Facil ity's Phone j ^ 

3i2?7i58|?4dff§ 
' y y 13. , : . -

' Tolal -

, Ouant i ty 

D IH >Vl>I^P 

; • - • ' * - • 

' Unit ; 

Wl/Vol WMM 

I OOOlViV 

'2i^2?y/-
•.2;73!:}ty^: 

K. Handl ing Codes for Wastes Listed Above 

IS. Special IHandling Instruct ions and Addit ional Information 

16, GENERATOR'S CERTIFICATION: I hereby declare that the contents of this cons ignment are tul ly and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion tor transport by highway according to appl icable international and national 
goverrtment regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom Ihe duty to make a wasle min imizat ion cert i f icat ion under 
Section 3002(b) Of RCRA. I atso certify that I have a program in place to reduce the vo lume and toxici ty of waste generated to the degree I have determined to be 
economica l l yp rac t i cab leand l t ^avese lec ted ihemet l todo f t reatment .s torage.or d i sposa lcu r ren t l yava i l ab le iome which minimizes thepresent and luture threat to 
human health and the environment. 

Pr inted/Typed Name 

GAIL RE» 

Signature 
y 

17, Transporter 1 Acknowledgement o l Receipt o l Maierials 

P * l PrinleO/Typed Name 

C < • , J , . j • c / n i y:::.T- •rl 

Signature / - ' 

y',.y. -.2 tM ,y/jLr^ 
16. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 

Month Day Year 

i3\i\2y7 
Month Day Year 

Month Day Year 

19. Discrepancy indicat ion Space 

20. Facility Owner or Opera io r Certi f ication of receipt of hazardous materials covered by this manitest exce;X'as'noted Item 19 

p4inied/Typed Name / y 2 

} / / / / . y . l - J :7P y - J.y / y y / y y y 3yy22 .^r// Month , D a y ^ , X e a r 

7 \i\c j y / 
EPA Form 8700-2ZA |R«», n-SSI . , 

3,'^-{2iyr'yy-y~> in-^yi T.S.D. DETACH AND RETAIN THIS COPY 

UHWM 2/tP2 
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iri:flaifeS£Ariife:a^f{^,^^^ j'.;ivftiiii^'»mft 

r : : 77^J i r y / : ^ , 
.'•'-• •^^' ly^rgj j lg 'gindlarja stale 

37)yy7:y::7 p^3BqyTa:£y:y;i,3i.:-n7)^y)^',, 
ZT: y 7 i y , : : . r : 7 7 Indfariapdiis^iN 46207-703i5 ^5^' ' liT;" ' ! •; -

^-: •.^•-y.u^^fii^y^' 'y.:,M/7:- :,':c"-.^ 7."- - -
--.Divisioti ,pjLl.an^Pp[lul lon Contro l - Manliest' 

• i V \ ' r r ; 

';i iO''.r; 

52^5 

<:[7f>i 

7.'.^^ 

7:m: 

T^vr^ 

^P Ieas8^p r [n ro r t yp9 r :?? ' (Fo rm designed for"use on" elite (12-pitch) typewriter) ' V ; • " ' : ' " . • * Form App^roved OMB ^ o . 2000 0404 Expires 7 31 86 ' " " 

•i iri i-t iy': 

>. UNIFORM HAZARDOUS 
^ ' ^ ^ • ^ y ' S V S V - ' ^ • - . - , - • ' ^ : : V - - i \ , . i ^ 

WASTE MANIFEST 
sS;v.:'\> 

3. Generator's Name ,-.-'-, 

Lithb-Strtp r; i-r; 

?:480q SiiMlboiirn 
4. Generator 's Phoned 0 1 O ' ' 

1. Generator's US EPA I D N o . ^ ' 7 _ 

i2:i\rr'I-^7^\}:2^_22::2''y^.\ 

,.ry^ Maniteat ^^.»-. 

; Document No . - i 

I iLiD 101419 18 1113 12 15 16 lo lO'lO'lOll 
I t ; ! ! , . 

bVi; on;. 

i r o f l:h1c*5o;|n[L^6d632^^^^^^ ^ K?= 

2. Page V Ol 

•A=i3,l;,.-
rfiv^-ti; 

Informat ion in the ahaded areas 

Is not required by Federal law ' 

'^'2,ii-.27i-^-^^2-7.-' 
A. State Manifest Document r«jumt}er ' - • TZ" 

B. State Generator ' t IDM^j^raKMiiH^et? 

5. Transporter I C o m p a n y Name -^z - tw j . ^ --̂ ^ -vc-r^-. i-^i ir:-^--• '•••-"-» 6- US EPA ID Number -la-a-vXc ^-^ > s v w - f 
immmmmm 

9. Designated Facility Name and Site Addresa - ,~-;x ,-,. 

- ^Aae i i can Chemi cis l j S e n r f c e 

M.iir\mtmimmisWm0m)mi'itmQW\s 

m 

l,^.'9'>*'jS»fc=**'^*^'MiH*** i ;T '»r»T' '?f» '* t*" 'N»^f t -" ->*/*^t ' '^ '^ i+»' i ' * ' 's l i '»-*-?Vi^t*H<*rt» '«V»<.<*^T 
t l 1, US DOT Description (Including Proper Shipping Name: Hazard Ctasa,artd ID Number)^^^= 

^^^^•^Airq^KJO^I^FUHKA^ 

i f i i l iConta ln^ i r i ;afcV 

->- t . : . yS*- . 

3i?'^333y-^ . . . . . . . . . r-:/-.:... : . — .:.y.-..-.-^cif.y,['.-y 

• •r..'̂ :̂:-'V ' ^ 7 . : : : 7 : y . 3 {ril iy-: 

-J. Addi t ional Descr ipt ions lo r Materials Lis led At>ove -:.-.•.-.:; ...-

ii:r7'i^'r' 

y77r7'7'.-
'Q, 

"-^.i-vj b 

•_ -J U ^ ' t ; V.-:. t»vi'.,; l ( V 

' :-,: j iv>../C-' 

^^i^Bii 
W ^ y 

'mB̂ Tm 
\ ' l j y ^ > 

li^'r. j:r>;'V-rV;,::;-:; ii;;;JnT: 

w'liyifs*?-*'?'?-" 

f i ^ ^ l j ^ j j ; mm 
fiTiTiilii 

;a-:-.f,-3;:it;-' 
^'Vr'7'^P^ 

K, Handl i r ig Codes for Wastes Listed Above -'."''•'.'•''.'"r.V . ) ) ' • 

IS, Special Handl ing Instruct ions and Addi t ional Information 

16. GENERATOR'S CERTIF ICATION: 1 hereby declare that the contents of this consignment are fu l ly and accurately descr ibed above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper cond i t ion for transport by h ighway accord ing to applicable internationaf and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxic i ty of waste generated to the degree 1 have determined to be 
economica l ly pract icable and 1 have selected the method of treatment, s torage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name 

G a l l Reh 

Signature 

/yr 
17, Transporter 1 Acknowfedgement ot*Receipt of Materials 

Q 16, Transporter 2 Acknowledgement of Receipt of Materials 

. "Pr inted/TypedName ^ - . 

. 2 - - . I •••'.,.. t( H i : ) 7 . . . 1 . 7 

Signature' . ' ^ / A 

. /'\y^..).J 2\ yj73 
Printed/Typed Name Signature 

Month Day Year 

' V t 

Month Day Year 

CD 

Date 

Monfft Day Year 

19. Discrepancy Indicat ion Space 

20. Facil ity Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered by this manifest except as ooted Item 19. 

Pr ipied/Typed Name 

^^^7y^y/^y2cy-/y7 y ^ J r / ^ ^ y y y ^ ^ / 

Sigr>4tur^ 

2y:y^.^.y^ y ^3 
Month Day Yaar 

.< 1/ \a \ y y y 
EPA Form 8rOO-22A (Rev, 11^5) 

a?ui>7.rri?T('--^,vw«y:wi!l'"??^'';*'*^''''^^''' 

UHWM 2/LP2 
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Division o l Land Pollution Control - Manilest 

Indiana State Board o l Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

r Please print or type, (Form designed lor use on elile (12-pilch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB ̂ lo. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1, Generators US EPA ID No. Manliest 

Document No, 

3. Generaior's Name 
[ L P P f t 9 B l i a g B B P P P P a 

PRECOAT METALS 

;-4SeO S. Ki lbourn Chicago, IL 60632 

4. Genera lors Phone ( 3 1 2 - ) 2 5 4 — 3 4 0 0 

5, Transporter 1 Company Name 

STRAliD TRUCKUftC 

6, US EPA ID Numbor 

7. Transponer 2 Company Name 
| i | : p p p p 6 l » > | B | i p 

8, US EPA ID Numtwr 

9, Designaled Facility Name and Site Address 10, US EPA ID Numoer 

AMERICAH CHEMICAL SERVICE 

420 S. Colfaz G r i f f i t h , IHD 

( l B b P l l 6 B I 6 0 g | 6 5 

11. US DOT Descript ion ( Inc luding Proper Shipping Name, Hazard Class, and ID Number) 

• D I E T ; SOLVEST RECLAIM KASTE FLAMMABLE 

LIQUID (UASTE JBOLTEHT) H . O . S . FLAMMABLE 

1K>S PH 1993 " • 

J. Addit ional Descript ions for Materials Listed Above 

12. Containers 

No. Type 

) ^ f i a n •y^2\>P 

2. Page 1 of 
I 

1 

Informat ion In the shaded areas 

Is not required by Federal law 

A, State Manitest Document Number 

IN047386 
B. State Generator 's ID , .« i i - J J t - ^T iA ' ^ •~ i \ * r yy 

.0 3 JL^6 2 8-0:Q:%^1 Sit: 
C.^Stat^ J r a n a ^ r t e r ' s i p ^ ^ ^ i j ^ ^ t j ^ jV t ; ; i i ; 5 r r 

,D. - t ransporter; ! Phone j | 9 — i a S - B A 4 ( 

E.;StateTrariaporter;slD__;^f, jJv^~*^'^cir- :^ j ; -- j 

_F^Transporier;s ,P f i o i >» . J ^ ^ ; ^ - ^ f f j ! r J , ^7^ 

r C . State Facil ity's ID j ^ £ i 

J ^ . Facil i ty's Phone , l ^ w J i ^ ^ J k S r t ^ i j O - s l i - ' l i ; 
r . f * r i f ' 1 ^ - . ^ z ' f ^ y !>3^ t i ^ - ^ ^ : ^ - ^7 : ^ . 
^12-7<a^340Q^ 

.- M 3 . 
Tolal 

Ouanti ty 

14-
Unit 

Wl/Vol 

tfOOS 

VWaste No. y : 

7Mt 
^iei*^)^7: 

• • i 3 - 7 * ^ 

," ir i 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instructions and Addit ional Informai ion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are (ully and accurately described above by proper shipping name and are 
classifted, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to appl icable internationat and national 
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government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a wasle minimizat ion cert i f icat ion under 
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16, GENERATOR'S CERTIF ICATION: 1 hereby declare that the con ients of this consignment are fully and accurately described aboveby proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion (or transport by highway according to applicable international and national 
government regulations. 
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Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and to i i c i t y of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of t reatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
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classif ied, pacVed. marked, and labeled, and are in atl respects in proper condi t ion for t ranspon by highway according to appl icable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulal ion f rom the duty to mal^e a waste rhinimization cert i f icat ion under 
Section 3002(b) of RCRA, 1 also certify that I have a program in place to reduce the volume and toxic i ty of waste generated to the degree I have determined to be 
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L îl r:l -:•! 

^^^ i'lL' - " n : 

le.-GENERATOR'S CERTIFICATION: I hereby declare that the contenis of li 
•proper shipping name and are classified, packed, marked, and latteled 

according to applk:able international and national government regulati 

-,,K I am a large quantity generator, I certify that I have a program in^ 
'de te r rn ined to be economkal ly practicable and that I have selected 

which minimizes the present and future threat to. human health and 
effort to minimize my waste generation and select the ttest waste ma 

330 d 
s 

T ; , , : ^ i ' i O ~ A ; " ; a - . ' 3 0 

% 
Printed/Typed Name 

.SoherOniaa. 
17. Transporter! Acknowtedgerrient of Receipt-6f Materials'^ ' 

ibed above by . - - j — . 
transport by highway — . ^ j . 

aste generated to the degree I have 
or disposal currently available to me 
I generator, I have made a good taith 
ihat I can afford. 

I -•- •' • • - • • - '- • • D a l e ' 

i i2/7-'-yy\yy>/^-'' '— I/^lo-W-^-
Printed/Typed Ivlame 

7J77'<3K'̂ TT\<^ r r : l ' [ /737^2^ 
18. Transporter 2 /y:krx3wledgeiTtent of Receipi of Materials 

- i l ---

Prihled/Typed Name r -s '" ' I ^ . ^ 
Signature ' - ,, T 

'"'"''"T2G3 \r<3 

Date V i-
1 Monlh I Day iVear 

<>^-v> 

- Date 
I Mont/11 Day 

screpancy'lndicatiori^ Space ^ ^ ' '^ .^•> • ' - - ' - • ' " '• '^- '^ ''"'7 "̂ ^ ' V^ : - ' - ' •' ' ' '-' '-'} •= Y ' J - - ' ' y : ; : : i ; - . - . . c ,/ 1 r ^ J ' t i - l ^ - i y . ' , r r ' f \ 7 t i . . 
S^SL 

:..!-.! -:• y . ' i 

20. Facility Own9|or Oper\ |or?^^^ i fyalJy t f rjceipl oj.t)gzardgus materials covered b r ^ i f nianfl^sl|^xcepl as notedTtem 19, 
- ©inted/Typei 

^ 
Sigrtatui 

EPA Form 8700-22 (Rev. 9-86) 
Prevktus^^it ions are obsolete. 
StateForm 11865 ^ i f e f S ' C i l " " 5 o V ^ 

OT^ 

ro 
rd 
di 
cri 
H 
CO 

1-DISTRIBUTION: - -PAGE 1 (white) TSD MAIL TO GENERATOR ' . _ , ,, PAGE 5 (light blue) TSD COPY 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE' - ' ' PAGE 6 (canary) GENERATOR COPY '• 
DA^.c ^ / i i . ,h. , ̂ ^ „ . . . „ T^ Tcn CTATH -— - 'pAQ£ 7~(while) TRANSPORTER 1 COPY ~.S'c5~7i/g' fe2'PAi3'E 3 (light greenj TSD MAIL TOTSD STATE 

S O O r ^ l _ l o i j . . T S a i x j i a m P A ° E " C'Srit pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (while) TRANSPORTER 2 COPY 

P - < O t C T V y o a Gr»M_ / / f o / ? f ' ' 
>-r^.yifl,!^.*r.iynv-yry.-:.:,.S'^ •---,';,wri'--."'-?-'^;'-V^-;'-;::i;^>".\<-ti;?;,;,-*," 

''•mv)33m'̂  



~ INDIANA DEPARTMENT OF ENVIRONMENTAL-MANAGEMENT yy-,r.y.'^r<.y.'p, 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 - ^ - _.-
' _ Indianapolis. IN anynT-Toa.' i- * _ , , , J T 

SiKJXfffA*IJtJlt^l^3»«'fiy,fV-»»**Uj6ig^;ciU..!Sir'^ 

•liV'.'T."; •\C^ '•\",\ ^d \ •.'.'.:i\'''Z 

PLEASE PRINT OR TYPE fForm designed tor use on-eBte (12-pitch) typewriter.) Fam'Approved: OM^'No.'^2056-6o39'. Expires 9-30-88 ' 

0) I 
s: 
* y 
TJ 
•c 

OJ 

,•-.;•/1 

i = t ; 

. r,'-..',: 
:y7"7 

- ' y i ' / : 

^ ( 

n n 
to I 
.̂. 

r-

n 
o 
CO 

m 
m 
T - , 

I 
n 
rr • 
fM 

m ! 
^ i 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

• 1 . Generator-s US EPA ID N a iirC'i i j i i , , , . i : Manifesi -•;;; 
• _ ^ < k < ^ f t ^ ^ m ^ r l Document Nb. 
I L P -0 -4 -9 -8 1 -3 -2 5 -6 b ft -toO-1 

Generator's Name and Mailirtg Address 

,. PRECOAI, HETALS^,.^ ̂;,,,._. ,̂. „.,̂  ,_ 

4600;s. uLB^^sfi mci£fo,, , ;^,3, 
4.-, Generaior's Phone (-., '^| j :•.':,.,) , - , r - . 9 ^ ' - . 3 A 0 f t ' i > ' tr iQ-if t ;^ P'-!1 ^r, -lof^.T-i ir' 'G ! !^~ 

Si ' j :b! :-G ;,' 

o er!r 'o'ineyc t:siiior!'u; 
:!,nLri.a,l 

.">, I 1 r - r 
'Jt^-'rru Jcii- an! -y'l} ar i l *,'. 

^ . , ; T ranspor te r l CompanyName 

!l n.- ffnJ^)Pt,1SDfXIB& 
~:,0 &rl1 no noiiGr 6:...Use EPA ID Number . Wtt'i rlDss l i 

vB-:§t«ej3aieratoi>jp^YniBqnioo:-ie}r!3:.ja^.^ 
^e^^' '^^ '^^^ ' iy i»^-q^Vm-iF^-<i ' ' fP'Vi 

I L B - 0 ^ •0i6'4~-6 8 1 -0 
7. Transporter 2 Company Name . . . . . . . . . , , 

i r ; f t iO ei.-nl b5nil:i?!ji J5 ?!acv; fir;:,y ic^ (AviM^Ll' 
8. Use EPA ID Number 

9. Designated Facinty Name and Stte Address - " 

..;..AMERICAH CHKMTCAL SgRVICg ,. . . 
" 4 2 0 SV cdiiAX C U F T m , I H 46519 

10. Use EPA IDNumber 

e,u;f,-/ r.y. 

I - H . D O l . 6 - 3 - 6 0 - 2 - 6 - 5 

.2. Page 1 . 

^•^of 1 •& 

Informatipn in th 
pot reouifed by 
rtems D, F, H am 

taw. 

the shaded areas is 
oy Federal law, but 
and I are required by 

A. Stale fvlanifest Document Nuniber ^ -

iNAtsQizoMi:;''' 
£ Stote^?y!Pya'?JB3iie-!0024 -gri) 
9-!'Itanspoi?8r;s.Ptiqne ' 3 1 2 * 3 8 5 ^ 3 4 4 0 ,fe 

E.State, Transporter's ID ; ̂ , : . ^ j ;Ja^^af iM, , 

FKTransp6rter'sPtione,IS-/S'_;^,-O.T?Iii9, .yl J " ; 

Q. State Facilitys I D - " ^ ' ' - ' - ',< . ' . t j ^ , ' - " . ' . ' 

:97i7^:^)&o'^M^ 
H. Faciiity's Phono 

11. US DOT Description (Including Prcper Shipping Narrte, Hazard Class, and ID Number)_ 
..'^riii L i X T : : ' f> :^ : 

m 

: - - y ' i 
. ' ' . - i - t 
- y r j -1 

'• i 'J:-:. 

yf-r 

'yy 
-,-1,- V; , i , • 

7377 

o<o 
D.<N 
<n i n 
0) 

C O 
« CM 

is 
O CM 
| § 
UJ I t 

* . ^ 
O CM 
i i o 
S : O 
O CO 
CQ 

c 
2 

••D 

._' 

= o 

DIRIT SOLVEirr BKLADt iBAStS FLAtSlABLE LIQCIfi 
(VASTS SOLVEHT) H.O.S . FLAM^LS HOS IIH;1993: p.ya 
SCRAP FAIHT H.O.S. FLAMHABLE LIQUIB , , .̂̂  ,. 
HASTE FLAMHABLE LIQUH) UH 1993\., .̂ .̂V.̂ .̂ .̂^ i * - ; : ^ 

(.V'no 2;„iij^;ii;,e^r:iJ •' J 

•V ' -O sL'L 'p i l ) Or'.C:\LD = rJ 

. • l . c . d ' C O O . ^ ) y : ' Z - - 1 

1 . . . . . ( ^ ; - | i X ^ ; , f ; £,-:cr :::i;,-^'yi - :i.-

::•/ Oil) .yy^ii 31 v3-.v:;o:ri nsri; I = - J 0 ~b:;;p s ;i .h'.^rr.'j'.yc t;o;':50iti;';)o iPt ei i 
,V,'Ot-rC; ~-~:-r': ^•!* ~= b'^i"''^^!-- i'l.^. •̂̂ : '^i-l'ijV' •Ir;-'^ -^hC'":- r̂  

12. Coniainers 

No. Type 

312-^§8-3^00 

^r? 
it:: 

• • : \ / • _ - ' ; , ' ; 

r-i-rn c 

J. Additional Descriptions for Kteterials Listed Above :vv-,:. 'V; ,!-_:;--..-'-: ,-.' O?'.- .-•• v:.-.-̂ - .'-r;,-^,; '•-•, : .---?;^ 

•:>'':^i'-V^:/";:;iv?i^?v|^;H^ 

M < > ^ 3 

.s-

r̂  v-d'; 

Tolal 
.Quantrty 'Cjt 

' ' ^ • .b^7od-; -d 

i ^ i i .nsv^" IftiJ; 

14. 
Unrt 

Wl/Vol. 

i s ' 

-io;.;ii 

• Waste No. 

7005 
6i,:K,'y37&). 
:!B:i=i!n3-:;(t-f) 

3 : - ^ 73 
•''f̂  77)'2-73 

'^7-)k 

.Teg^j'tTvycir),; 
:r:<..r\rv'M''.'-'-'' -

K. Handling Codes for Wastes Lisled Attove ' i> •-., 

2 3_HT; Vl 1 wprrAM fi03 /.I C; w.wo j Jb;=f 2 i-
,'iCTr tETiV.iCTWcnfri'erioriq^ 
rbrioosK.ld'isdrr/.^n srKx'ki.ery.ie;^ 

15. Special Harxlling Instructkxts and Additional Informatkxi 
: • , " - . ' / - . r . . - : : : , ) ? . ' : • Mr 

f- -y\o: '. L-r;;: l - ' a h : L:3 -lOlJ-i'Ir'-'DO :r';r o ! S ' { r^ i ' . ' j i i iLH ; , . '3 5 y t i c O n:£;;£-h ; J T , V : T ^ 0 T U O r f 0 7 A 7 : ~ . ' / : i D 

O - . 
ta : 

1.1 
: Z < 

16. GENERATOR'S CERTIFICATION: I hereby declare that ttte contenis of this consignmeni are fully and accurately described above by -
—proper shippirtg name artd are classified, packed, marked, and labeled, and are In all respects in proper condrtion for transport by highway -

. according to applicable Intemational and national government regulations.,-,,,..^,.^ *rA".2 -'.i " ' j " ~7r . 'S" . \ '- 'P,'- ' ' ir '•C'^' '• ' /•7•' '^'^ ' ^ ' " v . ' O " ; "• ' - ' - -• , 

. .If I am a large quantrty generaior, I certify that 1 have a program in place lo reduce the volume andlox icr ty of waste generated to the degree I have 
- determined to be economically practicable and that 1 have selected the practicable meihod of treatment, storage, or disposal currently available lo me 

which minimizes the present and future threat to human hearth, and the environment; OR, H I am a small quantrty generator, I have made a good farth 
effort to minimize my waste generation and selecl Ihe t icsl wasle management method that is available to me and that I can afford. 

. Piinled/Typed Name 

'RDBERTULIAti' 

Sigrialuje 

17. Transporterl Acknowtedgerrient of Receipi ot Materials ' n. 

• Date 

iMonlhi Day i Year 1 yea-

ynniear lypeo t^ame ^—> 

'/ff07AA5''^i77^yyyD'7 
18. Transporter 2 Acknowteidgement dl Receipt 6( Materials' 

. . . . . J . C - , I 

"iintiirr —' y '. '. y ' / ^ -y /3 Date 

Prinled/Typed rtame 
l;ri:':s!;;M '•-••'M: -ry 

Signature 
•.-yi:\i.77 'i '•>. ! . C . i \ - y ••-C'j!.' -i*-::::v/ vn! :o -r-cnii-rir 

Date • 
I Montn I Day i Year 

19. Discreparxry IndicationSpace ' •• '^ . t ' -^ - -

\ ' \ ' ^ i \ ' 
. 2 3 " - - ^ \ ^ ^ 

I ] . . : ' . : . . : : . ; . v ; - > , . . ! ^ ^ ; : I V ^ K ' - i : ' - - ' v v - ~ i a : i , j ir:;,. \ - ; . - M A _ 2 _ I . - ^ - . ,; : V ^ , ; i t . v < » - s , , v . -

— M^. , ' _ • ^ r : ^ : : ^ . c ; ^ • v c p 3 " c : n i V ; i ; : ' : , / - : : ' . . ; , ; j - i . l , v y y - " - ^ 

3 ' pr\ILs(Gbr^-XL) ASV^OnoX z l ' ^ l t l ' \o\ '3 

20, Facilily (Dwner or Operalor. Cerlificaiion ol receipi of hazardous materials covered by this nitnilcsl excepi as noleHlleiT) 19 

PrinlGd/Typed Nami 

EPA Form 8700-22 (Ref 9-86) 
Previous editions are obsolete 
Stale Form 11865 

T3y^ /] 
B'. 9-86) ' - , ' • ' - , " , 'DISTRIt 

Signaiure 

: J l ;^ i i : " i TW^ 

I i 

ro 
ro 
o 
cri 

:y.i>i:i.t; ̂  

DISTRIBUTION;' PAGET (while) TSD MAIL TO GENERATOR . . . PAGE 5 (liyhl blue) TSD COPY" 
PAGE 2 (goldenr9d) GENERATOR MAIL TO GENERATOR STATE ' " " 'PAGE 6 (canary) GENERATOR COPY 
PAGE 3 (lighl green) TSD MAIL TO TSD STATE ' — • PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 4 (lighl pink) PUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (while) TRANSPORTER 2 COPY 

^ y C . A t . 2 0 ' f r t . - T b ' o l . / l l y f j ? 

-••% r - . ' ^ c y ^ i s ^ r f^.'rZ: ^ V ' * * ^ " " ; " ^ " - ' ? ' 

00 1G83 



P.INDIANA DEPAFTTMENT OF ENVIRONMENTAL MANAGEMENT ; ̂  
"̂  OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7 0 3 5 _ _ ^ 
(_Uidian"ipbl6riN..4620z;7,655'~ 

Vitii.-^r -^fr-''--*---ir" .---itt...-':^iti..-ytt-.ir,.L.-'.ttntL,^^if*f..-tym., l,\T!y,Jt^.:y*^i.,-. i.•x^e^Syt,'^\-,f:•i.rl±-:..'^.,^..^^*^>.:,.|/y^^|i^...rj,,f^.j|y.•-^.f;f^.-...<.^'.r^ 

.-i'''.>"i?. :A\ijr':"! v j ' s . s X) Vir.', 'o'^ -iE':V--r\f.rrr--r-V: :.•; ;:r-,-.'•,'"., • : ,• ' ' . ; , ' 2 . ' r : ,', 

t 7 

r^L.t-: 

73 

^ • ^ : 

PLEASE PRINT OR TYPE f F o r m d e s i g n e d lor u s e o n el i te ( 1 2 - p i t c h ) typewri ter.) ' 
.C , \ 

Fo rm A p p r m e d . O M B No . 2 0 5 0 - 0 0 3 9 . ' E x p i r e s 9 - 3 0 - 8 8 

a 
Sl 
•a 

c • • • 

re 

C. 

n 
CO 
(0 
- • ^ 

k. 
o 

- ; < 
> • 

re ^ 

i n 

i n 
I 

CO 

CM 

^̂  
n ! 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

L.D.0.4.9.8.1.3.2.S.6[gj^grig$"^^°J 
: Manrtest 

Generator's Name and Mailing Address 

Precoat Metals , • ' 
Am s3mii6w^v:mmof:i(i:m2f2r̂ "^ 

,4.-^ Generator's P t i o n e . L T ; ^ ' } ^ i " ) T r P S I - ' S A O f t 

i o *r;:;.::; i ;• : .S;"; i ;•J^ 

: - n i :c - l iCTUi- : .0 , : 
.-. r , : r.'-'^ rn I i i^,.-

;5.2.Transporter,1 Company hiame j i ) r ,Uf ; i ! . icD s n ; n c nCi, 'Lr 

rl) nStraadistrucktugooi o? h£:rii',:ji>.-.-t.> ŷ iiî '-̂ ^ 
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• r i .O.G. U M f I ! 3 9 > - . ; ; L . : , - - ; i . ' ^ : : i t i - U 

C r n r , 

(fC^lCOCi;! £ncr 

' •5' i i ; . b i i ' ^ j >;i •--•^Wi' ';:!;- ' ' • ' c i ' i t : , 0 3 b ^ ~ : : : 7 . : r . h : r : : ] i 

• ; , • • ' ^ r 1 - - : --.1 

1 2 . C o n t a i n e r s 

N o . T y p e 

DM 

Drr 
HL'-^-l . 

ir;;:T> .-: i 

i'=i l i . -

J . Addi t ional Descr ip t ions for lulatertals L is ted A b o v e -.:: 

1 3 . 
T o t a l 

. Q u a n t i t y 

•I.l i,-,.r,.'. ; 

'^.Vs..o 

14 . 
Un i t 

Wl/Vol. 

:-.,U,'. h 

Waste No. 

FOOSv 

•of;59iy3;v{£r; 
.i'a„>9'Jn3-̂ -{4.))" 

mm)/ 
M/223. 
.•ie^;9HT.-ri;8rij 
^^!<:^^r^l^f^^^"^.'-^' 

K Handl ing C o d e s for W a s t e s L is ted A b o v e v x : ' 

'-',-% ::.'.. 
} . y . : yr.'..•••• 

y/:7. '7, 
. - • i l . ' - . ' 'y 

rmc-.r..^. 

277\ 
77' ̂ )̂ 
'<7737 

15. Spec ia l Handl ing Ins t ruc t ions a n d Addi t iona l In format ion 

l l a Sol vent-off specif ication r;:; 
L -.Patnt-off-sptictflcatl'W- ^ 

'j:'7-Qc-.r,c'y ::or.- :vri; 

: ' t ^ t r : 2 ':•.'.•' ' . t r r r : - ;M i O 'or -Z ? y ^ i O : , n : j r ; ; f p i 

• T c ^ C - T U 

16 . G E N E R A T O R ' S C E R T I F I C A T I O N : I h e r e b y d e c l a r e t h a i t h e c o n t e n t s o f t h i s c o n s i g n m e n t a r e f u l l y a n d a c c u r a t e l y d e s c r i b e d a b o v e b y — 
- p r o p e r s h i p p i n g n a m e a r t d a r e c l a s s i l i e d , p a c k e d , m a r i t e d , a n d l a b e l e d , a n d a r e In a l l r e s p e c i s i n p r o p e r c o n d i l i o n f o r t r a n s p o r t b y hightMay , 

a c c o r d i r t g l o a p p l i c a b l e I n t e r n a t i o n a l a n d n a l i o n a l g o v e r n m e n t r e g u l a l i o n s . ' ~ ; - , i - ; . . . . . , , , , , - , . . ^ - ; . - , - ; - ' . ^ a - ; i . - - r " , - • -- - i - i - - > - i -

If I a m a l a r g e q u a n l i t y g e n e r a t o r , I c e r t i f y t h a t I h a v e a p r o g r a m In p l a c e l o r e d u c e t h e v o l u m e a n d t o x i c i t y o f w a s t e g e n e r a l e d l o t h e d e g r e e I h a v e 
- d e t e r m i n e d , t o b e e c o n o m ' i c a l l y p r a c t i c a b l e a n d t h a t I h a v e s e l e c t e d t h e p r a c t i c a b l e m e t h o d of I r e a l m e n t , s t o r a g e , o r d i s p o s a l c u r r e n t l y a v a i l a b l e t o m e 
w h i c h m i n i m i z e s t h e p r e s e n t a n d f u l u r e t h r e a t l o h u m a n h e a l t h a n d I h e e n v i r o n m e n t ; OR, If I a m a s m a l l q u a n l i t y g e n e r a t o r , I h a v e m a d e a g o o d f a i l h 
e f f o r t t o m i n i m i z e m y w a s l e g e n e r a t i o n a n d s e l e c t t f t e t t es t w a s t e m a n a g e m e n t m e t h o d t h a t is a v a i l a b l e t o m e a n d t h a t I c a n a f f o r d . 

_ P r i n t e d / T y p e d f t o m e _. ' . " . 

~~R6b"erf K I l l aF 

Signature ' 

' " \ -
z:̂ -

• — • Date 
I M o n t h i Day i f e a r 

: ^ FI^B^I^ 
17. Transpor ter 1 Ac icnowledgement o l Rece ip t bf Mater ia ls '• ' 

/ / / / y / / ^ ^ • 

•-• / ' ' ' / 
S i g n a j j i i B — Dale 

y / r / 
18. Transpor ter 2 Acknowtedger r ien t o l Rece ip i o l Mater ia ls 

P r i n l e d / T y p e d Name Signature Date ••- • 
M o n t f i i Day i Vear 

19. D isc repancy Ind icatk jn S p a c e - ' 
• / ' . : ; : -

i H i : 

\ : : . \ r - . y r ; , - , o r . l M o n t f i i p a y i 

' . ' , i , . . , : ' : . r : i - \ '.i^t.\ .'. i ; - . ' i ' i . ' . . \ : t ^ . . - ' J . • ' . . ' . . l i . ' . ' y . i 

' . ' • P - ' f l / V : - : - - . , t : T L H ^ V y 7 \ , r . 7 . : : \ 7 ) r ' r . 7 7 y 7 7 i ' K : . 

..J " >•( ' . , 

Mji-r; ' . ' . -" ' i:. r 

20 . Faci l i ty O w n e f or Opera lo r : C e r l i l c a l i o n of receipt o l hazardous rnalerials covered by this man i fes i except as no led I tem 19, 

P r i n l e d / T y p o d N.-ime -* Signa tufo 

^yyy>/)yyy 
EPA F o r m 8 7 0 0 - 2 2 (Rev . 9 - 8 6 ) 
P r e v k i u s e d i t i o n s a r e o b s o l e t e . 
S t a l e F o r m 1 1 8 6 5 

D I S T R I B U T I O N : •' • PAGE 1 ( w h i l e ) TSD M A I L t o G E N E R A T O R 

PAGE J ( g o l d e n r o d ) G E N E R A T O R MAIL TO G E N E R A T O R STATE 

PAGE 3 ( l i g h l g r e e n ) T S D M A I L T O TSD STATE 
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1 

PAGE 5 ( l i gh t b l u e ) TSD C O P Y 

' PAGE 6 ( c a n a r y ) G E N E R A T O R C O P Y • 

PAGE 7 ( w h i l e ) T R A N S P O R T E R I C O P Y 
X y ^ ' T U ^ / ^ - ^ 3 3 ^ / ( o __ -^ P A G E 4 ( l i g h l _ p i n K ) _ O U T J 3 F S - t a y E / i E N E n A T O R / T S D M A l L T O I D E M PAGE 8 ( w h i l e ) T R A N S P O R T E R 2 C O P Y 

;/^-iv(;fcV(.i.-r7' 
r.*v;>i-;7»i-,j-.;*-:.- '—^•^~'^.'.'-^ffir^f'wy,f.y-'.'^ /', f.i *•-•'. 
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v3sg^-:^^i;*IDtANA DEPARTMENT OF, ENVIRONMENTAL MANAGEMENT 
" ' '-" OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMErfT 

P.O. Box 7035 
.Indianapolis, IN 4'6207'^7335"7r7ri 

PLEASE PRINT OR TYPE fForm designed lor use on eite (12-pilch) typewriter.) • Forrrl'Apipmt^. dMB7la'''265d:d039.^Expres 9-30-83 
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U N I F O R M H A Z A R D O U S 
W A S T E M A N I F E S T 

1. (^nerator's US EPA 10 No. 

3. (venerator's Nante and Mailing Address 

- PRECOAT -HETALS .., . ,..,.,....., .,; , r., ,̂  
4800 S . t l l b b u r a , .Chicago, ILv6063a 

.4.-1 Generator's Phone ( :T-3t2 •') o^ ? - 5 4 - 3 4 0 0 

I.L.D.0.4.9.8.1.3.2.S>6|/^^.:gg?',^^ 
' Manifest 

--' , ' , „ . '..aso-.C'.-'G ijr 
3-;:r;i-;;i-;rii'^o In j io : Loihcyili:? 
:a:v.-i:;i* '1:1* '.',-7 i t ^s„';:i jr; .G,' 
r.. 'tf-. v-.-if-.", r. I t 'm ' rr.', \ •.•,.-

5.: Transporter'^'Comparry fJame .;»;;_.-,.;.:; 

'= -strand Tnieking" ' '^^'- ^ ' • i : • /n i ' . ' iG ' 

6. , . UseEPAIDNumber - , , 1- , , ^ - . . , ^ , . 

I.L. D.O. 6.0.6.4.6.8.1.0 
7. , Transporter 2 Cktmpany Name 

r.'j.i --. - iC - I ' . ' ' ! 

8. Use EPA ID.Number 
,--,,. - r - l :._-.. -. , . . ' . 

0) 
in 
c 
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ir5! 
ID' 

y'r-.;?);; r-2 

' ; . l '•r^-'" •*'" 

-'t'j'y^;:; 

m7^' 
^r-.-'^.r-.: 
?rr'>--^ 
3f^ '^ i 

tT'^ii^i;' 
• •J - i ^ , ' ' - t : 

-?/i','V:'^S 

•V'iV;:''^'i-

'..y'.-'r.:'':-

i 
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9. Designated Facility Name and Site Address 

/ ^ r l c a o Cheaical Service 
'^'^''420"S.'C6lfax ••'^""""•"^' • 

G r i f f i t h . IN 46319 

- -10. Use EPA IDNumber 

':'y.'''l '77.Z'\'.-:'.-:.:'--, t;;ni;c;j-^C;; y. ; • ; : - :; v^v/'r:-.; 

*«|l.H.D.0.1.6.3.6.0.2.6.5 

11. US OOT Description (Including Proper Shipping Nanie, Hazard Class, and ID Number) 
i f i i c - ' i / i ;?'i ..;.or':- -,;• . ; , ; ' ' r*'.;--. ' -'.::-.•• ''i-r., ~: • 

Haste Solvent - :c; ;̂;;;,̂ ^ V I i-^:: 
naonable Liquid N.O.S. UNtfl993 '?f̂ H 
Waste FlaoBiable Liquid 
H.O.S. UN#1993 

[\];'Z c t ; : ':•;! : , i - : iJ - J 

C-'..->": , 'n ;1 .;3;»^r•,-^;it^ r.-7 

2. Page 1 ; Informatipn in the shaded areas is 
pot reaujied by Federal law, but 
rtems u, F, H arid I are required by 
Slate law. - i ' 

A. State Manifest Etocument Number " " - i - -

.̂ -:?<ateJ5er»erato<8jp .tf^pc^iritxi^fcB.•;{£'. ic) 
'̂ ^O316280Oll't'W-̂ '̂i.'H'n'tifeP)"ft<''ii","fft-Ti 
9: ̂ i«aT'?™!Pyl£C?jgirn^g024asf<>"-
Pj'IgasRorter'a Rhone 3 1 2 / 3 8 5 * 3 4 4 0 ^ ' •€ 
E. Stele .Transporter's ID j i i .-4>SSlin&'w. T.:., , 

FiiTransporter's Rttone ,}<.'<J, -.o.w -,:;;,('_;}.; i i i 

G. State Faciiity's ID^^ ' : . ' ' b - ' : r ' ! . ' " , , ' 

.3180890002.3i!^^^I;t^ 
Hjl^acility's Ptione ^ ^ ^ . ' 7 . , 

!̂  312-768-3400' 
12. (kintainers 

No. Type 

oOJa 
• iiC:1i 

?m^i::; 
" . ' • • / • : • . ' 

.1 -Ji.' 

J. Additkxial Descriptkxts for l^terials Listed Attove - •--•--; f::>y.̂ '.••..' --:,-- -'•:•• ' '.-- • v-: .-,'•.':,'.-,:;-r>,--,.-:,:•,:.-; 

;ipUai^Solvent-off'-spcc1f1cat1oh^:::.--:i^=i:;^ 
•;^ii;gb'llPa1nt|:off.3pec1flM 

DM 

DH 

13. 
Tolal 

Quantity 

•^.V:^b 

3 3 D 

.rS'i ,b£,VI JiL! 

14. 
Unit 

Wl/Vol. 

6 " 

.Waste No. 

^Foos: 
x);vjjri,a',liXf,; 

fDOOl-i^^^ 

:?<'<'.'i-'.-;-'<-'f--V;'i 

! * 

r.feftS.Pr''/:--".--:"' 

K. Handling Codes for Wastes Listed Above.../:..:-.. 

r t ^ ' jii;'f;iic)j5|id ,l(G) ;•' 
J'_b,fioOte'̂ 1.9}*sdTOiiî 3^a;&^^^ 
--.iî ,̂ f-.''r̂ ,',̂ V i:t^:^''.i-.:.\A'-y-^Ur*.:Ar..'-i-7'-:i -'i-n 'v. 

15. Special Handling Instructions artd Additional Inlormaton 

• U . ^ : • / . 
, , / ; , • [ : . . 7772 ry 
:• y-:;>0 ::,o.-i f:: i- ' .•\ ' : '7:r-yy 7::^.'.^? K j i ; "•:- o v'co: 

^;: 5-: 

: ;37V1T? ^O ' 

., 3 n 

•7- y.'i 7:Ai7'.3\7,lt: 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the cctnlents ol this consignment are lully and accurately described attove by 
— proper shipping name and are classified, packed, marked, artd labeled, and are in all respecis In proper condition for transport by highway . 

according to applk^ble international and national govemmeni regulalions. ,..,._-,•. , . -.. . . . , . , ..r.. •--.rf-. i ' -r i ' . : . ' •.•si-r '»— -ti.^r-.-r-.. i r r-

_ If I am a large quantity generator, I certify that I have a program in place to reduce Ihe vctlume and toxicity of waste generated lo the degree I have 
"determined lo be econom'ically practKable and that I have selecled the praclicabie meihod of Irealment, storage, or disposal crurrently available lo me 

which minimizes tfte preseni and future threat to human heatth and the environment; OR, If I am a small quantity gerierator, I have made a good faith 
eflorl to minimize my waste generation and selecl the ttest waste management method that is available lo me and that I can afford. 

! Z 

___Printed/Typed, Nante j _ _ . 

-Rpl>ertl;nian 
Signatuie 

17. Trartsporter 1 Acknowledgement of Receipi of Materials ' 

' Date 

~( 

^--mi^/m 
PpnWd/Typed Name 

' " / y y y / y y y / j ^ 
Date 

Atontfti ^ 
^ y 7 \ y y . ' : \ y - y / \ y : / 

18. Transporter 2 Ackriowledgement of Receipt of Materials' 

Printed/Typed Name 
,:;)'-?-;:;i 

Signature 
.) ' • : : : : f , ,V " . ' : ' : 

-, • - Date - ' 
iMvTtfii Day i Year 

19. Discrepancy Ind'cation inSoitfe • • ^ •.•••-^- '•-' -•'•''- ' ' /.,-.., '.'. . , .:.- . . . r - / ^ -. ,.<. A,-.; ; . i ! ,. „ / ' r - : -^ - ;^ \ , . j : ;•,-, 

yf:i..f/<.̂ 7^7^y22))3yy:33yyyym)Wy2,...::..-: 
I - 20'7-M<:^r£^ ^7i- . . - . - ^ - - - - - C . : , i , ,.:,•,-. = 1 , - , ) . , , : , - , - , : : ,,-,:„•,:;„ 

20, Facilily Owner o i Operator, Corlilk:alk)n ol receipi of hazardous maierials cov^iiVl by thiJ manili 

iPrinli 

^y /h /^ 
noted Hem 19, 

EPA Form 8700-22 (Rov. 9-06) 
Previous editions are obsolete. 
Slale Form 11865 

a ' M ' ^ ^ i ^ 
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oo 

DISTRIBuYlON; PAGE 1 (while) TSD MAIL TO GENERATOR . '. , , PAOE 5 (light blue) TSD COPY~ 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE ' ' ' ' ' • PAGE 6 (canary) GENERATOR COPY , 
PAGE 3 (lighl green) TSD MAIL TO TSD STATE ' ' PAGE'7 (while) TRANSPORTER 1 COPY 
PAGE 4 (lighl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY 

-,---,r,r,,i.[*i—- -.-^.-i--ooins:^^; 
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INDIANA DEPARTMENT OF ENVIRONMENIAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Ind'tanapoi'is, IN 4^207-7CX35 

PLEASE PRINT OR TYPE (Form designed tor use on elite (12.pitch) typewriter.) Form Apprcved. OMB No. 2050.0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

I .L .0 .0 .4 .9 .8 .1.3 2 .5.6 
Manifest 

3. Generator's Name and Mailing Address ' 

Precoat Metals 
4800 S. Kllboum, Chicago, IL 60632 

4. Generator's Phone ( 3 1 2 ) 2 5 4 ~ 3 4 Q 0 : 

I)ocument,NQ. 

5. Transporter 1 Company Name 

Strand Trucking 
6. Use EPA ID Nkjmber 

I .L .D .0 .0.0 .6 .4 .6 .8 .1.0 

2. Page 1 

o f l 

Information in the shaded areas is 
nol reouired by Federal law. but 
items • , F, H and I are required by 
State law. 

A State Manilest Document Numtier 

INA 0334102 
a State Generator's ID 

0316280011 
C. State Transporter's ID 0024 

7. Transporter 2 Company Name 8. Use EPA ID Number 

D. Transportei-s P ' ^ 3 1 2 / 3 8 5 « 3 4 4 Q 

9. Desigriated Facility Name and Site Address 

American Chemical Service 
420 S. Colfax, G r i f f i t h , IN 

46319 

10. Use EPA ID Number 

I .N .D .0 .1.6 .3 .6 .0 2 .6 5 

11. u s DOT Description (Including Proper Shipping Name. Haiard Class, and ID Numtxr) 

' Waste Solvent 
Flanwable Liquid N.O.S. UN#1993 

WffsrteHiHBiab'le Liqtftt' 
Nr0rS^tW«:5§3— 

E. State Transponer's ID 

F. Transporter's Phone 

G, State Facility's ID 

9180890002 
H, Facility's Phone 

12. Containers 

No. Type 

H 7?i 

"w M~" 

J. Additional Descriptions (or Materials Ijsled Above 

l l a ,,Solvent-off specif icat ion 
b ;'Pa1nt-off specification 

312/768-3400 
13. 

Total 
Ouantity 

7-^70 

14. 
Unit 

Wt/Vol. 

I. 
Waste No, 

FOOS 

1)001 •*-

K. Handling Codes (or Wastes Usted Above 

15, Special Handling Instructions and Additional Intormation 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by 
, proper shipping name and are classified, packed, marked, and labeled, and are in all respecis in proper condition for transport by highway 

according lo applicable International and national government regulations. ' ; , , . 

tf I am a large quantity generator, I ceriify that I have a program in place to reduce the volume and loxicity of waste generated to the degree I haye 
determined to be economically practicable and that I have selecled the practicable method of treatment, storage, or disposal currently available lo me 
which minimizes the present and tuture threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. 

Prinled/Typed Name 

Robert Milan 
17, Transporler 1 Acknowledgement ol Receipt of Materials 

Dale 
Monlh I Day 

Printed/Typed Name 

y / /J< 3/y//A7.^y^ 
Signature Date 

I Monlh I Day 

16, Transporter 2 Acknowledgernent of Receipt of Materials 
iMonmi Day i Year 

Printed/Typed Name Signature Dale 
I Monlh t Day \ Year 

19. Discrepancy Indication Space 

20. Facilily Owner or Operator. Certification of receipt of hazardous moterials CQvtirc;! by this mariifest a».cepl^s notod Item 19 

1 - " 
EPA Foim 8700-22 
Pluvious edilions are obsoleie. 
Slale Foim 11065 (n/4-oa) 

V .7 
COPY 5. TSD COPY 7 .//--/y 3 30 -̂ 'C ^ ^22 

, Month. Day , Yc.%. 
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.fdianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE ^Form designed for use on elite (12.pitch) typewriter) Form Apprcved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. 
i i r u n i v i n > A ^ / ^ n u » v j u o T • r j n A Q 8 1 3 2 5 6 J)os.ument NO. 
W A S T E M A N I F E S T 1̂  '- " •" -4 J* •» - i -̂  ^ ^ X> r < ^ o - : 5 > r - > 

Manifest 

3. Generator's Name and Mailing Address 

Precoa t M e t a l s 
4800 S. K l l b o u m , C h i c a g o , I L 60632 

4. Generaior's Phone ( 3 1 2 ) 2 5 4 - 3 4 0 0 

5. Transporter 1 Company Name 

St rand T r u c k i n g 

6. Use EPA ID Number 

I - L D - O - O - O - 6 4 ^ ^ 1 0 
7. Transporter 2 Company Name a. Use EPA ID Number 

9. Designated Facilily Name and Site Address 

American Chemical Service 
420 S. Colfax. G r i f f i t h , IN 

46319 

10. Use EPA ID Number 

|l J< 0 0 1 6 3 6 0 2 6 5 

11- US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Waste S o l v e n t 
F lanmable L i q u i d H.O.S. UNI1993 

Waste r i a B p a b l e L i q u i d 

2. Pa^e 1 

o f 

age Information In the shaded areas is 
pot reauired by -Federal law, but 
Items D. F, H a n d l a r e required by 
State law. % 

A. State Manitest Document Numbdr 

INA 033410i\ 
B. State Generator'sJD „ 

0316280011 
\ 

C. State Transporter's ID . 

D. Transponer's Phoi 
0024 

E. State Transporter's ID 
"^2-385-3440 

F. Transporter's Phone 

G. Stale Facility's ID 

9ia0f f lQ002 
H. Facility's Ptxxie 

12. Containers 

No. 

21 

J. Additkjnal Desaiptions lor Materials Listed Above 

l l a Solvent-off specif ication 
b Paint-off specif ication 

Type 

312-768-3400 
13. 

Total 
Ouantity 

D.M .f.f.7{:y 6 

073: 

14. 
Unit 

Wl/Vol. 
Wasle No. 

FOOS 

OUUl 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmeni are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway 
according to applicable International and national government regulations. 

If I am a targe quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree t have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human heallh and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management meihod that is available to me and that 1 can afford. 

Prjnted/Typed Name 

Rnhort Kl l lan 

Signature 

T .̂s '̂/yU^^^^ r/:^\^ 
17. Transporter 1 Acknowiedgement of Receipt of Wateriais 

l a Transporter 2 Acknowledgement of Receipt of Wateriais 

Printed/Typed Name Signature 

19. Discrepancy Indication Space 

I ->o' 

Date 
iMonr/ i j DBy \ Year 

20 Facility Owner or Operator. Cer lidcation ol receipi of hazardous materials covered by this manifest except as nolod Item 19, 

'Pfinled/Typod NamG 

777/7 ki / i .^ui '^ / -
Signature 

EPA Form 8700-22 
Previous editions are obsolete 
State Form 11065 {n/4-00) 

> ^ ^ - V/^yAy 7yy^^>y.yy/ 

,Month, Day , Yna 

o 
CJO 

C O 
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INDIAMA D E P A R T M E N T O F ENVIRONH^EMTAL l A A N A G E M E N T 

OFFICE OF SOUD AND HAZARDOUS WASTE ll«ANAGEIi«ENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed tor use on elite (12.pitch) typewriter.) Form Apprmed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE IVIANIFEST 

I.Generator's US EPA ID No. . _ , 

1 1 D 0 4.9.8.1.3.2.5.6 
Manifest 

3. Generator's Name and Mailing Address 

PRECOAT METALS 
4800 S. K l l b o u m , CJi lcago, I L 60632 

4. Generator's Ptione ( 3 1 2 ) 2 5 4 - 3 4 0 0 

5. Transporler 1 Company Name 

Stra t td T r u c k i n g 

6. Use EPA ID Number 

I L D Q 0 0 - 6 - 4 - 6 - 8 i n 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

American Chemical Service 
420 S. Colfax. G r i f f i t h , IN 

46319 

1 0 . U s e EPA ID N u m b e r 

I N D 0 1 6 3 6 0 2 6 5 

2. Page 1 

o( 

informatipn in the stiaded areas is 
pot reauired by Federal law, but 
rtems D. F, H and 1 are required by 
State law. 2 

A. State ( in i fes t Document Number 

INA 0334103 
B. Sta te Genera to r ' s ID 

031g280011 
C State Transporter's ID Q024 
p. Transporters P ^ ^ ^ ^ ' X f . ^ t j ^ ^ j M n 
E. State T ranspor te r ' s ID 

F. Transpor te r ' s P t w n e 

G. Sta te Faci l i ty 's ID 

9180890002 
H. Faci l i ty 's Phone 

312-768-3400 
1 1 . u s DOT D e s c r i p t i o n ( Inc lud ing Proper Sh ipp ing Name, Hazard Class, a n d ID N u m b e r ) 

Waste S o l v e n t 
F lanmable L i q u i d N.O.S. UN#1993 

Uaste F lacn iab le L i q u i d 
N.O.S. UN#1993 

12. Containers 

No. Type 

" • < > r 

^ 

D M 

D H 

J . Add i t iona l Descr ip t ions (or Mater ia ls L i s ted Above 

l l a Solvent-off specifIcation 
b Paint-off specif ication 

13. 
Total 

Quantity 

^^.ro 

. f . iO 

14. 
Unit 

Wt/Vol. 

I, 
Waste No, 

FOOS 

DOOl 

K. Handling Codes for VVastes Listed Above 

15, Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION; 1 tiereby declare ttiat ttie contents ol ttiis consignment are fully and accurately described above by 
proper stiipping name and are classified, paci<ed, marked, and labeled, and are in all respects in proper condition for transport by higtiway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and loxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generalion and select the best waste management meihod that is available i 6 me and that I can aflord. 

Primed/Typed Name 

Rober t K I T l a n 

Signature 

17, Transporler 1 Acicnowledgement of Receipt ol Maierials 

Date 

iMonlh I Day -lYea/-

___Ej*'iied/Typed Narpe^"^ 

77J^///C 2/77//yyy 
18, ' r ranspor)pr 2 Acknowlec fgement of Reqa i ;y^o i l ^»<er j j i , T r a n s o o r ^ r 2 A c k n o w l e d g e m e n t of RecaiDL 

^ l * J % * e i t ^ l i ^ l T O T O ^ 

Signaiute—'y y 

^2yyyy^. 
Date 

I M o n l h I Dav i Vear 

o^\2>\)'7<y 

19, D^ : i ^an fy><(^ ' i r i r i - 3 { i 5 !e \ ^ ^ ', D)»Ci 

^'^•7-1 V i 

' / ^ 

Signature Date 
I M o n l h I Day | Year 

/ 7 ' ^ . 2 o ^ 3 c r S 0 4 ^ 

20,1 Fsal i l^ ' - tJ / .U^U d r ^ p a r S o r : Ce iWi& i r tDB of recSl((f o f f l czWidous maier ia ls covo red by Ihis m a n i l e y ^ e V c r A i as no led I lem 19, 

IPi in lct l /Tyr jL-d Maruo / A 

'AnMT<7p A 
700-22 f 

CL «Ct4i>\ 
EPA Form 8700-22 
Previous edilions are obsoleie 
Sl.-ilo Form 11065 (n/-1-0D) 
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PLEASE PRINT OR TYPE (Form designed for use on elile (12-pitch) typewriter.) Form Apprcved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS i ' f T T k ^ y ° ^ ° ' 2 2 5 6 WASTEMANIFEST l.L.u.u.4.y .s . i .J .^ .o .0 
Manifest 

Document No. 

3. Generaior's Name and Mailing Address 

PRECOAT KETALS 
4800 S. Kl lboum. 

4. Generator's Phone ( 3 1 Z 

Chicago, IL 60632 
254-3400 

5. Transporter 1 Company Name 

Strand Trucking 
6. Use EPA ID Number 

I .L .0 .0 0 0 6 .4 6 .8 .1 4) 
7. Transporter 2 Company Name 8. Use EPA ID Number 

1 

10. Use EPA ID Number 9, Designated Facility Name and Site Address 

American Chemical Service 
420 S. Colfax, Griffith. IN 

46319 II .N.D .0,1.6 ,3 .6 .0.2 .6 .5 

2. Page 1 

o, 1 

Information in the shaded areas is 
not required by Federal law. but 
ijtems u, F, H and I are required by 
State law. 

A Slate Manifest Document Numtser 

INA 0334104 
B. State Generator's ID 

:0316280011 
C. State Transporter's ID . 1RJZ4" 
D. Transporter's Phone 3 1 9 - 3 8 5 - 3 4 4 0 

E. State Transponer's ID 

F. Transporter's Ptione 

G, State Facility's ID 

9180890002 
H, Facility's Phone 

312-768-3400 

11. u s OOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

Waste Solvent 
Flamnable Liquid N.O.S. UN#1993 

Waste Flannable Liquid 
N.O.S. UN#1993 

12. Containers 

No. Type 

> . ^ . ^ D M 

SDS&. 

13. 
Total 

Quantity 

c? / i .£ro 

14. 
Unil 

Wt/Vol. 
Waste No, 

FOOS 

DOOl 

J. Additional Descriptions for Materiais Usted Atiove 

i l ia .Solvent-off speciftcatlon 
b Paint-off specification 

K. Handling Codes for Wasles Listed Above 

15. Special Handling Instructions and Additionai Inlormation 

^__£a«ted/Typed Narjja^ 

/y73yyf/i7 Syy^yiy/y 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certily that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently availatile to nie 
which minimizes the present and future threat to human health and the environment; OR, il I am a small quantity generator, 1 have made a good taith 
eflort to minimize my waste generation and select the best wasle management method that is available to me and that I can afford. 

Printed/Typed Name 

RcHrert-l^mAn- K ^"^y - T t -y ̂ ; n J 
Srgnature 

72̂  ..Xr. J . 2 
17, Transporter 1 Acknowledgemeni ol Receipt ol Materials 

Date 

I Monthi Day I Vea; 

18, Transporter 2 Acknowledgemeni ol Receipt ol Materials 

y/y /y^yyyzy 7 / y ^ 

Dale 
I Month I Day i year 

Printed/typed Name Signature Date 
I Monf/i I Day i Vea^ 

19. Discrepancy Indication Space 

20. '^aci{\\'i Ownor or Oper.Tior Certification oi lece'ipi of hazardous materials covered Oy this manifest except as noted ttem 19. 

Pnnred/Typcd N:jnio 

' •r /2i/2 
EPA Form 8700-22 
Previous edilions ars obsolete, 
Slale Form 11865 IR/4-80) 

771/74iy)cy \̂ y77,y&y i).y&.tycU. x-^nm 

COPY 5. TSD COPY 

p^^'/u^^n-^ ^/y 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 
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PLEASE PRINT OR TYPE CForm des igned for use o n elite ( 1 2 - p i t c h ) typewriter.) 

UNIFORIVI HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I .L.D.0.4.9 .8.1.3 .2 .5 .6 
Manifest 

Document No. 

0-7:7.-7-> 

Form Apprcf red. O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 9 1 

Information in the shaded area: 

3. Generator's Name and Mailing Address 

PRECOAT HETALS 
4800 S. K l l b o u m Ch icago , I L 60632 

4. Generator's Phone ( 3 1 2 ) 2 5 4 - 3 4 0 0 

Transporter 1 Company Name 

S t r a n d T r u c k i n g 

6. Use EPA ID Number 

I L D 9 -8 4 7 7 -4 4 -8 -9 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

American Chemical Service 
420 S. Colfax 
G r i f f i t h . IN 46319 

10. Use EPA ID Number 

I Jl .0 .0 .1.6 .3 £ X) 2 .6 5 

1 1 . u s D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing Name. Hazard Class, a n d ID N u m b e r ) 

Waste Solvent 
Flacnable Liquid N.O.S. UN#1993 3S. 

Waste F l a s n a b l e L i q u i d 
N.O.S. tffl#1993 

2. Page 1 

of 1 

i tormatipn in the sriaded areas is 
lot reauired by Federal taw. but 
[ems D. F, H and t are required by 
>tate law 

A. State Manitest Document Number 

INA 0334105 
B. state Generator's ID 

0316280011 
C. state Transporter's ID 0024 
D. Transporter's P f ! ° " e 3 1 2 / 3 3 1 _ 8 4 4 0 

E, Sta te T ranspo r te r ' s ID 

F. Transpor ter 's Phone 

G. State Faci l i ty 's ID 

9180890002 
H. Facility's Phone 

12. Containers 

No. Type 

c 

J . Add i t iona l Desc r ip t ions , lo r Mater ia ls U s t e d Above 

^;311a USolvent Off-speclf!cation 
S ^ l l b ^ Paint Off-spccifIcation 

15. Spec ia l Hand l ing Ins t ruc t ions a n d Addi t ional In lormat ion 

D.H 

IL l l 

312/768-3400 
13. 

Total 
Quantity 

17/^' 

<'-T^' 

14. 
Unit 

Wt/Vol. 
Waste No. 

FOOS 

JJOOi-

K. Handling Codes lor Wastes Listed Above 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are fully and accurately described above hy 
proper shipping name and are classified, packed, marited, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable International and national government regulations. . , , , 

If I am a large quantity generator, I certily that I have a program in place to reduce the volume and toxicity of wasle generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed fNlame Signature Dale 
Monthi Day i year 

17. Transporter 1 Acknowledgemeni ol Receipt ol Materials 

Prinled/Typed Name 

~Rober'L KIT tan / i : / I ' y - / \ < 1 /-• -V 
18. T ranspor te r 2 A c k n o w l e d g e m e n i of ReceTpt of Mater ials 2-

mt ol 

Signature 

7 ...-•.. 
y 

3 /3 

Dale 
Monlh I Day i Year 

^.^Hnted/Typed Namp' '~~ 

'l7l///,/fi2yyT7A/yo 
19, DiscrepancyMj^ication Space 

36'72f^rCy7%3Y/7 
31-20^7^1) \^'^0 f /y 

Dale 

:3~XO<7V<LV^OC^ y / ^ 
20. Faci l i ly Ov/ner or Opera to r : Cer t i f i ca t ion of receipt of t iazardous mater ia ls covered by t l i is man i fes i exqept i A n o t p i , l t e r n 19 

' rented/Typed Name 

'OETPL 
EPA Form 8700-2 
Previous editions are obsolete 
Stale Form 11065 (R/4-88) 

f)U>^ 
S iana I 

Jjiinf.vfi. 
M o n l h Day , Veil/ 
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INDIANA DEPARTMENT OF ENVtRONMEFTTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapol'ts, IN 46207-7035 

PLEASE PRINT OR TYPE ( F o r m d e s i g n e d for use o n el i te ( 1 2 - p i t c h ) typewriter.) F o r m Approyed . O M B N a 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 9 1 

UNIFORIVI HAZARDOUS 
WASTE MAIMIFEST 

1 . G e n e r a t o r ' s U S EPA ID N o . 

I.L.D.O .4.9.8.1.3 .2 .5 .6 
Manifest 

Document No. 

3. Generator's Name and Mailing Address 

PRECOAT METALS 
4800 S. K l l b o u m , 

312 4. Generator's Phone ( 

Ch icago , I L 60632 
254-3400 

5. Transporter 1 Company Name 

S t r a n d T r u c k i n g 

6 . U s e EPA ID N u m b e r 

I 1 D ̂  -8 ^ 7 7 4 4 fi ^ 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

American Chenlcal Service 
420 S. Colfax 
6r1ff1tl7, IN 46319 

10. U s e EPA ID N u m b e r 

i I J l J ) , 0 I . 6 ; 3 £ f l 2 f i 5 

2. Page 1 Inlormatipn in the shaded areas is 
(lot reauired by Federal law, but 

< m iloms D, F, H and I are required by 
of I State law. 

A, State Manifesi Document Number 

INA 0334105 
a S ta te Genera to r ' s ID -

0316280QI1 
C Sta te T ranspor te r ' s ID 

fl024^ 
D . T r a n s p c ^ e r ' s P h o ^ ^ ^ 2 / m ^ 8 4 4 0 -

E. S ta te Transpor te r ' 

F. T ranspor te r ' s Phone 

G, S ta te Faci l i ty 's ID 

9180890002 
H. Faci l i ty 's P t ione 

1 1 . U S D O T D e s c r i p t i o n ( I nc lud ing Proper Sh ipp ing Name, Hazard Class, a n d ID N u m b e r ) 

Waste S o l v e n t 
F l a n m b l e L i q u i d N.O.S. UN#1993 :LS 
Waslu r i aa iaab lB L lu ju td 

N..O.S. mnoos 

12. Containers 

No. Type 

31?/7f iR-3400 

J. Add i t iona l Desc r ip t i ons for Mater ia ls L is ted A t x j ve 

l l a Solvent OffTSpeclfication 
l i b " - f a In I Off'^iJiitrrtutttluii 

D.H 

D ^ 

13. 
Total 

Ouantity 

. / .V5 

14. 
Unit 

Wt/Vol, 
Was'.e No. 

FOOS 

"SJDl 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway 
according to applicable international and national government regulations. ^ 

If I am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selecled the practicable method of treatment, storage, or disposal currenlly available to me 
which minimizes the present and future threat to human health and the environment; OR, il 1 am a small quantity generator, 1 have made a good faith 
effort to minimize my wasle generation and selecl the besl wasle management method that is available to me and that I can afford. 

Prinled/Typed Name 

Robe r t K I T l a n 

Signature 

17, T ranspor te r 1 A c k n o w l e d g e m e n t of Receipt o( Mater ia ls 
'^7^2/^-1 mm 

Dale 
Monfh I Day i Year 

^ 

TTJTUT. 

r i n t e d / T y p e d Name 

. - .y 7 7 y - ^ 

• y / y A y. / .T^ /yyy ty / r j y/u yy-y 

S igna tu re ' , 

18, T ranspor te r 2 A c k n o w l e d g e m e n i o l Rece io i of Ma ier ia ls y 
y / j y / y i I Monlhi Day i Vear 

-7)'-'V3 3x7 

P r i n t e d / T y p e d Name Signature Dale 
\ Month I Day i Vear 

19, D i sc repancy Ind ica l ion Space 

20, Faci l i ly Ov;ner or Opera lo r : Ceriif ic.-i i ion of rece ip i of h a z a i d o u s mater ials c o v e r e d by Ihis mani les i exCTjpiiarf^noy-d IU?ITI 19 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elile (12-pitch) typewriter.) Form Apprcved. OMB No. 2050^0039. Expires 9^30^91 

UNIFORIVI HAZARDOUS f t " W ' « ' f I'^y^f 3 2 5 6 WASTE IVIANIFEST i .L .u .u . i . s .o . i . J . ^ a.b 
Manifest 

3. Generator's Name and Mailing Address 

PRECOAT METALS 
4800 S. K l lboum 

31? 
4. Generator's Phone ( ** * * - ) 

Chicago, IL 60632 
254-3400 

Transporter 1 Company Name 

Strand Trucking 
6. Use EPA ID Number 

I .L .D.9 .8 .4 .7 .7 .4 .4 .8 .9 
7. Transporter 2 Company Name 8. Use EPA ID Number 

2. Page 1 

Of 1 

Informatipn in the shaded areas is 
pot reauijed by Federal law. but 
Items D, F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA 0334108 
B. State Generator's ID 

0316280011 
C State Transporter's ID M 2 4 

D. Transporter's Phone 3 1 2 - 3 3 1 - 8 4 4 0 

E. State Transporter's ID 

9. Designated Facility Name and Site Address 

American Chemical Service 
420 S. Colfax 
Gr i f f i th , IN 46319 

10. Use EPA ID Number 

I . N . D . 0 . 1 . 6 . 3 . 6 0 . 2 . 6 . 5 

F. Transporter's Phone 

G. State Facility's ID - • 

9180890002 
H. Facility's Phone 

312-768-3400 
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

t^ Waste Solvent 
(9 Flansnable Liquid H.O.S. UN#1993 OtS^c 

Vditti 'Fldinmable Litjulil 
N.O.S. UHgl993-

12. Containers 

No. Type 

J, Additional Descriptions lor Materials Lisled Atxjve 

l la -Solvent off-specification 
;ai5T Paint .Off-spfidticatlon' 

0 M 

D M 

13. 
Total 

Ouantity 

o.2.7.^7c 

14. 
Unit 

Wt/Vol. 
Wasle No, 

FOOS 

DOOl 

K, Handling Codes for Wastes Lisled /Ujove 

15. Special Handling Instructions and Additional Inlormaiion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marl<ed, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and loxicity of waste generated to the degree I haye 
determined to be economically practicable and that 1 have selected the practicable method o l treatment, storage, or disposal currently available to m'e 
which minimizes the present and luture threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is av^lable to me and that I can afford. 

Date 
Atoi lhi Day i Year. 

Printed/Typed Name 

Robert M i lan 
17, Transporter 1 Acicnowledgement ol Receipi of Materials 

I Month I Day I year 

Z Printed/Typed Name ^ ^ . 

eciy.).<{ I^^^T/^'' 
18, Transporter 2 Acknowledgement ol Receipt of Materials 

/̂ -̂-̂ yt̂ X'' //f y t h ^ - J ^ 
Date 

I Month I Day i Yesr Year ! 

11 Cl'iO^W> I d £, '^t.^TM i ^ ^ n i c u ^ c i I I d ll WI iii^k^c;ipL wi i v i a i ^ i i u i ^ — 

Printed/Typed Name ——^ ^ Siaidure ~, I t ^ ~y, 

'.o^ \̂2/ iK ST:̂ x//f̂  mu^T^Dx A J A i ^ Date 

To^^ f̂  
19, Oiscrepancy Indication Space 

I D i z u n s R E J E C T 6 3 3 - m A r e p m i p o e j Ajar m ^ T C ^ P R e r / V / f ) p 1 o J T SyirflPi>C 

20. Facilitv Owner or Operator- Certification of receicj of tiazardous materials covernd by ttiis.mani -aciliiv Owner or Operator- Certification of receicj < 

^rinfeii typcoFiame 7" w l 

EPA 
Prei, 
Sl.ile Form 11065 (R/4-aa) 

Form 0700-22 
ious editions are obsolete. 

Ilem 19 

J X M U S I 

COPY 5. TSD COPY / / ^ ^ ! ) ^ / ^ T ^ O J / o ^ \ ' " ^ ^ ' " V T - X ^ O ^ K T 

OOI884:-{ 



-i'i^^ 

•:M¥km 
'-ry.7''/.J-:!i^i 

^ ^ 

i 

r*-Tr«»;',-ri •«r*^^,: 

" ' • i ' "* ' - ;> ' - -<*^- . '*-

T^Ci'.'^A'- "J" -V. 

.:fi;^^^;v'';:i?is. 
--;--r:>f'«v,4V?ii; 

'•ii;''=!-V'"'"'^'iR-fl 

Sifi?5A^S T̂ ' 

y^ iT ' - ' i ^ - . - ' i ^^ 

i ' ^ ^y i ' 

i"J-&W/'7'.^T??'^ 'in^'^7^7<t.. 

rV->;i.,^-,rrrr-v> 
:-rrt-;.:L-'..',:,v^-:;.'*S 

yrf.';l.-.v>.1-'';>-''= 
•>«,-?,-.'=,/-',:.-JSi^ 

o 

TJ 

c 

CD 

(O 
CO 

^ -

CM 

t « . 
T— 
CO 

o 
CD 
C ' 

§ .10 

0 ( 0 
OCCM 

S c M 

5c>j 
i : i_ 
> o 
iSg 

Co 

• D SJ 

.c c 
• » - a> 

= o 

= c 
CO O-

oE 
CD 

I N D I A N A D E P A R T M E N T O F E N V I R O N M E N T A L M A N A G E M E M T 

O F F I C E O F S O U D A N D H A Z A R D O U S WASTE M A N A G E M E N T 

P.O. Box 7035 
kid ianapolb, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed for use on elite 112.pitch) typewriter.l Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORIVI HAZARDOUS 
WASTE IVIANIFEST 

1. Generator's US EPA ID No. 

I. LD.0.4.9.8.1.3.2.5.6 
Manifest 

-Oocument No 

3. Generator's Name and Mailing Address £s: 
PRECOAT METALS 
4800 S. i c n b o u m 

4. Generator's Phone ( 3 1 2 

Ct i lcago, XL 60632 

) 254-3400 
5. Transporter 1 Company Name 

S t r a n d T r u c k i n g 

6. Use EPA ID Number 

I L D - 9 - 8 - 4 7 7 4 - 4 8 - 9 
7. Transporter 2 Company Name 8. Use EPA IDNumber 

9. Designated Facility Name and Site Address 

American Chemical Service 
420 S. Colfax 
G r i f f i t l i , IN 46319 

10. Use EPA ID Number 

I H D 0 1 6 - 3 - 6 0-2 6 5 

2. Page 1 

Of 1 

Informatipn in the shaded areas is 
pot reauired by Federal law, but 
Items u, F, H and I are required by 
State law. 

A. Slate Manilest Document Number 

INA 0334107 
a state Generator's ID , 

0316280011 
C state Transporter's ID 0 0 2 4 

D. Transporter's Phone 3 l 2 - 3 3 1 » 8 4 4 0 

E. State Transporter's ID 

F. Transporter's Ptione 

G. State Facility's ID • 

9180890002 
H. Fadlity's Phone 

312-768-3400 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Ih'aste S o l v e n t 
Flammable L i q u i d H.O.S. UN#1993 

..•Uaste fcll'aiujabtij e f o u T T 
N.O.S. UN #1993"• 

12. Containers 

No. Type 

M 

J. Additional Descriptions for Materials Listed At>ove 

l l a Solvent off-specif icat ion 

^tBr^aiiiL uit̂ ipyuineanbrt 
15. Special Handling Instructions and Additional Information 

fiJl 

13. 
Total 

Quantity 

? { H ^ 

14. 
Unit 

Wt/Vol. 
Waste No, 

FOOS 

"TWI 

K. Handling Codes tor Wastes Lisled Above 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certi ly that I have a program in place to reduce the volume and toxicity of waste generated to the degree I havp 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name Signature 
/ / y 

Date 

17. Transporter 1 AckrKiwIedgement of Receipt of Materials . 

7 ^ &% P / 
Printed/Typed Name 

7&t7f.y^!^A M 22lA y / l \ rr 

Signa lijf( 

18. Transporter 2 Acknowledgement of Receipt of Materials 
/̂ / . ^ A : ^ \T^\^^ y y . y 

Prinled/Typed Name Signature Date 
I Month I Day Year 

19, Discrepancy Indication Space 

20, Facilily Owner or Operator: Cerlificaiion ol receipt of hazaidous malorials c o v r y ^ bv*(-iis manifesi f AcepI, 

liT77y3> 7\k0/3 
Form 8700-22 
ious edilions are obsolete. 
e Form 11865 (R/4-00) 

m \ ^ )3i 
COPY 5. TSD COPY 

i^'tiry.!',}i'i.i,'/.f.H7:!i, 

001684/1 
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INDIANA DEPARTWENT OF ENVIRONMEMTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRirfT OR TYPE fForm designed tor use on eltte (12.pitch) typewriter) Form Approved. OMB No. 2050.0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST neneratorsUS EPAJD No. _ _ . Manilest 

. -.D.0.4.9.8.1.3.2.5.6^rj>^'^"'No 
3. Generator's Name and Mailing Address 

Precoat Metals 
4800 S. Kilbourn 

312 4. Generator's Phone ( 

Chicago, IL 60632 
254-3400 

5. Transporter 1 Company Name 

Strand Trucking 
6. Use EPA ID Number 

I .LD.9.8.4.7.7-4.4-8.9 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

American Chemical Service 
420 S. Colfax, Gr i f f i t h IH 

10. Use EPA ID Number 

46319 I.N.D.0.1,6.3.6.0.2 .6 .5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Waste Solvent 
Flanoable Liquid H.O.S. UN#1993 

•J4aft^e^l:sacaab4ed^)ii44i;^ 

2. Page 1 

o i l 

Informatipn in the shaded areas is 
pot required by Federal taw. out 
Items u, F, H and I are required by 
State law. 

A. Stale Manilest Document Number 

INA 0334109 
a State Generator's ID 

0316280011 
C. State Transporters ID • 0 Q 2 4 

D. Transporter's P * i ° " e 3 1 2 / 3 3 1 - 8 4 4 0 

E. State Transporter's ID 

F. Transoorter's Pnone 

G. State Facility's ID • 

9180890002 
H. Facility's Phone 

312-768-3400 
12. Containers 

No. Type 

.v.a«^.« 
"Mtr 

J. Additional Descriptions lor Materials Listed Above 

13. 
Total 

Quantity 

^5/ c 

14. 
Unit 

Wt/Vol. 

- -€-

Waste No, 

FOOS 

K. Handling Codes ior Wastes Listed Above 

15, Special Handling Instructions and Additional Information 

l l a Solvent off-specif icat ion 
l i b Paint off-specif icat ion 

16. GENERATOR'S CERTIFICATION-. I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respecis in proper condition for transport by highvvay 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify thai I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currentty available to me 
which minimizes the preseni and future threat lo human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management meihod that is availabfe to me and that I can afford. 

Printed/Typed Name 

Robert KITlan 
17, Transporter 1 Acknowledgement of Receipi ol Maierials 

/ ; 
Tinted/Typed Name 

Cy M-2322ib^33. 

Date 

^ jTBlSjfJ-

18. Transporter 2 Acknowledgement of Receipt ol Materials 

Dale 

Printed/Typed Nome Signature Date 
I MontAi 1 Day i Year 

19. Discrepancy Indication Space 

20. Fac'My Owner or Operator Certilicalion of fc-cei;:! of hazcirOous materi,i)s covered by (his manilest except as nolod Item 19, 

_L_ 

Prinlt:0/Typed Nrimj; 

^7y77 l3U/lO>c./y 
Monlh Day Yi:,-ir 

EPA Form 8700-22 
Previous editions aie obsolete. 
Slolu Form 11U65 (n/<1-on) 

. ^ / .y^3y^ /^y7/y<ytycy I To I Id) 
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INDIANA DEPAFTTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Bon 7035 
Indianapol'ts, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elile (12^pitch) typewriter.) Form Apprcved. OMB No. 2050-0039. Expires 9 -30-9 ; 

UNIFORIVI HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA 10 No. 

I .L.O.0.4 .9 .8.1.3 .2 
Manifest 

3. Generator's Name and Mailing Address 

Precoat Hetals 
4800 S. Kllboum Chicago, IL 60632 

4. Generator's Phone ( 3 1 2 ) 2 5 4 - 3 4 0 0 
5. Transporter 1 Company Name 

Strand Trucking 
6. Use EPA ID Number 

I I L D 9 S 4 7 7 4 4 8 9 
7. Transporter 2 Company Name 8. Use EPA ID Number 

2.Page 1 

o. 1 

Information in ttie stiaded areas is 
pot reduired by Federal law, but 
Items 0, F, H and I are required by 
State law. 

A. Stale Manilest Document Numtier 

INA 0334110 
a state Generator's ID 

0316280011 
a state Transporter's ID 

D. Transporter's Phone 
JiOZL 

9. Designated Facility Name and Site Address 

American Cheralcal Service 
420 S. Colfax, G r i f f i t h , IN 

46319 

10. Use EPA ID Number 

N D D 1 6 3 6 0 2 6 5 

11. u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Numtxr) 

Waste Solvent 
Flanmable Liquid N.O.S. Ut4#1993 

Waste Flaionable Liquid 
N.O.S. UN#1993 

E. State Transporter's ID 
31?-331-8440 

F. Transporter's Ptxxie 

G, State Facility's ID 

9180890002 
H. Facility's Phone 

312-768-3400 
12. Containers 

No. Type 

3-7 

./3 

DM 

D M 

J, Additional Descriptions for Materials Listed Above 

13. 
Total 

Quantity 

. j . ^ S G 

7./:$-

14. 
Unit 

Wt/Vol. 
Waste No, 

F005 

DOOl 

K. Handling Codes lor Wastes Usted Atxive 

15. Special Handling Instructions and Additional Information 

l l a Solvent off-spe<1f1cat1on 
l i b Paint off-specif icat ion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

II 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
delermined to be economically practicable and that I have selecled Ihe practicable meihod ol treatment, storage, or disposal currently available to m'e 
which minimizes the present and luture threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good taith 
ellort to minimize my waste generation and select the best waste management method that is available to me and that I can al lord. 

Printed/Typed Name 

Rnhorf y < H a n 
17, Transporter 1 Acknowledgement ol Receipi ol Ivlaterials 

"^"yCi-ry- y/Xy:..-, irri/l^^ 

L 
Prinled/Typed Name 

Sf)2u .c \y- / U ^ J ^ 
18, Transporter 2 Acknowledgement ol Receipt of Materials 

1 Primed/Type 

e o t̂ Te.(\is\> 

,y/l/'-^J^ 
Date 

IMonlhi Day 1 Year 

o 
CO 
CO 

2k>y Date 

r^6°5i^^ 
19, Discrepancy Indicatioo boace ' • . 

20 Facilily Owjior or Operator. Certilication of rycoipt ol hazardous materials CG*ijVd by Ihis rrpntiet ej{i>pf asTooleJ i\}m 19, 

0i i L d / f i ) O d f^ipny 

EPA Form 0700-22 
Previous edilions are obsolete. 
Sl,-ili; Form 11065(n/1-8Q) 22-^'^'^' ''̂ ^ "Â  'B/'^^f^-jso yxsjif 

mn \n 

o 
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INDIANA DEPARTMENT OF ENVIRONMEfflAL MANAGEMEMT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Ind'ianapol's, IN 46207-7035 

PUEASE PRINT OR TYPE fForm designed lor use on elite (12.pitchl typewriter.l Form Approved. OMB No. 2050.0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Manifest 
Document No. 

3. Generator's Name and Maiting Address 

PRECOAT HHALS 
4800 S. KILBURN CHICAGO, ILL J5d632 

4. Generator's Phone ( 3 1 2 ) 254-3400 

1. Generator's US EPA ID No. 
Document No. 

T i n - n- 4- Q- ?7 V r r «;• fY^€>/yijj 

5. Transporter 1 Company Name 

STRAND TRUCKING 

Use EPA ID Number 

7. Transporter 2 Company Name 
I-L-D-9'8-4-7'7'rr8'9 
^ . ^ s e EPA ID Number • • • - -

2. Page 1 

ol 

Inlormatipn in the shaded areas is 
"Ot r e q u r " " "" ' ' " " — ' 

ems D. F 
tate law. 

,, ,,w, , i , u , , y i , , & ^ , i a u c u a t e ._ 
pot requijed by Federal law, but 
Items D, F, H and I are required by 
Str*" '"-•-

A, State Manifest Document Number 

INA 0 3 3 4 1 1 1 
,& state Generator's ID 

D, Transporter's Phone OOM-

Designated Facility Name and Site Address 

AMERICAri CHEMICAL SERVICE ' . 
420 S. COLFAX, GRIFFITH, IN 

^ 46319 

10. Use EPA ID Number 

rirp'0T6'3'6 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

-WASTE SOLVENT 
FLAMMABLE LiqUID {IN^lQqi 

HASTE FLAMMABLE LIQUID 
H.O.S UH 11993 

i2^Xoniairt€ 

E. State Transporter's tl 

-r-80^ 
331-8440 

F. Transporter's Ptione 

G. State Facility's ID 

Q1fiOS<>0002 

No. 

V^7 

J l 

J. Additional Descriptions lor Materials Usted Above 

ers 

Type 

H. Facility's Phone 

(312^^ 768^3f|)0 

niM. 

nm 

Total 
Ouantity 

j ^ - C O 

•/•'^^•5r 

Unit 
Wt/Vol. 

Waste No, 

-E005-

-DOOt. 

K. Handling Codes for Wastes Usted Above 

15, Speciai Handling Instructions and Addilional Inlormaiion 

l lA SOLVENT OFF-SPECIFICATION. 
IIB PAINT OFF-SPETIFICATIOK 

16. GENERATOR'S CERTIFICATION: I hereby declare that tKe contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity o l waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method o l treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
ellort to minimize my waste generation and select the best waste management method that is available to me and that 1 can alford 

CO 
0 0 

Date ^ 
I Monm I Day 1 Year ^ ^ 

17, Transporter 1 Acknowledgement ol Receipt ol Materials 

Printed/Typed Name 

/gr^^.S^,' i .>-D 
18, Transporter 2 Acknowledgement o( Receipt ol Materials 

, ^ t e . . A 

V^. 2 / I A A : ^ J / m tMonm I Day 1 rear 

Printed/Typed f.̂ ame Signaiure Date 
I Mrxtth I Day 

19, Discrepancy Indicfilion Space 

/ P ^ r z v r . ^ / > / -

—1^ 

Year 

20, Facility Owner or Operator: Ceclilicalion ol rc-cfiipt ol hazardous materials covored by this manilesl exc^DI a ^ o l e d llc-m 19, 

Vi i f ied/Typed Namt 1 7 ] 

EPA Form 8700-22 
Previous edilions are obsolete. 
Stale Form 1 1065 (R/'t-OO) 

, Monlh, Day j Vt.w 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMErfT 
P.O. Box 7035 
Indianapoie, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12.pitch) typewriier) Fixm Apprcved. OMB No. 2050^0039. Expires 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

1. Generator's US EPA ID No. 

I- L- D- ff 4- q- a- V r r s- <>lff>^r:-^-3 
Manifest 

Document No. 

PRECOAT HETALS 

4800 S. KILBi 
Generator's Phone ( 3 

5. Transporter 1 Company Name 

STRAKD TRUCKING 

™'2iaa ILL ..60632 

7. Transporter 2 Company Name 

6. Use EPA ID Number 

T i n q R - 4 - 7 - 7 - 4 f t - 8 - 9 

9. Designaled Facility Name and Site Address 

8. Use EPA ID Number 

2. Page 1 

.2L_L 

Inlormatipn in the shaded a 
pot required by Federal la 
Items 0. F, H and I are requi 
Slate law. 

A, Slate Manilest Document Number 

INA 0334112 
B, State Generator's ID 

0316280011 
C. State Transporters ID 

D, Transporter's Phone 
fl0?4 

10. Use EPA ID Number 

AMERICAN CHEMICAL SERVICE 

420 S. COLFAX GRIFFITH, IH 4 6 3 1 ^ . . 
H O O l - 6 - 3 - 6 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

MASTE SOLVENT 

FLAHMABLE LIQUID N.O.S. UH i l 993 n 

WASTE FLAHMABLE LIQUID 
N.O.S. UHfl993 

12. Corilai 

E, state Transporter's ID 
(312) 331-8 

F, Transporter's Phone 

G, Stale Facility's ID 

giaoagnoo? 
H. Facility's Phone 

12. Coniainers 

No. Type 

^ 

gio) 

J. Additional Descriptions for Materials Listed Above 

l l A SOLVEHT OFF-SPECIFICATiON 

IIB PAINT OFF-SPECIFICATIOH 

SUL 

D-H 

^ ^ i j 
Total 

Quantity 

768-3400 

.iS.^S 

^ 4 < & 

14, 
Unit 

Wt/Vol. 

^ oas-

DOOl 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I h 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available tc 
which minimizes the present and tuture threat to human health and the environment; OR, if I am a small quantity generator, I have made a good i 
effort to minimize my waste generation and select the best waste management method that is available to m̂ e and that I can atford. 

Acknowli 17. Transporter 1 Acknowledgement of Receipt of Materials 

Zted/Typed Name 

^y-*y—^^L/Ty t^-

Signatufe' 

18. Transporter 2 Acknowiedgement of Receipt of Materials 
P 

Date 

I M o n t h i Day i >•• 

'7-1 l / y i 19 ^ ^ ^ 
Printed/Typed Name Signature Date 

Monthi Day i Yt 

X ^ 
20. Facil i ty Owner or Opera lo r . Cer t i f i ca t ion ot receipt o l hazardous material-s c o v e r e d by th is mani fest except as no ted Ucm 19. 

P f in te is l / l yped Name 

2/fyy ^ 2 U l ' I O I C J C 

Signatui ] 

EPA Form 8700-22 
Previous editions are obsolete. 
Slate Form 11865 (R/4-8B) 

2J2^ / " y • / - " " v ^ 

Monm D.iy yjf 

COPY 5. TSD COPY 
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INDIANA DEPARTVENT OF ENVIRONMENIAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapot's, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elile (12-pitch) typewriter.) Fom Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I ,LJ) . 0 . 4 . 9 . 8 . 1 . 3 . 
Manifest 

3. Generator's Name and Mailing Address 

PKECOAT HETALS 
4800 S. KILBOURN 

4. Generator's Phone ( 3 1 2 > 

^•6t:^.TOT°^ 

5. Transporter 1 Company Name 

STRASD TRUCglMG 

CHICAGO, IL 
254-3400 

60632 

6. Use EPA ID Numbei 

I .L .D.9.8 .4.7 .7 .4 .4 .8 .9 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICAN CHEHICAL SERVICE 
420 S. COLFAX, GRIFFITH BJ. 

46319 

10. Use EPA ID Number 

I .N.D.O.1.6 3 .6 0 . 2 - 6 - 5 

11. u s DOT Description (Including Proper Shipping Name. Hazard Ctass, and ID Numtxr) 

WASTE SOLVEIIT 
FLAMMABLE LIQOID H.O.S. UN#1993 

a.O,S>. UH#i»93 

2. Page 1 

of 1 

Intormation in the stiaded areas is 
pot reauired by Federal law. but 
Items u, F, H and I are required by 
State law. 

A. Stale Manilest Document Number 

INA 0334114 
B. State Generator's ID 

0316280011 
C, state Transporter's ID LQ2L. 
D. Transporter's P'hone 7 0 8 - 3 3 1 - 8 4 4 0 

E, Slate Transporters ID 

F, Transporter's Phone 

G, State Facilitys ID 

9180890002 
H, Facility's Phone 

708-768-3400 
12. Containers 

No. Type 

^ 
ID M 

• © - J 4 -

J. Additional Descriptions for Materials Listed Above 

lla SOLVEHT OFF - SPECIFICATI(»I 

lib TAIHT OFF - SPECIFTCATIOH 

13. 
Total 

Quantity 

.S).7.5q 

14. 
Unit 

Wt/Vol. 
Wasle No, 

FOOS 

I m J O T " 

K, Handling Codes lor Wfastes Listed Above 

15, Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good laith 
elfort to minimize my waste generation and select the best waste management method that is available to me and that I can alford. 

Printed/Tyoed Name 

ROREBT KTT.'M N 

Signature Dale 
Da' o 

17 Transporter 1 Acknowledgerrient of Receipt ol tnaterials 

?inled/Typed Name^ •, , 
^ ' ! ^ y ^ ^ ^ y ^ 

o/L-
Da;e 

H ^ ^ ^ J - D a ^ . J Ve^ 

IS. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Date 
I Monf/71 Day i Year 

19. Discrepancy Indication Space 

20 Facility Owrier or Operator. Certiticatiori ol roctipt of hazafdous materials covered bv,Jt^is manilest except as noted Item 19 
Printed/Typi^^Jame . . 

2-7/)01) ki7lMjCC 
Signaiurei / ^ 

EPA Form 8700-22 
Previous editions are obsolete. 
Stale Form 1 1865 (R/4-88) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEMT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed tor use on elite l lZ-pt tch) typewriter.) Form Apprcved. OMB No. 2050-0039. Expires 9-30-

UNIFORM HAZARDOUS if'^^'?i^k^B''T^°A 9 «; fi WASTEMANIFEST I.L.O.0.4.9.3.1.3.2.5.6 
3. Generator's Name and Mailing Address 

Manilest 
^Document No, , 

PRECOAT METALS 
4800 S. Kllboum 

4. Generator's Phone ( 3 i Z 

Chicago* IL 60632 
254-3400 

5. Transporter 1 Company Name 

Strand Trucking 
6. Use EPA ID Number 

I.L.D.9.8.4.7.7.4.4.8.9 
7. Transporler 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

American Cheaical Service 
420 S. Colfax 
G r i f f i t h IN 46319 

10, Use EPA ID Number 

I N D 0 1 6 3 6 0 2 6 5 

2. Page 1 

o. 1 

Information in the shaded areas 
not reauired by Federal law, bi 
Items D, F, H and I are required t 
State law. 

A, State Mantlest Document Number 

INA 0334115 
B. State Generator's ID 

0316280011 
C. State Transporter s ID ( ^ 2 4 

D, Transporter's Phone 3 l 2 ~ 3 3 1 - 8 4 4 0 

E. State Transporter's ID 

F. Transporter's Phor>e 

G, State Facility's ID 

9180890002 
H. Facility's Phone 

312-768-3400 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

Waste Solvent 
Flamnable Liquid N.O.S. UN#1993 

•Waste Flamaable i if^ulil 

No. 

S'O^.^ 

JUL. 

J, Additional Descriptions for Materials Listed Above 

l l a Solvent Off-Specification 
l i b Paint Off-Specification 

Type 

13. 
Total 

Quantity 

^ ^ • ^ 

14. 
Unit 

Wt/Vol. 
Wasle No, 

F005 

^ «ai . 

K. Handling Codes for Wastes Listed Above 

15, Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment: OR. if I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generalion and select the best waste management method that is available to me and that I can alford. 

Printed/Typed Name 

Robert KITlan 
Signature 

J 17. Transporter 1 Acknov/tedgement ol Receipt ol Materials 

7^/(/-7y/L.^_ p Date 
Monthi Day i Year 

-̂ ŷ rê  
Printed/Typed Name 

I'C 3 ST , - i ^ T T ^ 

Signatu 

18 Transporter 2 AcKnov;ledgement ol Receipt of Materials 
. J !V . .y 

Dale 
I Month I Day i Year 

by bfnhv 
Printed/Typed Name Signature Dale 

I Month I Day i Year 

19. Discrepancy Indication Space -4 ̂  --> o sVci r St) '/^ - .̂..,,,̂  
I .. -v-n. ^T<i- r:^.-^ 2± ^ ( 3 i ^ 

20. Facility Owner ot Opeiator: Certitication of receipt of hazaidous materials covered bv this maniiesl except as noted Item l 9 
Printed/Typed Name 

n7y(/2 Kl77/lOfC7:/^ 
EPA Form 8700-22 
Previous edilions are obsolete. 
State Form 11865 (R/4-a8) 

W t/Ar-y-yy iTl^^i 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PL£ASE PRINT OR TYPE (Fonn designed lor use on elite (12-pitch) typewriter) Ftym Apprcf/ed. OMB No. 2050-0039. Exp 

UNIFORM HAZARDOUS 
WASTE MAIMIFEST J. Generator's US EPA I 

.L.D.0.4.9.8 
IDNo. 

1.3.2.5.6 
Manifest 

Document No. 

3. Generator's Name and Mailing Address 

PRECOAT HETALS 
4800 S. Kllboum 

4. Generator's Phone ( J " . ) 

Chicago IL 60632 
254-3400 

5. Transporter 1 Company Name 

Strand Trucking 
6. Use EPA ID Number 

I .L.D .9 .8 .4 .7 .7 .4 .4 .8 .9 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

American Cheaical Service 
420 S. Colfax 
G r i f f i t h IN 46319 

10. Use EPA ID Number 

I .N J) .0 .1 .6 J £ JO 2 .6 5 

1 1 . u s D O T D e s c r i p t i o n ( Inc lud ing Proper Sh ipp ing Name, Hazard Class, a n d ID Numt je rJ 

Waste Solvent 
Flaanable Liquid N.O.S. UN#1993 

Waste FTanggble LlquiQ- •'• 

2 . P a g e 1 

o f l 

Informatipn in the shadt 
fiot reauifed by Feder£ 
Items D, F, H and I are i 
State law. 

A, State Manifest Document Number 

INA 0334116 
B. Sta te Genera tor ' s ID 

0316280011 
C, S ta te T ranspor te r ' s ID 

D. Transpor ter 's Phone, 
0024 

E, State Transponer's 10 
312-331-8 

F, Transpor te r ' s Phone 

G, State Faci l i ty 's ID 

9180890002 
H, Faci l i ty 's Phone 

312-768-3400 
12. Containers 

No. Type 

y i 

TL 

n .It 

J, Add i t iona l Descr ip t ions lor Mater ia ls L is ted A b o v e 

l l a Solvent Off-Specification 
i i F Paint Off^stHttifleation " ^ 

D.H 

13. 
Total 

Ouantity 

'-^ P.f .V.5|" G 

14. 
Unit 

Wt/Vol. 
Was. 

FOO 

TSJOTj 

K. Handling Codes for Wasles Usled Above 

15, Special Handling Instructions and Additional Information 

16. GENEFIATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulattons. 

If I am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generaled to the degree 
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available 
which minimizes the preseni and future threat to human health and the environment; OR, if 1 am a small quantity generator, I have made a goo 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can alford. 

Printed/Typed Name 

Robert M i lan 

Signature :^7y^ 
17, Tjansporter 1 Acknowledgement of Receiot ol Materials 

Date 
i M o n r t i Day i 

Brinied/Type_^.I;Jame 

/ f t r A,̂ ' J ! ^ /77>~i 3- >> 

Signa l uc^.' 

M2JL 
Dale 

I Mon th 1 Day 

18, T ranspor le r 2 Acknow ledgemen t of Fieceipt o l Ma ier ia ls 
t Montn 1 

• / 3 \ 

Prinled/Typed Name Signature Date 
I Monin 1 Day 

i9. Discrepancy Indication Space 

20. Facility Ov/ner or Opeiator: Certiticatton o( receipt of hazardous mntenals covered by.this rnaniles^excegf,fes ndled Item 19, 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Ind'ianapolis, IN 46207-7035 , 

PLEASE PRINT OR TYPE (Fonn designed lor use on elite (12-pitch) typewriter) Form Approved. OMB No. 2050-0039. Expires 9-30-

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No 

3. Generator's Name and Mailing Address 

PRECOAT METALS 
4800 S. K l l b o u m Chicago I L 60632 

4. Generator's Phone ( 3 1 2 ) 2 5 4 - 3 4 0 0 

I .L .D .0 .4 .9 .8 .1.3 Z .5 .6 pP^'="gf?'^^^ 
Manifest 2. Page 1 

ot 1 

5. Transporter 1 Company Name 

Strand Trucking 
6. Use EPA ID Number 

[ L D 9 8 4 7 7 4 4 B 9 

Informatipn In the shaded areas i 
riot reouired by Federal law. ou 
Items D, F, H ,---* ' - -" ' •" 
Slate law. 

I and I are required b 

A, State Manifest Document Number 

INA 0334118 
B. State Generator's 10 

0316280011 
C. State Transporter's ID , 0 0 2 4 " 

D, Transporter's Phone 3 1 2 - 3 3 1 - 8 4 4 0 ' 

7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Aoerlcan Ch&nlcal Service 
420 S. Colfax 
G r i f f i t h , IH 46319 

10. Use EPA ID Number 

^WDO 1 6 3 6 0 2 6 5 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Uaste Solvent 
Flammable L i q u i d N.O.S. UNI1993 

' Uaste F l a n a a b l e L i q u i d 
N.O.S. UN#1993 

E. State Transporter's ID 

F. Transporter's Phooe 

G. State Faciiity's ID 

9180890002 
H. Facility's Phone 

312-768-3400 
12. Containers 

No. Type 

3 ^ D N 

iH D H 

J, Additional Descriptions for Materiais Listed AtxJve 

l l a Solvent Off-Specification ' ' c . ^ I r t t c u H ) ^ / ' 
l i b Paint Off-Speclflcatlofl 

o7&.?io 

. fii^.n 

13. 
Total 

Ouantity 

7/p)7y<^ 
0 o / j y-

14. 
Unit 

Wt/Vol. 
Waste No, 

FOOS 

DOOl 

> » ) 

K. Handling Codes for Vtestes Listed Above 

15. Special Handling Instrtxtions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

H I am a large quantity generator, 1 certify thai I have a program in place to reduce the votume and toxicity of waste generated to the degree I have 
delermined lo be economically practicable and that I have selected Ihe practicable method of Irealment, slorage. or disposal currently available lo me 
which minimizes the present and future threat to human heallh and the environment; OR, if I am a small quantity generator, I have made a good failh 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford 

Printed/Typed Name 

Robert KITlan 
Stgnature 

17, Transporter 1 Acknowiedgement of Recerpt of Materials 

2 ^ ^ ^ ^ ^ m\?[fi 
Printed/TypejiJ'Jame 

/
'Printed/ 

I f/t-i I. c 

Siajpature 

7f7..J 
Date 
Oa .year 

18, Transponer 2 Acknowledgemeni ol Receipi ol Materials 

iMonini Oâ  i-'^^ 

I Pr i n te d / Ty pe cHfl^ng. 

\ 'T^j/^y^^ 
Date 
Da Year 

19. Discrepancy Indication Space 

2^ ^ C J E C l t D - rq,A"TtRMX Po£-S H<SX rv^A"7C4 Pi??s^i?'ne>*T ^ A ' r i p l f 

20. Facihly Owner or Operator: Cerlilicalion of recaipi ol hazardous maieriais covj 
w^L/Hypedt^arue / J T" 

EPA Form 8700-22 
Previous editions are obsolete. 
Slate Form 11865 {R/4-88) 

noted Ilem 19. 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed for use on elite I12.pitch) typewriter) Fonv Approved. OMB No. 2050^0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator's Name and Mailing Address 

PRECOAT MTTALS 
4800 S. KILBOUSH CHICAGO, IL 

4. Generator's Ptione ( 3 1 2 ) 2 5 A - 3 4 0 0 

I -L -D 0 -4 -9 -8 -1 .3 -2 -5 4, tf^'^olf V 

60632 

Transporter 1 Company Name 

STRAKD TRUCKI8C 
6. Use EPA ID Number 

I I L D . 9 8 4 7 7 4 4 8 9 

2. Page 1 

Of 1 

Informatipn in ttie stiaded areas is 
pot reauired by Federal law, but 
Items 0, F, H and I are required by 
State law. 

A, State Manilest Document Number 

INA 0334119 
a State Generator's ID 

03162<0011 
C, State Transporters ID 0024 
D. Transoorter's Phone 

7. Transporter 2 Company Name 

Designated Facility Name and Site Address 

AME&ICAM CUEMICAL SERVICE 
420 S. COLFAX. GRIFFITH DI. 

46319 

10. Use EPA ID Number 

i « C 0 1 6 -3 6 0 2 6 5 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

WASTE SOLVEHT 
FLAMHABLE LIQUIO K.O.S. UH#1993 

HASTE-FLAimAflLE LIQWO 

ir.Tr:s;—vu{i903-

E. State Transporter's ID 
7Qg~33l'844Q 

F. Transporter's Ptione 

G, state Facility's ID 

9180890002 

12. Containers 

No. Type 

H, Facility's Phone 

708-768-3400 

f7 
W7 

J. Additional Descriptions for Materials Usted Alxive 

l l a SOLVKHT OFF - SPECIFICATIOH 
l i b TJPAIHT OFF SPECIFICATIOH 

ILJL 

13. 
Total 

Quantity 

P3^^' 

14. 
Unit 

Wt/Vol. 
Waste No, 

FQQS 

-6 - -mffTt—' 

K. Handling Codes lor Wastes Lisied Above 

15, Special Handling Instructions and Addilional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper cpndition lor transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certi ly that 1 have a program in place to reduce the volume and toxicity ol waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to n>e and that I can afford 

Printed/Tyoed Name 

PriRPBT glT.TAM 

Signature 

^ ^ 
/ j 

Dale 
I Month I Da: I Month I Day lYear 

4 va v>g> 17. Transporter 1 Acknowiedgement of Receipt of Materials 

/
' Printed/Typed. Nacne 

c/^-' 277d^,.> 
18. Transporter 2 Acknowledgement of Receipt of Materials 

C2 -̂i yJC/ jTiL-y^-^ 

Date 

i Month I Day i Year 

Printed/Typed Name Signature Date 
I Month I Day \ Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operaior: Certification of receipt of nazaidous mriieriais covered by 1hi« manifesi e^icept as noted liem"19. 
Printed/Typed Name 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

^7/^^/7 2^U77f07(U^ le^ jy^y^^^^c^ /PT-Pt'^ 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapoiis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed tor use on elite (12.pitch) typewriter) Fonm Apprcved. OMB No. 2050^0039. Expires 9^30^91 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s US EPA ID No. 

L L D 0 .4 S 8 I 3 2 5 6 No. 

3. Generator's Name and Mailing Address 

PRECOAT METALS 
4800 S. KILBOUfiM CHICAGO. IL 

254-3400 

c^$g^; . ' 

60632 
4. Generator's Phone ( 3 1 2 ) 

Transporter 1 Company Name 

STBAMD TRUCKIHG 
6. Use EPA ID Number 

I I L D 9 8 A 7 7 4 4 8 8 
7. transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AHERICAN CHEMICAL SERVICE 
420 S, COLFAX, GRIFFITH, IH 46319 

10. Use EPA ID Number 

t D 0 1 6 3 6 0 2 6 S 

11. US DOT Description Ilncluding Proper Shipping Name. Hazard Class, and ID Number) 

WASTE SOLVEHT 
FLAMMABLE LIQUID N.O.S. 0H#1993 

HASTE-FLA»lABtE-T,XQUID 

2. Page 1 

o, 1 

Information in the shaded areas is 
not reauired by Federal law, but 
iiems u, F, H and I are required by 
^tate law. 

A. State Manifest Document Number 

INA 0334120 
B. State Generator's ID 

0316280011 
C. State Transporter's ID 

D. Transporter's Phone 
0024 

E, State Transporter's ID 
7O8-831r8§40 

F, Transporter's Phone 

G. State Facility's ID 

9180890002 
H, Facility's Phone 

708-768-3400 
12. Containers 

No. Type 

•̂ G D M 

* U fT 

J, Additional Descriptions for Materials Listed Above 

l U . SOLVEHT OFF-SPEClFlfiiLtlW 
"7y^ . , . ^ * ' . • 

« b . gOJri Ui'l-SFfcLltlULlXOH 

13. 
Total 

Quantity 

.1 y $ p 

14. 
Unit 

Wt/Vol. 
Waste No, 

F005 

D O O l , 

K, Handling Codes tor Wastes Usled Above 

15. Special Handling Instructions and Additionai Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, pacKed, marked, and labeled, and are in atl respects In proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment: OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generalion and select the best waste management method that is available to me and th^t I can afford 

Printed/Typed Name 

ROBERT KILIAK 

Signature Date 
I Month I Day i Year CD 

CO 
CO 

= c 

(A O-
t f , " 

17. Transporter 1 Acknowledgement of Receipt ot Materials 

/ , 
Prinied/IypedJijrne 

cLt^y_^2hL3L .)lh^J Dale 
I Month I Da'y I Monlh I Da'y.i-yeai 

18. Transporter 2 Acknowledgement of Receipt of Materiais ro 
CD Printed/Typed Name Signature Date 

Month I Day i Year 

19. Discrepancy Indication Space 

20 Facility Ov/ner or Operator. Ceililicalion of receipt of hazardous materials covartid Dy this rn f in i fes t^cepws noted Hem 19, 

;J;T;ST^ / •oninfrn iy 0 
EPA Form 8700-22 
Previous editions are obsolete 
State Form 11865 (R/4-88) 
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J.'Additional Descriptions for Materials Usted, Above 

i2-PaQe,1-1ln'on' 'a '>P' ' in the stiacled areas ia 
" ^ not reauiret by^ Federal law, but 

Hems P /F , H aiM I ara required by 

^ u k M 
-7:^- , 
? efnsT^c 

3 ) 9 I T l p l d 
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15. Special Handling Instructions and Additioruil Information 
iboD D'sn,'/ A ^ 3 5J;.ii"C"ica;5 t so r i s r i ' 

16.-GENEFIAT0R'S CERTinCATION: I hereby declare that the contents of this consigninent are tully and accurately described atxwe by — 
- proper shipping name and are classiTied, packed, mariced, and lal>eled, and are in all respects In proper condit ion for transport by highway 

according to applicable intemational and national govemment regulations. , , | . r^ f . - . '~ i . - , ; . . ._ --. .>" „ . . . , r - , i \ :3i. i—,-r.y\---::,->::-j-:- , r - ' « T ' T ' ' , •••r-
, . . . • , , , , , . . , \ 1 ta.> . ' W I'. ,: . . - , - . . • ' , T ' S ' ' . y ' - z - - — , . 1 . . . i , w I , ; " . . > . . > I r - , - 1 1 • , ' '. . . . I.- * - . . I . y ^ . , , t . 

If I am a large quantity generator, I certify that I have a program In place tiT'reduce. ttie, volume and tozicfty of waste generated to ttie degree I have 
determmed to tie econom'ically practicable and that I have selected the'-practicaliie met txx i of treatment, storage, or disposal currently availatile to me 
which minimizes the present and luture threat to human health and thevenvironment^.-OR, if f am a small quantity generator, I. have made a good (aith 
effort to minimize my waste generation and select t l ie t>est waste managjonenr inethod that is availatile to me and ttiat I can afford. 

, , Prited/J ed/Typed Name ~ ' '' ' • • " 

- I 

f-SP' • " ' i ; * - ^ — ^ ^ - 1 
Date 

i_ . J 17 Transporter 1 'Acknowledgernent of Receipt of Materials '•' , ^* ; . • ' - ' I • ' - ' * c : ,.i I / I 3 I V I t ^ i j •-'{•: -t\J t.ri«sJ<>\; 

lAtontf i i Day I Year 

^ - . Printed/Typed Najne Signafure . i ' •• / • 

<^r3f)23232y. tl/L 
O 18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name ' " ~' ' 
.K".":'!r":i1 -0 r/. 

22722232^^ ^ 7 3 ^ 

Date 
Ma l l t i i Day I j ' ea r 

o-fc>h^|g-7 
Signatuns 

-r:\y.'£7i7 e n ; t ic n o : 
.- - Date • 
Atoriffii Day i Year 

19. Discrepancy Indicatioo Space ' " " V",'*-." • • ' - ' " I ' 
. . ^ ' • : : ^ • ^ • . : ' : \ ' i r , • , : . \ ^ , ( : : • • y 7 y ' ~ , : . - \ r • : . 
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', c -ya H<./ U^ : - . : l - ' . : j \ I ' i : t" , ' \ .^: 
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EPA Form 8700-22 (Rev. 9-86) 
Prevkxis editions are^^so le te .^ 
State Forni i 1865 

.'vy j ' DISTRIBUTION: :-- PAGE 1 (white) TSD MAU. TO GENERATOR 

7-/7'.^, r. y 12% 7^3/ 

, PAGE 5 (light blue) TSD COPY , 
_ PAGE 2 (goldenrodj GENERATOR MAIL TO GENERATOR^STATE ' ' - - • PAGE 6 (canary) GENERATOR COPY | 

~PA"GE'3~(light green) TSD MAIL TOTSD STATE ~ ' " " " '"PAGE'7 (white) TRANSPORTER i COPY 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY 

•DT258U 
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;' NDIANA DEPARTMENT OF ENVIRONMEffTAL MANAGEMENTS} 
\ . /F ICE OF SOUD AND HAZARDOUS WASTE MAf4AGEMENi" 

• ' , . • ) . Box 7035 
• ^ j y . Indianapolis, IN 46207-7035 , 

PLEASE PRINT OR TYPE (Form desisted tor use on el te (12-pitch) typewriter.) 

^^i'•iJ^i•:ii«i•li:^-LCL•.^;i^v:,•^3i^i3i-!il•i^5ici: 

f c rm Apprcved. OMB No. 2050-0039. Expires 9-30-88 
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3. Generator's Name and Mailing Address 
Precoat Mat&ls 
4301 3. Spring Avsnua 
St, LonJU, BO 65116 ... 
4: Generator 'sPhone( 3 1 A . ) 3 5 2 - $ O 0 0 : -

in 

m /r. 
Qi 

(Q 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator'^ US EPA ID t4o. 

M O D O - 8 - 8 - 7 q , 3 -7 6 -4 
Manifest 

DocuijenJLNq, 

5. Transporter 1 Company Name 

Mr. rxmaSi., l a c : '^> 
6. Use ERA 10 Number : ;-

I I . -O-O-6 .9 -5 O .6-1 .6 O 
7. transporter 2 Oimpany h4ame a Use ERA ID Number 

g. Designated Facility Name and Site Address 

ABaxdLcan ChftiBlfm^ Se rv i ca 
420 S> Colfax Av»oo« 
G r i f f i t h , IK 4631&>01gO 

10. Ifito' ^ ID Number 

I M -D -0 -1 -6 -3 -6 -0 -2 -6 6 

1 1 . US DOT Description (Includ'ing Proper Shipping Name, Hazard and ID Nuntier. • 5 ^ ^ . 

C O : 
0) e g : 

Is; 
• ^ O l 

i5°.i 
o CM; 

^«ti iSl 
o « f 
c " l 

III 
= o , 

0) 
= c ; 
in o . 
CO 0): 

CO .2 
" r a ' 
£ 2 

Waotd P a i n t Ra la t«4 ,Hf t t« r i a l :. 

SOS piagnabi.* I ^ q o i d , OM 1263 

c ' . i . ' J >"!.•-', '—.J 

V - •^'' 

2. Page 1 

• o f - 1 

Information in the shaded areas e 
pot reguired by^ Federal law, Ixrt 
Items u, F, H and I are required by 
State law. 

A. State Manilest Document Number 

INA oiRoi:̂ ,̂  
a_State Gen«^c<s JD ^ v - , t ^ ; j ^ ^ ^ 

<ima99>f-9C9omt'm^'^r(ffirm.b' 
Q • : 3 ; r a o s p y l g r ^ s P ) ^ g n a { j ^ t ^ ) 5 9 f r ^ 3 3 7 7 ^ ; ^ 

E. state J(aiKpor1:a^pii^^lll}0^j^,Vi\'f::, 

^)^^^°^*^^^^*^^^yj^^^^S^Si^)3'~i-
G. State Fadlity's ID^'.Y?,- •-••=-V; .^JM'^S; * ; i ' - . ^ : • ' 
•y^-^y'>7':'<'^y}::r'.y'.ytfiii^70qX&:y,y 

-: yy\:7:7;:77:^7<'iy^'^:y777;-7t3:::^7;y(i-: 
K Fadlrty's Phone / 

<ai9r^924r4370 , i iy^^^^^u^^ 
12. Containers 

No. Type 

O - O - l 

15L Special Handling Instructnns and Additional Information 

X - T 6l5^^iS 

13. 
Total 

. O iant i ty 

14. 
UnH 

Wt/Vol. 

V « i ^ - V ^ U i ; , ' C ; , - ; 
f? i ;WbsteNo. t i ' . 
• ^ ! i ^ : yH7 i \ i 77^ : i -

• *< • 

:>S ' : 

?^i0S7^ '-''' 

^ ,̂  .._. ,_.^.,..._jj^ , ' _^ ;->;i;^;>^^io vjiacW rW3;&!3i;i^ 

'v--".M,3fl Eiisibf;! ol S YqbO lici^ bhb'hosfsb^ns 3 vi^oO-'nlslsR :3TA;Ta vC^bTARaWSD'^^V-v-
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DIVISION OF LAND POLLUTION CONTROL 
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I HEREBY AGRtt TO ANO CtRTIFY THt ABOVt WRITTEN INFORMATION 
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(Authorized Signature) 
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3 / -DATE: 
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COMMENTS OR SPECIAL INSTRUCTIONS 2 2 ^ lAiT'StT y ^ C i - r y -J^-Q /:>y:i.i77/!} .̂ n̂  

- : IN ILLINOIS 217/782-3637 •24 HOUR EMERGENCY AHD SPILL ASSISTANCE NUMBERS' OUISIDE ILLINOIS 800/424-8802 
'DISIRIBUIION: PARI • 1 GENtRAlOR PARI-2 IEPA PARI 3 SITE PARI - 4 HAULER PARI ii HPA PARI • 6 GtNERAIOR 

SITE COPY-PART 3 

000668 

file:///AlP/6Tr


BE COMPLETED BY 
WASTEGENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
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THE SPECIAL WASTE BtING TRANSPORTtO UNDtR THIS MANIFEST IS OF THt DOT HAZARD CLASSIFICATION INDICATtO IMMtDIATtLY BELOW; 

SHIPPINGOESCRIPTION; HAZARDCLASS: 

WEIGHTFOR 
D.O.T.USE _ 

LBS 
.IONS(circle one). 
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, METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK , OIHER (Specily). 

THIS IS TO CERTIFY THAT THE ABOVENAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUIIONS OF THE DEPARTMENT OF TRANSPORTATION, ' ; ^ - , , 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMAIION 
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INDICAIED 

(1) 

(2). 
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i t 59 
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7 / 
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DISIRIBUIION: PARI - 1 GENtRAlOR PARI • 2 IEPA PARI - 3 SIIE PARI • 4 HAULtR PARI - 5 ItPA PARI - 6 GENERAIOR 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINTT OR TYPE ^form designed for use on elite (12.pitch) typewriter) Form Apprcved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST Yrrd^Tr&i 7 4 Manifest 

fcjc^ejit (|k). 

3. Generator's Name and Mailing Address 

Press Tank and Equipment 
7635 Lawndale Aveneu, Sucsnit, IL 60501 

4. Generator's Ptione ( 312, 594-3040 
5. Transporter 1 Company Name 

ASOOM EXPRESS 
6. Use EPA ID Number 

L L D 0 4 7 2 6 7 3 6 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designaled Facility Name and Site Address 

Awerican Cheralcal Service 
420 South Colfax Avenue 
Gr i f f i th , I/i 46319 

10. Use EPA ID Number 

, H, Facility's Phone 

I I. N D 0 1.̂ 6. 3 6. 0. 2 6. q 219-024-4370 

2. Page 1 Inlormation in the shaded areas is 
pot reauired by Federal law. but 
items u, P, H and 1 are required by 
State law. 

A. State Manifest Document Number 

INA 0335008 
a State Generator's ID 

C. State Transporter's ID ; , 0 3 6 7 

D. Transporter's Plione 3 1 2 — 4 2 9 * 1 6 6 0 

E. State Transporter's ID 

F, Transporter's Phone 

G. Stale Facility's ID 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

WASTE RAI/IT RELATED MATERIAL (F003) 
FLAI-IHASLE LIQUID KA 1263 005 

12, Containers 

No. Type 

d-m 0/2/^i 

J. Additional Descriptions lor Materials Listed Above 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 
Waste No, 

FOOS 

K. Handling Codfes lor Wastes Listed Above 

G - GaYlon " 

15, Special Handling Instructions and Additionai Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certily that I have a program in place to reduce the volume and toxicity of waste generated to the degree I haye 
determined to be economically practicable and that I have selected the practicable method o l treatment, storage, or disposal currently available to me 
which minimizes the present and (uture threat to human health and the environment; OR, it I am a small quantity generator, I have made a good faith 
ellort to minimize my waste generation and select the best waste management method that is available to me and that I can allord. 

EPA Forrn 8700-22 
Previous edilions aie obsolete. 
Stale Form 11065 (R/4-0B) 

, Moriih, Day . Year 

\T7r W 
COPY 5. TSD COPY 

00] (; ) 8 2 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. - ^ 

t- U) •; •/ 7)yci±37z2 
tt lii^anrtest,-: 
: Document Nb. 

3. Generator's Name and Mailing Address 

ir. L O I. ••: •-, t - j - t -.. -r-r ,' J Li~^:- .—ll ' •,-. 

4. Generator's Phone ( 7 / i . ) ~V < i J7 - f "T* 7 / y 

7^77 

5. Transporter 1 Osmpany Name 

/ , J ! / y - / • : . y • ' ; y : c . - / " y ^ y : 

6. . Use EPA ID Number 

7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 10. Use EPA ID Number 

i J 

• ' i - y ' - * ' -

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

2 7 , r 
/ 

I v / ooS" 

\ \ 

-'&M 

2. Page 1 

o l 

Information in the shaded areas is 
not requifed by Federal law, but 

Sems u, F, H and I are required by 
tate law. 

A. State Manilest Document Number 

INA^ 0117776 
a State Generator's ID 

y . ' . y i t ; - : : . , - ; - ' I 

CX s t a t e T ranspo r te r ' s ID -,..,..-..-,, - ^ y • 

D.lrar!SporlBr'i_Ppcrie,i 'yy.;,;r:.;^y.:f.t^: 

E. s t a t e T ranspor te r ' s ID i^.'-.ir'i 

F. T ranspor te r ' s P h o n e 

G . S ta te Faci l i ty 's ID 
. - .7 .yy . j 

H. Fadlity's Ptione 

12. Containers 

No. Type 

J. Additional Descriptkins lof Matefials Listed Alxjve . :, 

' : : • : . : : . - / y ' : - • : , , ' ' • ; ' ' , - • • ; - • : , . . • - / ' , . • • • : " ' ^ ' , ' . ' ' . 7 - 7 ' . ' 7 - ^ e f t O C i 

<L012JL£1 

13. 
Total 

Quantity 

14. 
Unit 

Wl/Vol. 

z_ 

Waste No. 

T^oCS" 
'y. .. LI I : :_-. . , ' . 

:K,'i6)f.5'!i 

>^sf!;f:v^)i;" 

K. Hand l ing C o d e s fo r W t o t e s L is ted A t x j ve 

f.ETt tt̂ Vi-y 'v.i i ^ i :y -sno iy rnnj.iejî rf f r ; 
- b'r-ODiiz tc •'.bc.'nij''' 2",.',̂ ,'-.";̂ Ti ;c.;r-3,,.'ni 

15. Special Handling Instructions and Additionai Inlormatkyi 

16. GENEFIATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by - , ,. ,, , 
proper shipping name and are classified, packed, marked, and latwled, and are in all respects in proper condit ion for transport by higtiway . . . . 
according to applKable intemational and national govemment regulations. • y. • . . . ^ . 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economk:ally practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good fa'rth 
eflort to minimize my waste generation and select the best waste management method that is available to me and that I can atford. 

Printed/Typed Name 

^2y7\\i ' ,hK^ 
17. T ranspo r te r 1 A c k n o w l e d g e m e n t o l Rece ip t o l Mater ia ls 

S ignature 
'^ • ' I I "• 7 

^7 (yyy ' m.^. /(TJuZ.'.', iMof t t f t i Day i Vear 

>i-t> x ^ ^ S " 

P r i n t e d / T y p e d N a m e 

^ 2 ^ IP KoSCyCyk2 
18, T ranspo r te r 2 A c k n o w l e d g e m e n t o l Rece ip i of Mater ia ls 

' ' ^ ^ . / . y jyri»' 
Dale 

Printed/Typed Name Signature Date 

• I • I - C D 
19, D i s c r e p a n c y Ind ica t ion S p a c e 

20 . Faci l i ty. O w n e r o : Opera to r : Cer t i f i ca t ion of receipt g i haza rdous mater ia ls c o v e r e d b y , t h i s ^ t i n i f e s t except aa noted Uem-19. 

^ P n n f e d / T y p e d N a m o 

',y''"-y.::-'- -' / . y / y y . . y / ' 
SiQfiature y 

. y ' y ^ ' T y y y y y - ' ^ / y 
y ' ..y.:y:.-EPA Form 8700-22 (Rev, 9-86) 

Previous editions are obsolete. 
Stale Form 118G5 

DISTRIDUTION; 

/ 7 ' 3 7<:.7Y 3̂ 
^ y -/y/h 

PAGE 1 ( w h i l e ) TSD (UlAIL T O GENERATOR \ 
PAGE 2 ( g o l d e n r o d ) G E N E R A T O R MAIL TO GENERATOR STATE 
PAGE 3 ( l i i j h t g r e e n ) T S D M A I L T O T S D STATE 
PAGE 4 ( l i a h l p i n k ) O U T O F STATE G E N E R A T O R / T S D M A I L TO I D E M 

• M o n t h , Day 

4'•-!>'I 
Ve^ 

PAGE 5 ( l i g h l b l u e l T S D C O P Y 
PAGE 6 ( c a n a r y ) G E N E R A T O R C O P Y 
PAGE 7 ( w h i l e ) T R A N S P O R T E R 1 C O P Y 
PAGE 8 ( w h i l e ) T R A N S P O R T E R 2 C O P Y 

0015 'vJ i 
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INDIANA DEPARTIPENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEliT 
P.O. Box 7035 
Indianapolis, IN 46207-,7035 , . , . , „ : 

- , j /-^ -
PLEASE PRINT OR TYPE (Form designed lor use on eUte (12-pitch) typewriter.) - ' F o r m Approvedl OMB No.''2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

c-l: I -'i S O r7 l I-
3. Generator's Name and Mailing Address 

J U . 

.. Manifest ':. 
Document No. 

fliSS. OJlf.'.B^a<;/-^'Zt:29..'.'y::i, . . ..̂ - ..:•": '.--
i C 2 0 y / i ' y T)7y3,7 -y.-, T-.r/rA^^././Vr',.-,., / . y ) y y : . : . y o / 2 

4.1 Generator's Phone (—./H - ) .r .y/r^j : .-y'r\f y?~>^-.- - ' • T •:•"."• , ' ' • 

5. ^.Transporter 1 Ccimpany Name ;.,; . i . ; ; ^ - " _ , • • r-. • ;./,-, 

••:/i.^^b::),/.;;y.v ;:,;; :;v;..;. ) y ^ - - r T y j T m T ) ) 

6. Use EPA ID Number . . . .K^ In::;- .": ' -Z^ ..•: 

7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Nam8 ahd Site Address 
i j ^ y. ,. 

f y . y ' • •(.' '."/•rf_: • . . / / • .V,T-:K , ' . > ' „ • , ' .' 

r ^ ' ' ^ : - ^ 7 ' y 2 y y y . " ^ j 
• / - ' / ' . ^ 

' 10. Use EPA ID Number 

1 1 . US DOT DescripUon (Including Proper Shipping Name, Hazard Class, and ID Number) ^ 

i ' / . ' ^z. , :7t7: jz 
A 

, I y, -t »_i. 

-•7: ) 
I y:ij'.r'-~.:i:^- .'. 

^-yoS" 

r iS. 'V 

: . , [ ;<: . z c : . : : ' 

..:.:::,.. '^.rrp z-.i.,y T T T 

aj" i ' " :c- ' . ' j n i •'=''.-. 

2. Page 1 

of " -

Information in the shaded areas is 
[lot reauifed by Federal law, but 
rtems p, F, H arid I are required by 

A. State Manifest Document Ivlumtier 

IMA^"dll777T 
A.S^ateJBenefatoi^^p v n E . - r n o b i a i - i S , ( c . 2 ' 

-/Yir,r;'-',Y^fir':'n'-,'r>'"vJirfnq ";^yf.»,''-'i!^-j''r *l •'f' T^ 
C. State. Trarisportei ' 'sJD,p,|«Q^ 

P^TratispprtefsjRhooe 'y^.p^i^^OQ.r'.aTf':^ . H y . t 

E. State Transporter's V ,..̂ ...-.- ^Js-t iUV'-ivi , 

F,jTrar>spor1ei^s Ptione I V v . 'r '-v, i^--

G.-State Facility's ID" 
v'.iAS^^-OC'^o 

12. Containers 

No. Type 

K Facility's Ptione , .';,•.,•. ,-.",: 

/ y y - y • y i y ) y 7 7 7 o ••'•.•• 

<\'.' 

- - / 
i,-'r 

J. Additional Descriptions lor Materials Listed Atiove 

•r7^7S^ 

'13. 
Total 

,-Cluantity ;> r 

14. 
Unit 

Wl/Vol. 
•VfesteNo. 

:o(;-iStri5;j;(6-r.i 

•'*k^>^ 
r ^ l ^ ^ r ^ T i i : 

yyyy;3y''r 
^S3•siv5v;'•^':•-
. : r . t i -^•- . '^ . - : ,*• • ' , — ' ' 

• i j fe^ai . ^*^ '^^-
'^^Ti^'H'Jii:: 
rc%i</>r.;ri': 

15. Special Handling Instructions and Additionai Inlormation 

K. Handling Codes tor Wastes Listed Above • .-: . -,. 

ninrjihr;'-7o:'i3d!T;tiJn.s<;!jix 

y-.:-,'-.!:. '....ir-J,.: ,.-^:-,-,..i:-.'-.:'r.'.^x iJ :n7.7 i7-3 .-:.:' -

or;:, i j -/TTr-
'/••.oC. iT i . : . 

I'.r-. ::: ... c. />: : o : : t , . - i : . , ::-.. 

16. GENERATOR'S CERTinCATION: I hereby declare that the contents ot th isconsignment are fully and accuraiely described above by - . 
-proper shipping name andare classified, packed, marited, and lal>ele<j, and are in all respects in proper condition for transport by highway . ; - , . . . . 

according lo applicable inlemabonal and national government regulations. ,•,-,;-.:. — , - n -•,^- .:>-..-- '• ,'. , v . . v - j . - , - - •, - . : - - - ,• ,-._•,:-,-.•. •.-, 

If I am a large quantity generator, t certify that I have a program In place to reduce the volume and loxici ly of waste generated to the degree I have 
delermined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the preseni and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith 
eflort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

_Printed/Typed Name ; _. Signature ' 

:7j:::z7yy..: 
- - Date 

lAtonthi Day Year 

7/" 
17. Transporter 1 Acknowledgement ol Receipt of Materials • 

EPA Form 8700-22 (Rev. 9-86) 
Previous edilions are obsolete. 
State Form 

DISTRIBUTION 

8-"7 7. ^^fc^6^ 7/^^. 
PAGE 1 (while) TSD MAIL TO GENERATOR PAGE 5 (light blue) TSD COPY 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE ' •"-' PAGE 6 (canary) GENERATOR COPY 

J'AGE 3 (light green) TSD MAIL TO TSD STATE PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 4 (lighl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (while) TRANSPORTER 2 COPY 

. y t^ f - t f ^ j ...yf .J,^.\-t%.. 

"WSTfifcs 



il: 
INDIANA DEPARTVENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

'X Indianapol'iBr IM a f \ 7 n z - 7 m ' \ -

I . ' . ' , • ' . 

PLEASE PRINT OR TYPE f f om i desigried tor use on elte (12-pitch) typewriter.) Form Approved. OMBNo. 2050-0039. Expires 9-30-88 
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UNIFORM HAZARDOUS 
\/VASTE MANIFESTO 

1. Generator's US EPA ID No. 

3. (leneralor's Name and Mailing A i ^ ress 

t ^ o . . ( y 4 c - r y b r / ^ 
4. Gene|fatoi''8 Phone { V •? / y vl.-. 

V'I V̂ -n-Q-D-z'} U^i 
. Manifest . 

Document No. 

•y^yyyy^/'-y-^' 
\ " ' . , ' r y ' ' : : . / : ! ' ' ^ :U l e : : : ! , , 

-5 . ; ; Trajisportef 1 Company Name vtj,,< 

- •'? 'ir/iy/y^y'/^ ''/r:y)73i' ' ' ' T / y 3 3 i - ' . 
Y. Transported? Company Name 

6. - Usa EPA ID Number -

8. Use EPA ID Number 

9. Designated Facility Name and Sile Address 

.:.'.'':'.•.' ,cv'>•-'(*-«<. ',-/>•...>•/._< / y - r . C y o , 

, ' / ' • '< '-./=' ! t f l ^ - ^ 

10. Use EPA ID Number 

\ r27 lL •n • / • / • ? / -OP 7 iT 

1 1 . U S D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing N a m e , Haza rd Class, a n d ID N i m b e r ) 

2i7-.yT)^ yZ-^ririyn.-i-.T-^ if-.-jy.-"'"y7 ''•;•:-".-^,• 

:.̂ 3h 73: 
7.1.7 r / ' i3 

m: iv '.'.';,"') .'.'CMJOII.' i ' . 

-.' i . y^y j .^ ) i 

^3^1 .yyy .i77'7.::^: 
:•'.• 'yi^7y^yp,.yA'i'r)Q!fi3iy:c^^y7!':! -ccra ;; il .".r,̂ . 

' " ' i ' ' ' •"••T-.'-'' .:-.7^K7-'r..'i'7i37.:7;. S ' i ^ '? ; r-'r''^,---' 

2. P a g e ^ : 4 Information in the shaded areas is 
not reauired by Federal law, but 

'.r^ «"•"•- 9 ? " " g i f i " and I are required by 

A. State Manrtest Document Numtier 

£ ^i!!:t?^greP°f a'? " s n r ^ g?fr*>^ '̂yTT; • 

E state Transporter's ID r,V,--<7'JeCTn£!f/', i . - / 

F.iTtBnsporter's Phone 'Vt^^t^yZy-uyi^f- j^ 

a Slate Fadl i t /s ID r ' ^ ! ? * ? ^ - ; 4 * » i i ^ i i i . , 

K Fadl i t /s Phone -V i—^ : : - - ^ /.. ' .•:.- ' :y • y 77l^s^^y^r^'::Vii7\yr^r£ry.r^iyr^;/:.yy,^: ^ 

12. Containers 

No. l y p e 

J. Additional Descriptions to^Materiab Usted Nao^e,^<70'^^;mi l : f : : r , t^7i^/7>- i :^S^•7iS9ftSfy i^^ 

efefe 
•-Vi ; , ' * ;?.- ' 

13. 
' Tb lar f 
.'Ouantity :'^,. 

' ^ • y - i r 

br.91 

14. 
UnH 

Wl/Vol. 

y y r ^ ; ' : \ - : Z ' - ' - y 
"X'Vtesto Nd,': 'A 

2^2227) 
ci^ fS ' / t i t f - , 
v::^^; iS:: '7^-; '?>: i 

^ ^ i ) ^ 7 . 
m%'i%r<-

. 1 

M a 
K. Handl inB C o d e s fo r Was tes U s t e d A b o v e ' i x - ; * , - , ' . ^ ; , 

^^$i^^^2^M^)^s0^w^7^72y* 
iAA^.,<?i--i«:'j>:?---,v^..^-:;;;' 'Zi.:,--.^-.-v-;ij ' '^..-.%^^^^ 

15. Spec ia l Handl ing Ins t ruc t ions a n d Addi t iona l In format ion i .-. ir ; _ ; ' r -.:-,• 

' y ; J i','-^- '• '^a (-ji'jL",; 

; r ' . j I ' i r . - , 

y.:'. 1 . : ; . ; ^ : : ' 

,-,: i ;^.,o ; . : ' : - # ; • 

?i.;;T«i;"3:-ii; 
'f. 'jT,'»."2l'^-,' 

16. GENERATOR'S CERTinCATION: I hereby declare that the contents of this consigninent are fully and accurately described above by . - ; ; - - — . — 
- — proper shipping name and are classiTied, packed, marked, and labeled, and are in all respects In proper condit ion for transport by highway _ . 

• according to apt>licable Intemational and nalional govemmeni regulations. .-. . . , y, ,; - ,^, -r :;..^7.t...,,/.y,.f.^', '^.'\T^f..-,ri'y'y ; •-•.-; - v . - •,•,.,;,. :• - , •-. 

, If I am a large quanli ty generator, I certify that I havo a program In place to reduce the volume and toxicity of waste generaled lo t l ie degree I have 
" delermined to be economical ly practkabie and tha i I have selected the practicable mettiod of treatment, storage, or disposal currently available to me 

which minimizes the preseni and future threat to human health and the environment; OR, if I am a small quanli ty generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management meihod that Is available to me and that I can atford. 

'rinted/Typed Name 

•-2T-2i~&2y\ir^:)f)^(\ 
Signature 

17. T ranspor te r 1 Acknow ledge r r i en t of R e c e i p i of Mater ia ls 

P r i n t e d / T y p e d N a m e 

^3p{r77' ' syi/^'T^ 3/: • V J -

IM o n t f i i Day i Year 

•7A72V7> 

— J , -

18. Transpor ter 2 A c k n o w t e d g e m e n t of Rece ip t o t Mater ia ls 

I .Vea- , 
' ' . V o 

P r i n t e d A y p e d N a m e •::.., 

: . . . y i n y y 
Signature 

•ru iM-t i o •),•' 
• - Dale 
iMontf t i Day i Year 

19. Discrepancy Indication Space ^ ' ,^J-Y ' * ' - ' ••-"' 
V f •; -,* ' - ^C , ' . ! ^ t ; ^ ; ,i ' l /.7'^t^^..1'.':'. - r - , 

:. 'y . l , . . . , . ' .: ('^•, . - . . , , ' , j . jM . - ' t i . i : ; y , > . i / : 

, o : ' . ' \ r \ y \ ' 3 " T ; - " T 2 • ; • ' ; T u o .': ! 
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according to applicable international and national government regulations. , , . , 

*v., -
If I am a large quantity generator, I certily that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment; OR, il I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best wasle management method that is available to rrie and that 1 can alford. 

Printed/Typed Name / Ilea/ lypeo Name / < 

Ky 2 HH2n^/)li^ 
Signature 

y. / / 
17, Transporter 1 Acknowledgemeni of Receipi ol Maierials 

Dale 

I Monthi Day i Year 

3/7.^2 
Printed/Typed Uame ^ _ , y 

18. Tra.nsDoner 2 Acknowt-Cgement ol Receipt (5 Materials 

Signature 
7 

Date 
Monlhi Day/J Year 

Prinled/Typed Name Signature Dale 
1 Monlh I Day i Year 

19, Discrepancy Indicalion Space 

0 Facilily Owner or Oper.nior Cernricaiion o/lc-ceipi ol hazardous m.nlerials covered by Ihis manilc-sl 

^TiedTrTpedTTu^tol"^^^ 7 7 7 ', ^ Sign l 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFHCE OF SOUD AND HAZARDOUS WASTE MANAGEMEKTT 
P.O. Box 7035 
Ind'ianapolis, IN 46207-7035 

PUEASE PRINT OR TYPE (Form designed for use on elite (12.pitchj typewriier) Form Apprcved. OMB No. 2050-0039. Expires 9-30-91 

Manilest 
UNIFORM HAZARDOUS l - ^ r - J f ' ^ ' ""J ! ! * ' ° ; ! , , , r . J Document Nc 

WASTE MANIFEST {XLJ^'f. f - p D - q i . l-iT '̂T^ p-h-o-Q. 
No. 

Generator's Name andj^a i l ing Address f . 

f/j4x3 - 022 l f " i d<^ c t^ ^ ^1 
IQ1C> 

4. Generator's Phone ( 3/:^-) 

0/^ ' \7L '^-* / / - . ^c>7o/ 

5. Transporter 1 Cdmpany Name . 6. IJse EPA ID Number 

2 f t ^ b ' j y / y s y/o/'^y J:.yi3spirj>t\j.'}.J)-0.O.'-/.S'. 7-^- rrT.-
-r , . . t, I - . . . . . . . . . . . . . . K l . . . . . . . ft l l c < . F ~ - ' ~ - -7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site A d d r e s ^ 

772 ry-t /i]. 7 0. 

10. Use EPA ID Number, 

J./J-Z)- a {.i.'3L.o.x/.7 

2. Page 1 

of O 

Information in the shaded areas is 
pot reauired by Federal law. but 
items U, F, H and I are required by 
State law. J ^ 

A. State Manilesl Document Number 

INA 0345023 
a State Generator's IOf*« 

C. state Transporter's 10 f P 

D. Transporter's Phone ^ / i j L - . ' / / ^ J 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

.--̂  :-,2ui^'3t~ c/^2^/. 

12. Containers 

No. Type 

H. Facility's Phone 

(2.yi\ ^ L ^ - ^ 3 j o 

O.0.5 

J. /^cil lonal Descriptions for Materials Usted Above 

M 

13. 
Total 

Quantity 

i> Q. Z-7 = 

14 
Unit 

Wt/Vol. 
Waste No, 

ppV -5" 

• . : , . : y - , . . t ' , ' O 

.̂n 
K. Handling Codes for Wastes Usted Abo\ie 

. ' i C 

15, Special Handling Instructions and Additiona! Information 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certily that I have a program In place to reduce the volume and toxicity o l wasle generaled to the degree I have 
determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment; OR, if I am a small quanlity generator, I have made a good failh 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can al lord. 

;d/Typed Name i • p r v Signature 

/',. • / 
Dale 

y^lL7'.-c7'J\2!"\2 \2 , 
17. Transporter 1 Acknowledgement of Receipt of Materials 

inled/Typed Name. J I C' 

l.^.'j 7 ^ :y . /o_ ^L' \J7i ,2 
Signature 

~pcy,^2f [y[S|!:^5 
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INDIANA DEPARTMENT OF ENVIRONMEMTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS VKASTH MANAGEMEMT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRIKT OR TYPE (Form designed for use on elile (12^pitch) typewriter) Form Apprcved. OMB No. 2050-0039. Expires 9-

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Manliest 1. Gerierator's I jS EPA ID No. , mciriiiesi j 

Generator's Name and Mailim 

^ y M ~ y p t 2Af, 

4. Generator's Phone { •Jde^ Sr^3-?37£> 
•Ransporter 1 Company Name . 6. Use EPA ID Number 

^ 

2. Page 1 

of ^ 

Informatipn in the shaded area 
pot reauired by Federal law, 
Items D, F, H and 1 are requirec 
State law. 

A, State Manifesi Document Number 

||\|/V. 0345024 
B. State Generator's ID 

C, State Transporter's ID 

D, Trariporter's Phone " • ' • - / . y . 

7. TransporterJCompany Name 8. Use EPA ID Number 

g. Designated Facility Name a^d Site Address ^ 

!i/2^f S 0/^/H^7l^^ 
Y/^iW7rf^t7/7. 

10. Use EPA ID Number 

, l l ^ H, Facility's Phone 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

0/^2^>^ 
a. Sc 

/)£><: 

799^ 

E, State Transporter's ID 

F, Transporter's Phone 

G, State Facility's ID 
fi$/^^<7-^ 

12. Containers 

No. Type 

c>as[^i{ 

J, /Additional Descriptions lor Materials Usted Atiove 

13. 
Total 

Quantity 

do^-^O, 

14. 
Unit 

Wt/Vol. 

/ 

Waste No, 

F777XS 

K. Handling Codes for Wastes Listed Above 

/ =y7 
15 Special Handling Instructions and Addilional Information 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I hav< 
determined to be economically practicable and that 1 have selected the practicable meihod of treatment, storage, or disposal currently available to mi 
which minimizes the-present and tuture threat to human health and the environment; OR, il I am a small quantity generator, I have made a good faitl 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can aftord. 

Prmted/Typed Name 

JSJSa Hnshi,salca 

Signatura 

t-ri f l A ' - ' / I 
17. Transporter 1 Acknowledgement of Receipt of Wateriais 

Date 

I Month L Day i Vear 

Printed/Typed Name 

y / 0 \ T - c ^ y / • 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Sigoalyre ' ^ . Date 

>^.IxQrk..:y.. y , n T ^V77^7-, 
Printed/Typed Name Signature Date 

I Montn j Day | Vear I ^ay I 

19, Discrepancy Indication Space 

20. Facility Ov/ner or Operator: Certilicalion oi receipt ol hazardous materials coveredtiy^this rpaniiest except as noted Hem 19 
Pnnted/Typed Name 3/lyped Name 

377C/L. j : U7no><^iC 
Signaiure-' / / ' -- ' y y • 

y ^ - K 7 ' y • y 
, Monlh.^ D, 
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INDIANA DEPARTMENT OF ENVIRONMEMTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WIASTE MANAGEMEMT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRIffT OR TYPE ^Form designed lor use on elite (12.pitchl typewriter.) Form Apprcved. OMB No. 2050^0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No 

J iMe«ator 's Name and Mailing Add 

ly.t.tm^'f.y^ 
fyit '̂O on. 
/ O l - O 

ng Addoess y 

{. z .̂y. yj. ixtxdzif^l\ ""^'TB^^'I 
Manifest 

4. Generator's Phone ( p p a ) ¥ d ' 7 3 7 o 
tC7>z>/o 7 

7. Transporter 2 Oompany Name Oor 

e EPA ID Number Transpprter 1 Company Name . _ _ ^ 

3y^•TT)'[ Lcs-̂  //I-(2^2x721-/^ ry^H^A/j)^ i» ̂  -̂ -.cf f̂  2. <?-!. 
8. Use EPA ID Number 

Designated Facility Name and Site Addresa 

3- /^ i& î tyy^^yf^ I ' - Z Z / z / K - — / ^ ^ - O 

10. Use EPA ID Number 

• y M 7J.7^.Cl.y,.l/€x2,/.t 

11, us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

7}272227^22///^7GZ^7/22^~^^^^^-
î S y ^ o ^ J - h yJ "̂i 7 ^ 

2. Page 1 

of I 

Information in the shaded areas is 
pot reauired by Federal law, but 
Items D, F, H and I are required by 
State law. 

A. State Manifest Documeni Number 

INA 0407333 
a State Generator' '''^'LO,</3^ 0:^^37 
C. state Transporter's ID / y 7t)S~~ 

D. Transporter's Phone 

E. State Transporter's ID 2^2^-f/2/ 
F, Transporter's Phone 

G, State Facility's ID 

H. Facility's Phone 

12. Containers 

No. Type 

(2/f\fj</~ ^ 3 7 0 

o<^i 

J, Additional Descriptions lor Materials Usted Atxive 

li.Q 

13 
Total 

Quantity 

^c^ .^ .^71 

14. 
Unit 

Wt/Vol. 
Waste No, 

f - O C y t T 

K, Handling Codes for Wastes Listed Above 

22 7. 
15, Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can alford. 

Printed I/Typed NameJ / . 

Kc/y hit) ^Jit^hKft 
Signature 

17, Transporter 1 Acknowledgemeni of Receipi of Materials 
f iCt (. ( I . , / . . . y ... /..<-

Dale 
1 Monfh I Day i Year 

2 
I year 

A . Prinled/Typed Name Signature y \ / \ Date 

pjr ' 8. Transpifrter 2 Acknowledgement of Receipt of Materials 

Prinled/Typed Name Stgnature Date 
I Month I Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator; Certification ol receipt of tiazardous matenals covered Dy lb*r)nanifesl except as noted Item 19. 

-^"^f^^-^yiWicR Signature 

EPA Form 8700-22 
Previous editions are obsolete. 
StateForm 11865 {R/4-8a) 

- e lyy-ydi^-yt ffW% f-/: 

CD 

cjoo 
CO 
CO 

COPY 5. TSD COPY \ ^ - % 
0 ^ -L o J y J 



'TTTMii^:^--^..''...^:::':!-:-.'.'':':::-.-:.'.^::^.^': 
'•iAic:.^'.y-,.'i.^ysii^<'yi^-^^y(^'^:^^i^^'^ 

,-t..'Sr-*^'' V - f^ * -^^^^ DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
:..tj--.-. ,,-.-- . . . ^ 1 w..:..-..vi/^r- vv '"_,^;pp, j ,g QP 5 Q y p ^ f j u HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 
Indianapolis, IN 46207-7035 

*i*yiiF 
P L E A S E P R I N T O R T Y P E fFomi designed (or use on e/i(e (12.pitch) lypewriler.) Form Apprcved. OMB No. 2050-0039. Expires 9-

00^ry04^^-t§i077:y33B 

X2y)M /^&i'" 
• . , ' " ^ y . \,"', " i , 7.--^ 

V v s v ' ' ^ ' . ' ' • • • ' ' " ' • " i ••/••^' ? . 
"v^vi3'~''•,... •'.:'r ' * iy/7r '2 

'i^33)y3^-

'•f . . . - • • : • - - y r ^ 

i i ^^^ ' ' : i ' • : • - ' * ; •-!i:',''-': 

^ V t ^ M y y ^ r - r : : . 
•3r; ' /S*y:y: :^-/ :7: : • T ' ^ y ^ r . y : ,., 

i'^0))3y3: 

^i'^^^j •'•^•3^ - - ^ 

ii'K'V^Srf/': - * ; 
ilyj.i.^Tf,"^ ro 

P 

•ti'.^iA.'s^'U-.::,".:.'.-! 

7mif^y7y7i. 

^^k3m 
:y.^-y7: 

;si-
S:*-

70§^ . r yA : 
'^/^i: . ' . , :- ' ' : 'y 

MM/ 

j i ^ ' i ^ . ' y ' f i '•,',-" 

!:»;r'rt;-.»:, ' ••' 
c.'^.-'-s*;'^,"17 
s-jsjKy^-..."-

^:,..i^-^'...'r' 

tV-' '*W'^«.--

i'f':̂ ,̂!::-

i-'?i-fi^.-,^:' 

T3 
C 
ro 

'E 

>. 
ro 2̂  

(O 
CO 
CO 

• 

CM 

CO 

0) 

c 
0.10 
10 r^ 
a>(0 

CCCM 

^ CN 
c ^ «<. 
ECM 

5CM 

> o UJ CM 
O 

°C0 

= 0 

= c 
•5-9 in o . 

n 0) 

ro,2 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

, J . Cjeneratqts US EPA ID No. , , . , „ , » , Manifest 

I / z.^^.^.Q. 0.6.11. !/.9\ d?e'uo r 

y L 4 ^ 

7y> 
/ ^ . . / ,> U/7 

6. Use EPA ID Number 5. Tianspc^er 1 Company Name 

L/(uo6(ic$a hor/7(^'TM^7>or\l•iit>-/7./?^.^.^2^.ea. 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

A M /Oa^t/ Che-2:102 Q>. 
A/u/7 S,yt0^f2/ir A(/c 
TT^/aij^ 7 A/ . 

10. Use EPA ID Number 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

M. i-aciiity s pnone / 

x^.t.^'.a.rcs'.^zy^ ̂ 2/?j f.2//'VS7^ 

a ^2^-e^^J /^f 3 o.t>.i\m 

2. Page 1 

of 0 

Informatipn in the shaded are 
not reouired by Federal law 
rtems D, F, H and I are require 

A, Stale Manifest Document Number 

INA 0407338 
B. State Generator'is ID pr-^i 

C. State Transporters ID 

D. Transoorter's Phone / . 
-TTT 

E, State Transporter's ID 

F. Transporter's Phone ' * i<M^ 

G. State Facility's ID 

12. Containers 

Type 

J, Additional DescriptioAs lor Materials Listed Above 

13 
Total 

Quantity 

yno-^s/P 

14. 
Unit 

Wt/Vol. 

/ 

Waste No, 

T-y^OS 

K, Handling Codes lor Wastes Listed Above 

l ^ t i j . 
15, Special Handling Instructions and Additional Information 

-• a 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

t. 
If I am a large qoantity generator, I certify that I have a program in place to reduce the volume and toxicily ol waste generated to the degree I hav 
determined to be] economically practicable and that I have selecled the practicable method of treatment, storage, or disposal currently available to m 
which minimizes -Xhe present and future threat to human health and the environment; OR, il I am a small quantity generator, I have made a good fail 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Prinied/Typed Name 
/ ,. fr •? ' 
'•:. t. y / ' - i l1n'.Jl".A 2f f 

Signature 

' / . . 
Dale 

Monlhi Day 1 Yem, 

/Vf l . 
17, Transporter 1 Acicnowledgement of Receipi of Maierials 

Pnnted/Typed Name 

'ansporter 2 Acknowledgement of Receipt of Materials 

Signature 

Printed/Typed Name 

J r. :• A , - / 
Signature 

3 

Date 

i Month 1 Day i Yeai 

Date 
I Month I Day 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt oi hazardous materiais cov/red 

1 fym/cy 
EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 
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STATE O F WISCONSIN 
DEPARTfVIENT OF N A T U R A L RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen — press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORfVI 4 4 0 0 - 6 6 9 -80 

tVIANIFEST NUIVIBER 

A 52307 ^ 3 
7> 

GENERATOR (SHIPPER) SECTION 
O 
(D 

1. C O M P A N Y NAIVIE 

>•'' .' :•' . •.,••'• ' , ) \ y r / ' • 7 " I ..1 I . l - X - I • / ,\. 4. P.O. BOX OR STREET A D D R E S S 

/ ' ' ' . • > • •'.) ..' . ; / • T 

2. EPA I D E N T I F I C A T I O N N O . 

[ V •• I .} ' 7 . / . / / 9 U ' • / 

•'- '-—•<Li) ' ^ ^ /y 

5. C ITY , S T A T E , ZIP CODE 

I i vy' I ') ,- . / 

6. T E L E P H O N E N U M B E R 

3. COrvlfVIENTS/SPECIAL I N S T R U C T I O N S 

N U M B E R & TYPE OF 
C O N T A I N E R 

8. G A L L O N S 9. WASTE N A M E 
10. US D O T 

H A Z A R D CLASS 

1 1 . US D O T 
I D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L S T A T E 
(Enter number In box ) 

13. U S E P A 
W A S T E C O D E 

14. SHIPPING 
WEIGHT (Pound!) 

ro \ t " ,') . ' ' i ^ 

/ .•' A - " I ' M / - ' 

L r & - L I I,. ! f j r i 9 3 
1 . Sol id 3 . M i x tu re 
2 . U q u i d m u 
1 . Sol id 3 . MIx tu ra 
2 . L i qu id D 

This is to cert i fy that the in fo rmat ion contained herein is t i 
above named materials are proper ly classif ied, described, p; 
cond i t ion for t ranspor tat ion according t o t h e appl icable rec 
ta t ion and the Wis. Oepartment of Natural Resources or th 

?risstd. Stul 
1 . Sol id 3 . MIx tu ra | I 
Z . U q u l d ' — • 

15. A U T H O R I Z E D S I G N A T U R E 16. N A M E (Pr int) 

;/\J - J . y , o f ' r / 

17. O A T E 
SHIPPED 

M D Y 

; / j ^ / ' - i i ^ 

TRANSPORTER SECTION 
18. COMPANY N A M E 

AliC S e r v i c e s I n c . 
20. P.O. BOX OR STREET AODRESS 

5700 49 th S t r e e t 
2 1 . C I T Y , S T A T E , ZIP CODE 

Kenosha , "rvioconsin 53142 
22 . T E L E P H O N E N U M B E R 

( 4 1 4 ' 6 5 7 - 6 2 2 2 
23. C O M M E N T S 

I hereby cer i i fy ttiat Ihe above named materials and indicated quant i ty( ies) tias (have) been accepted 
in proper cond i t ion for t ranspor tat ion and I acknowledge that delivery shall be made to the faci l i ty , 
designatexl as Hazardous Waste Fac i l i t y . , •, / 

J T H O R I i E D S t G N A T U R E (IE (Print) 

7J/{/,OAJ 
2 6 . C^ t« A c c e p t e d 

± î î 2L 
hcr i fbycc r l i fy that the ahove narned rnatcr/als anr t ind ica ted quant i ty (ies) has (have) been accepted 

In p fop / r cond i t inn lor I ranspor ta l ion and I acknowledge that del ivery shall be made lo the fac i l i ty 
designated as Hazardous Waste Fac i l i ty . ^ 

27. 2nd . T R A N S P O R T E R C O M P A N Y N A M E 28 . EPA I D E N T I F I C / V T I O N 
N O . 

29, A U T H O R I Z E D S I G N A T U R E 30. N A M E (Print) 3 1 . Date Accepled 
M , D / Y 

HAZARDOUS WASTE FACILITY SECTION 
32 . 1^ ACI L I T Y N A M E ' " T i 

7\inerican C h e m i c a l S e r v i c e s , I n c . 
3 3 . EPA I D E N T I F I C A T I O N 

lrND0i6360265 
34. P.O. BOX OR S T R E E T ADORESS 

420 S . C o l f a x Aveiitye 
35. C I T Y , S T A T E , ZIP CODE 

G r i f f i t h , I n d i a n a 
37. C O M M E N T S ^ 

36 . T E L E P H O N E N U M B E R 

' 219 ' -924-4370 

I hereby cer t i fy tt iat the above named materials and Indicated quant l ty( les) has (have) been 
received and accented 
l y y V W T H O R I Z E O S / d N a J t l - H E . 39 . N A M E (Print) y 4 0 . Date Accep 

hereby cer t i fy that the above panned mater ia lsand Indicated quant i ty( ies) has (have) be^r< ^ ^ I iTereby cer t i fy that the aoove panned mater ia lsand Indicated quant i ty( ies) has (have) tte^rT 
received and accepted. 

^ 

4 1 . A L T E R N A T E H A Z A R D O U S WASTE F A C I L I T Y N A M E . 

43 . A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 

4 4 . N A M E (Pr int) 4 5 . Date Accepted 
M / D / Y 

T - T A V A D r ^ n i T Q " V A f A Q T P P A r ~ ' T T , T T V 
r3/^o27<7-^0 

" ^yrrr y r -

46 . M A I L T O : 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

4 7 . Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outs ideWiscons in (800-424-880?) 

' y y y f y / 

FOR DNR USE O N L Y 
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Division of Land Pollul ion Control - Manitest 

Indiana State Board of Healtti . . , • _ , . 

P.O. Box 7035 ' - , V 

Indianapolis, IN 46207-7035 " 

- • Pleaso print or type. • ' . (Form designed for use on elite (12-pitcti) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 88 

UNIFORM HAZARDOUS 

/ W A S T E MANIFEST 

1. Generator ' i US EPA ID No. 

?;̂ n«m OiiaTJifTi tt^Kn^p i 
- Mamlest 

Document No. 

3. Genera ior ' i Name r .̂  -... • 

P r c a t t g e Auto 
^ / 410 Ho. G Stnreet, Lake Worth, F l a . , 33460 
4. Generator ' . P h o n . ( 3 Q 5 . ) 5 g 5 _ g g Q ^ . ' . , , : ' 

2. Page 1 of informat ion in tha shaded traas 

Is not required by Federal law 

5. Transporter 1 Company Name 6. U S E P A l D N u m b e r 

ABC SprWc^ea^ 
7. Transporter 2 Company Name 

^ [ rp io r7C, i / i f , f? f iBP 
S. u s EPA ID Nuinber 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

American Chwnlcal Se rv i ce 
420 So. Colfax S t r e e t 
G r i f f i t h , TT.>^. ufs-MQ \c\r/n\o\:/C\?>L\o\^^S 

11. u s DOT Descript ion ( Inc lud ing Propar Shipping Namt . Hazard Clasa. and ID Number) 

FlaEBoable Liquid NOS 
I g u i t a b l e - UN 1993 

12. Containera 

Type 

-1^-4 

n 

J: /Additional Descriptions for Materials Listed At>ove ,-n« 
' • ' • ' : ¥?<v r 'TV i? ' ^ ^^'m^^yS33Mil3-^\ v-y 

A. State Manifest Document Number 

'N034109 
B. State Generator ' i ID 

222^7y^332272/' •'* vi^'-i^-^^rr^ri-^-^ 
C. State Transporter'a ^ O y ^ ^ 

D. Transporter'a Phone. 

^ &tate Transporter's I D . 

F. Transponer's ^ o n e r -^- r t ' 

( j . State Facility's.10 ^ . :..-....;.v(?i>. •> 

H. Facil(ty;s Phone 

î:̂ y-̂ 2'-''̂ y^ -̂'̂ --2-̂ 'i-'-^ i-^-l.-.t-.-. 

13. 
Total 

Ouantity 

JUL ^22i1_ 

l l l l 

14. 

Unit 

Wt/Vol 

D O Q l 

\i':̂ 'iS-HZ'. 

''̂ :7f7 :̂7 :̂i--

K. Handl ing Codes lor Wastes Listed Above ^ r ' ' • ' - . , ' ' . 

.-.7:ir7777:7r7'y.7'7,'3y3'7'r>;:.''' ^ -
Z . I . . J ; • - . - , • 

y : * 7 y 
15. Special Handl ing Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of thts consignment are fully and accurately described above by proper shipping name and are 
- classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 

government regulations. • . , . • 

' Unless t am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and to i ic i ty of waste generated to the degree I have determined to be 

.. economical ly pract icable and I have selected the method of treatment, storage, or disposal current ly available to me which minimizes the present and tuture threat to 
human health and the environment. • • . . - • ' • • • • ' . - . " i* 

r inted/Typed Name 

7?g>/7/>LP ' ) J ~ p n o l l r i 
/ n t ^ l Receipt of Maienala 17, Transporter 1 Acknowledgemrf 

Pr inted/Typed Name 

L i E K ' / i U n / i . n . i 2 7 . 
Vcyio 

Signature %"" .. .-. • /7 p , 

18. Transponer 2 AciLnowledgemeni of Receipt of Materials 

Pr imed/Typed Name Signature 

Monfft . Day , Year 

^ \ l ^ ^ ( y 

Uonth Day Yaar 

• r v | / 1 , - I r -

o 
CO 

o 
CO 

Monm Day Year 

19. Oiscrepancy Indicat ion Space 

EPA Form 8700-22A (Rev. 11 -85) 

T.S.D. DETACH AND RETAIN THIS COPY 
UHWM 2/LP2 

% 

•y;^4^n•r^ *irtrrf%i 

^ y . t / " ) , • ' ' • : \ 



u i u f i m im> lam w y m ^ - ^ IM> •m « | 

HAZARDOUS W A S T E MANIFEST 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAMEOFCARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENEBATOR/ ^ 
SHIPPER 

TRANSPORTER t 1 

12 DIGIT EPA I D f . 

ILD04b6tfbVli> H. Roskln 4710 rf tfoosetelt U&gO 11 60650 
312 261 Z&X 7236 

COMPANY NAME. MAILINQ ADDRESS. AND TELEPHONE NUMBER 

f ' reat6 UAgp. ^^itf J . anaisttauearB ciigu i l 6C847 
£ 284::: 312 384 6500 

1N1>01636026^ Aoerloaii Cbealca l s e r v i o e G r i f f i t h In 46319 
312 768 3400 

DATE SHIPPED 
OR RECEIVED 

: ^ : 
TRANSPORTER•2 
(If requifed) . 

TSOF TREATMENT 
STORAQE OR DIS
POSAL FACILITY 

TSOF TREATMENT 
STORAQE OR DIS
POSAL FACILITY 

NO. OF UNITS ( 
CONTAINER 

TYPE 

2<lr 

HM 
EPA 
HAZ. 

WASTE 
10 1 

FOO; 

WASTE INFORMATION 

DESCRIPTION AND CLA.-^SIFICATION 
(Proper Shipping Name. Class and 

laerMllicatlon NumBer per 172,101. 172,202. 172.203 

. T r i ch lo r 

UN • 
or 

NA • 

1710 

EXEMPTION 
OR NO LABELS 

REQUIRED 

t 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
ON - o 

WHEN REQ'D 

None 

UNITS 
WT/VOL 

55g 

TOTAL 
QUANTITY 

lOOg 

RATE 
CHARGES 

(For Carrier 
Use Only) 

II an RO commaoi ly is spilled on a waterway or adiointng land. Ihe incideni 
musl De promplly reporled 10 the Federal government at 1-800-424,8802 l lo l l 
l ieel or 202426-2675 (lol l call). II other DOT Haiardous Materials are discharged 
creal inu a serious si tuat ion, call shipper's telephone numoer or Chemtrec 
1-800-4J4.93OO immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the lelters "COO" musl appear belore consignee's name or as olherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.O.D. TO: 
ADDRESS COD Ami: i 

0,0,0, FEE: 
PREPAID D 
COLLECT a J 

O K U f 6 n k M ol Ih* 0rofMrtr. 
Ttm agrMd or 4«e>VK3 >alu« Of I ' M procnrlv la FMrvOr 

apacllicaiiT atatad by t n * anippar 10 M noi aicaading. 

• I I the shipment moves between two ports by 
a earner by water, the taw requires that tne 
bill ot lading shall state whether It Is 
"carr ier 's or shipper's weight." 

_ ^ _ ^ ^ _ _ ^ _ _ ^ _ ^ ^ ^ _ _ _ _ _ _ _ ^ . „ ^ ^ ^ ^ _ Signalu»a 

SwOtaC' 'Q Saction T QI in« COnOitiOni. II in i ) »nipm«ni 11 10 • • a*i>**(wa I D 
th« conl ign«a minowi (acour ia on in« conngnor. tt«a consignor mait t tgn t n * 
to»0*<ng i iai»fn«nt 

Tha cacia i man not in»»% Omlir^nf of 
<r«.gni «nd All otn«r lawful cnargci 

i t »nion^*'<t I I 10 Da daixevfad 10 
}nor malt t tgn t n * 

m-pmant a i inoui DaT'*>ani o< 

TOTAL 
C H A R G E S : 

l & ^ n a i m a o« Con •gnorl 

FREIGHT CHARGES 
FBEiGriT PQEP'iO C iae i DOI I I cr«*«g*» 

i.qni i\cf^*c»rO 

RECEIVED, subtect to t t « dus t l i ca t iona end i v i t i s tn etlect on the (Ute o( (he issue of this 
Bill of Lading. \r>% properly deacnbed aD0«« >n appercnt good order, eicepl as rwied (conienis 
and cortdiiion ol contents of pe r ^ fQn uniinown). mArfcad, consigned, and destined as 
irMjtcated above wtiich said cvner (ihe worr) carrier bemg understood througnoul this contract 
as meaning any person or corporation m possa&ston o( the prop^ ly under t r^ coniract) agrees 
to carrp to its usual ptece o l Oeiivery at sa>d destination, if on its route, otherwise to deliver to 
another carrier on ihe fouto to »eM3 O«t>rai ion. n n mulually agreed as lo •ac^ cartiei ol att or 

any o ' . said Qrooeny over alt or any ponton o ' said rouie to destination and as to each party at 
- any l ime interested in an or any said property, thai e'tvy service lo be performed riereunder 

shall be Subject to all the Oiil ol lading lerms arxj conditions m the governing classification on 
trie date of shipmeni. 
.' Shipper hereby canities ihat ha is familiar witn all tna bill of ladmg terms anO conditions m 
Ihe g o w n i n g ciassilication and me said terms and conditions are hereOy agreed to by the 
Shipper and accepted lor himseM and rus assigns 

CERTIFICATION 

This is to certify that the above-namecj materials are properly 
classilied, described, packaged, marked and labeled, and are in 
proper condition for transportation according to Ihe applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency , i 

This is to-certify acceptance of the hazardous waste shipment. 

7 / - -,,-y— 

.71 
TRANSPORTER »1 SIGNATURE k DATE TRANSPORTER »2 SIGNATURE i OATE (il reouirea) 

This is to certify acceptance of the hazardous waste for treatment, 
storage or disposal. 

/ 
GENERATOR'S'SIGNATUH? / ' " ' - " O A T E f S D ^ / / ' / / ) ?*'̂ f " - ^ 

'•^'^yy^^^'y V V V y y y y ^ y V V>S*"y''y y ' ^ ' y y ^ ' ^ j ^ ^ ' y ' i y ' y y ^ g ' y vyy HUF '̂  
STYLE F-50 © LABELMASTEH CHICAGO. IL 60628 

T S D F COPY 
T ^ ( 7 o l ^ T - ( . 3 € i f ^ 6-7-S3 

O J oi ' J 7 U 



l^YTY^Y^YY' IXTl ! r : gTIYTTYI ITTTr3 
H A Z A R D O U S W A S T E MANIFEST 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAMEOFCARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

12 DIGIT EPA 10 • 

Freato Corp.3918 Shakeapeare Chgo I I 60647 304 650) 
COMPANY NAME, MAILING ADORESS. AND TELEPHONE NUMBER DATE SHIPPED 

OR RECEIVEP 

TRANSPORTER• 1 ILD04569571ERoslcin Motor 4710 BoosoTelt Chgo I I 606S0 2617236 

TRANSPORTER I 2 
(II required) 

TSOF TREATMENT 
STORAQE OR DIS
POSAL FACILITY 

IND01636026S i^marloan Chemical Or i f f i th In 46319 312 768 3400 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILrTY 

i'!" I • 

NO. OF UNITS 1 
CONTAINER 

TYPE 

id r 
HM 

EPA 
HAZ. 

WASTE 
ID • 

FOOl 

WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Clas) and 

Idenl i l icat ion NumBer per 172.101. 172.202. 172,203 

T r i c h l o r (BMA 

UN 1 
or 

N A * 

1710 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDUNG INSTRUCTIONS 

FLASH POINT 
ON - a 

WHEN REO'D 

Kone 

UNrrs 
WT/VOL 

55g 

' -, -", 

TOTAL 
QUANTITY 

' • , . ' / 

RATE 
CHARGES 

(For Carrier 
Use Only) 

II an RQ commooity is spil led on a waienway or aoioining lano. the i nc i j en i 
musl De promoily reoorteo to the Federal oovernment al 1-800-J24.8802 (loll 
Ireel or 202 426-2675 (loll call), II olher OOT Hazardous Materials are oiscnaigeo 
creal inu a serious s i lual ion. call shipper's lelepnone number or Cnemtrec 
1-800-424.9300 immedialely. 

COMMENTS 

On "Collect on Deliveiy" shipments, the letters "COD" must appear tjelore consignee's name or as olherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.O.D, TO-, 
ADDRESS COD A m i : S 

C . 0 . 0 . FEE: 
PREPAID D 
COLLECT D J 

Met*—Whar* iri« r«i« i% a«o«no«^> on *«tu«. »n>OM^ 
ar* Mqutr«d lo l U t * wacKiCAiiy m wtiung r h * aQfma ot 
( M c u n d *aiw« ot tha propan;r 

T M agraad or dacWad (alwa ol tna orooarty i t rtaraor 
apacittCMlY i i M a d &V t f « aMppar to Da not a iMaa ing . 

' I f tha Shipmant movas batwean two ports by 
a earner by water, tha law raquiras that tha 
bill of lading shall state whether it is 
"carr ier 's or shipper's weight." 

SuDiaci 10 SaCiion T o ' i n * c c ^ ' l r o n i . it iPiii in ipmani is lo Da a*<i>*rao to 
tha Coni.gnaa aothoul racOw'M on t h * conSiQnOr t n * COr^tignor than i ign i h * 
'O'towing i ia t *m«n i 

rf>a carnar ihan not rnaa* Mi<«*rf ol tni» ih iomani « i inout D*T"^*"t O* 
i ' * tghi an4 all oih«i taaiu i cnargvt 

TOTAL 
CHARGES: 

(S>4nal ur* ol ConsiOn(y I 

FREIGHT CHARGES 

D 
F P E I C M I Pa£PaiO 
tiCfOi • h » o i » i t l 

RECEIVED, subiect to Iha c i us i l ca f i ons and tarifts m atlact on-tha date af Ihe issue ol this 
Bill of Lading ih« cxooerry described abo«« m apparent good order, eicept as noted (contents 
and condition o> contents of pecfcapM unar>own). marked, consigned, arxl destinod as 
irKJicatad abo*e wntch said cvner (the word carrier being understood ihrougrxxt this contract 
as maaning any person or corporation in posaessityi of tha prooerly under rhe contract) agrees 
lo carry to its usual piaca of de^ivvry a( sa«3 deaimaiton. if on its route, otherwise to deiivar to 
arxither earner on tr>o route to said Oestirution rt is mulually agreed as to each carrier of ail or 

any o l . saiO property Over all or any portion of said route to oestmaiion artd as to each pa/ty at 
any l ime mieresied tn alt or any said property, that every service to t>e perlormod hereunder 
shall De Subject to an the OiH ot lading terms and conditions m the governing classification on 
Ihe dale of shipment 

Shipper hereby certifies mat tta is familiar wtih atl me Dili of ladrng terms and conditions m 
the gowKntng classification and ine said terms and cortditions are hereby agreed to by Ihe 
Shipper and accepted for n:mseif and his assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is to certily acceptance of the hazardous waste shipment. 

GENERATOR'S SIGNATURE OATE 

TRANSPORTER i l SIGNATURE I, DATE TRANSPORTER «2 SIGNATURE i DATE (il requiroal 

This is to certify acceptance of the hazardous waste for treatment, 
Storage or disposal. / 

TSOF SIGNATURE DATE 

k m m A m<f>AiiTkAAimiiff' '^Aff>>mi 
STYLE F 50 © LABELMASTER CHICAGO. IL 60626 

. ^ A. A A A A A . A A A A. A. A. A. A.A. A .A .A .A . A A . . ^ A. .».,«. J 

L J J j 6 0 



H A Z A R D O U S WASTE MANIFEST 

Preeto 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAMEOFCARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

QENERATOR) 
SHIPPER 

TRANSPORTER t 1 

TRANSPORTER t 2 
(II required) 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILfTY 

TSOF TREATMENT 
STORAOE OR D I S 
POSAL FACILrTY 

13 DIGIT EPA I D I 

rr,T)045695711 

IliD01636026 

COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER 

Pres to Corp. 3918 W Sbakespeaxe Chgo 11 60647 
384 6500 

> Roakin Hoto r 4710 7 RooseTelt Chgo 11 60650 
261 7236 

• • ' • 

> i n e r l o a n Ch«ailoal G r i f f i t h l a 46319 
312 768 3400 

;,; n •;•' .:^ .7 '^y 7. )T' i ) : ,; • 

DATE SHIPPED 
OR RECEIVED 

/ ^ 

WASTE INFORMATION 

NO. OF UNrrs a 
CONTAINER 

. , TYPE 

33- ' i 
HM 

EPA 
HAZ. 

WASTE 
I O I 

FOO 

DESCRIPTION ANO CLASSIFICATION 
(Proper Shipping Name. Class and ' 

Idenl i l icat ion Numoer per 172,101. 172,202. 172.203 

. T r l e h l o r 

UN • 
or 

NA f 

1710 

EXEMPTION 
OR NO LABELS 

REOUIREO 

SPECIAL HANDUNG INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REO'O 

none 

UNITS 
WT/VOL 

55g 

TOTAL 
OUANTITY 

50g 

RATE 
CHARGES 
(For Carrier 
Use Onlyl 

II an RQ commodily is sptlled on a walerway or aflioining land, me incideni 
must be promplly reported to the Federal governmeni at l-aoO-<24.aao2 l lol l 
Ireel or 202-426-2675 l lo l l cal l | , II omer DOT Hazardous Materials are discharged 
creal inu a serious s i lua l ion. call shipper's telephone number or Chemlrec 
1 •300-424-9300 immedialely. 

COMMENTS 

On "Collect on Delivery" shipments, the lelters "COD" must appear before consignee's name or as otherwise provided in Ilem 430. Sec, 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.O.D. TO: 
ADORESS COD Amt. S 

C.O.D. FEE: 
PREPAID Q 
COLLECT Q 

Nol«—Wharv Ifk* rai« l l OMMnovnt on v«lu«. • M O E M ' I 
• r * r«quir«d ro atat* soacK lu i i r <n w o w g trt« ag 'Md or 
dvclarad valu* of rn * proomny 

Ths agrvM or Mc iwad >«h/« al I h * p ropwi r >• f w a o r 

* l l the shipment moves between two ports by 
a carrier by water, the law re<]uires that the 
bill o l lading shall state whether it is 
"carrier 's or shrppvr's weight." 

SwblKI to Section T o ' Itk* COnCit'Onx, i l tnn in iom«nl i l 10 M 0*<<>ar«3 I 
inm c e n u g n * * mrPioui ' K O U ' M on i n * conugno' i n * consignor man ngn in 

TOTAL 
CHARGES: 

_ S-flnxrur* iSignJIur* a> Conngno ' l 

FREIGHT CHARGES 

n c t D ' • f t * " OOl 41 | — j 

RECEIVED, subiect to Ihe classifKations and tanfls in eflect on Ihe date ol the tssue ot (his 
Bill of Laair>g. Ihe prooerty deacribed aCx>«« in apparent good order, except as ryxed (contents 
and condition of contents of perrtagea unknown), marited, consigned, arvd destmod as 
ir>d>cated atx>ve wfitch sard carrier (the word earner being understood throughout this contract 
as meaning any person or corporation m po&se&Ston of the proeerty ur>der Ihe contract) agrees 
to carry to its usual place ot deii^vY at saKl destmaiion. if on iis route. oth«o«rise to de<iv«r to 
arwlher canier on the route to said (Sealinanon. rt is mutually agreed as to each carrier ol all or 

any of. said propeny over all or any ponton of said route (o destination ana as to each pany at 
any time interested m ait or any said property, thai avery service to be performed hereur>def 
Shalt be subject to an the DIM ol tadmg terms and conditions m the governing classification on 
the date oi shipment. 

Shipper hefSDy cerDltes ii^ai he u lamiiiar with alt yh% bill ol ladmg terms and conditions m 
ttw governing classification and tne said terms and cor^i t ions are nereOy agreed to by the 
shipper and accepted for mmseii artd his assigns 

CERTIFICATION 

This is to certify that Ihe above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S, En
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

TRANSPORTER • ! SIGNATURE & DATE TRANSPORTER (2 SIGNATURE i OATE l i l reouirea) 

This is to certify acceptance ol the hazardous waste for treatment, 
storage or disposaL.. . . . , i 

GENERATOR'S SIGNATURE DATE TSDF SIGNATURE DATE 

i F - y y y «F w '4y y w ' y y ' y V Nf y y Y ' ^ ' ¥ ' y y y y V Y Y ' j ^ y y .y V - y y w y y i y s j f ' y a ^ ' ^ y - y i 
^ i L A . i . ^ i i . , ^ , ^ t » - ^ . ^ A . ^ ' \ A t ' % ' ^ ' % f k ^ ' ^ ^ ^ ^ - ^ ^ ' ^ ^ A i h ' ^ ' ^ ' ^ ' ^ ^ ' ^ ' ^ ' ^ - ^ ^ ^ ' ^ ' * 

STYLE F 50 © LABELMASTER CHICAGO, IL 6062« 

T S D F COPY 
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iiixijjiiiziixixxzxnzT: 
H A Z A R D O U S W A S T E M A N I F E S T 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAMEOFCARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

s - „ 

GENERATOR/ 
SHIPPER 

TRANSPORTER• 1 

TRANSPORTER•2 
(II required) 

TSOF TREATMENT 
STORAQE OR D I S 
POSAL FACILITY 

TSOF TREATMENT 
STORAQE OR D I S 
POSAL FACILITY 

U DIGIT EPA IDe 

DLD045695715 

[Rn0i6360265 

COMPANY NAME. MAILING AOORESS. ANO TELEPHONE NUMBER 

k ^ s t o Corp i 9 i U M Shakespeare Chg6 11 eUiS4V 
384 6500 

B Roskln 4710 V RoosdTsl t Chgo 11 60650 2S17SS6 

iSUT axes s e r r Q r l T f l t h Zn 4631fi 3127M3400 

DATE SHIPPED 
OR RECEIVED 

2/"̂  f . 

NO. OF UNITS 1 
CONTAINER 

TYPE 

3dr 

HM 
EPA 
HAZ. 

WASTE 
ID 1 

FOOl 

WASTE INFORMATION 

DESCRIPTION ANO CLASSIFICATION 
(Proper Shipping Name. Class and 

Idenl i l ica l ion NumDer per 172,101. 172.202. 172203 

Tr i ch lo r 

UN I 
or 

NA • 

L710 

EXEMPTION 
OR NO LABELS 

REOUIRED 

\ > 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN - Q 

WHEN REQ'D 

Rone 
> < 

UNITS 
WT/VOL 

S6g 
i ' ••. 

TOTAL 
OUANTITY 

iSOg 
• \ ' , ^ ^ 

RATE 
CHARGES 
(For Carrier 
Use Onlyl 

11 an RQ commodi ly is spilled on a walerway or adioining land. Ine incideni 
musl De prompllv reporled 10 ine Federal governmeni at 1-800-424 8802 l lo l l 
Ireel or 202-426-2675 l lo l l call|, l l omer OCT Hazardous Maierials are discharged 
crealinu a serious si lual ion, call sh ippers leiephone numoer or Chemlrec 
I-800-4549300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the lelters "COD" must appear before consignee's name or as olherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.O.D. TO: 
AOORESS 

a n ragu<r«a lo »iat« loacificaiiT ' " • ' i i m o " * • •Q'««a w 

Th* mj rma v a«; i f t r«] T U U « O< i r ^ ortXwnT is naraor 
KMCir tu l iT t ia tad &y irt« » M X * » IO 0 * fto> MMwJln f l . 

' I f the shipment moves between two Dorts by 
a earner by water, the law requires that the 
bill or lading shall stare whether it is 
"carrier 's or shipper's weight." 

S.g«*lurt 

C O D Ami J 
Subiaci to Section 1 o ' i n * conamoni •! t n n in ip f \«n i ,s lo ba am<'rmma lo 

i n a c o n t . o ' ' ^ — i n o m ' ^ c o u f M O " m a c o n n g n w . 1P»«COn»igno« »^* " t i gn lf^« 

Trt« c«r'>*' in«i i not rnAk* HVi t^ r , Ql (h<i in>or"«nt * i |nou l Bt^m^ni cH 
t '» ig t i *nO *>i Olf** i * - t u i C f ^ O * ! 

lS<gnatiji* Ql ConsiQnod 

C , 0 , D FEE: 
PREPAID C 
COLLECT n * 

TOTAL 
CHARGES; $ 

FREIGHT CHARGES 
rH( iG- . I POEPAID Cfec . 5 0 . - I c n * - ? * ! 
: „ , . . . r ^ ly, . t . (—1 t „ . c ^ 

RECEIVED, suDiect to the cia»3 it teat ions and tanffs in eHact on the date of (he issue ot this 
Bill ol Lading, tha properly OeecnbeO abo«« m apparent good order, exceot as r>oted (contents 
arw3 condition of conteflis ol pacfcApes unkrKJwn). rr^arted. consigned, and destined as 
indicated above whtch said carriar (the word earner being understood througr>oul this contract 
as meanif^g an^ i>Brson of co rnor i ton m possffssion of the properly under the contract) agrees 
to carry to its u$u*t ptace of oett^vy ai sa^j deattnatmn. if on its route, othenwise to deliver to 
arwther carrier on ih)e rou<e to said desiinai>on it is mutually agreed as to eacn earner of ail or 

any o l . said oropeny over all or any oonion of said route 10 destination arvd as to each E>any at 
any time interested m an or any said oropeny. that every service to be performed hereunder 
Shan be subiect to all tne bill ol ladmg terms and conditions m the governing ciassilication on 
the date oi shioment 

Shipper hereoy cenides that he ts famidar wtth all the bill ol lading terms and conditions m 
the governing classification and me said terms and condit ion^ are hereby agreed 10 by the 
shipper and .accepted for himseil and nis assigns 

CERTIFICATION 

This Is to certify that the above-named materiats are properly 
Classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is to.-'certily acceptance,of the hazardous waste shipment. 

TRANSPORTER • ! SIGNATURE i DATE TRANSPORTER »2 SIGNATURE 1 DATE lil required) 

This is to certify acceptance of the hazardous waste for treatment, 
storage or disposal. 

GENERATOR'S SIGNATURE DATE 

STYLE F-50 S LABELMASTER CHICAGO. IL 60646 

TSOF..StqNATURE DATE 
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, ' 1 ••• " ' ^ • , _ . 

Please prinl or type. (Form designed (or use on elile (12-pitch) typewriier.) 

mt 

Form Approved, OMB No,2(X)0-0404, Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

21. Generator's US EPA ID No, l^anifesl Document No 

3. Generator's Name and Mailing Address 

Prices Autobody 
403 W. Mission Bellevue, NE 68005 

4. Generator'sPhone( 4 0 2 ) 2 9 1 ~ 3 A 1 ' ^ 
5. Transporter 1 Company Name 

Strand Trucking 
USEPAlDNumber 

I ILD000646810 
7. Transporter 2 Company Name USEPAlDNumber, 

9. Designated Facility Name and Site Address 

American Chemi cal Service 
420 S. Colfax Ave. 
Griffith, Ind. 46319 

10. USEPAlDNumber 

IHD016360265 

2. Page i 

of 

information in the shaded areas 
is not required by Federal law. 

A ; State Manifest DocuTiient'Rurribef'rfia^M^-''' 
' - - - ' — — - " ' - ^ — - " - - a w j ^ S i - i - i d / f 

C a s t a t f T r a r § p o r i e y d l D n ^ f S i l B f j ) 3 ^ 1 ! : 

D.^TraKslidftefls J ? h p n a ^ ] U l ^ 3 8 5 ~ 8 4 4 1 
E^^State Iranspprie^s \ a , ' ^ S S S S ^ § J ^ 3 i m ^ 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

PLAMMABLE LIQUID NOS 
IGNITABLE UN1993 

12. Containers 

No. Type 

H'7 Fadlrty's P h o r i e ' - ^ i ] ^ 

DM 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

55 

i O ; A & ^ ^ i ^ ^ i ? ^ -

IC' Handlirig Codes'iorWaisteslisted A6ov'e =i?-S'-

15. Special Handling Instructions and Additional Inforniation-; 

GBISKBAIO& HILL DSLIVBR TOr J . D . CASET HMEHOCSE - 10828 ' J ' S T - r CUABÂ  KB. 
FOR PIGgPP BY STS;ATro TBUpKHiG. - ' 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and national government regulations. -
Unless I am a small quantity qenerator who has been exempted by statute or regulation from the duty to ma'k^^ waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity'of waste generated to the degree 
I have determined to be economically practicable and I have selected the method of treatrTient, storageyi6(' disposal currently available to me 
which minimizes the present and future threat to human health and the environment. / / x ' /•• y / - , ^ 

PrintedrfypeclN ed_>lame / A Signature 

17. Transporterl Acknowledgementof Receiptof Materials / 
/ y i / ^ Z ^ y 

Month Day Year 

'Printed/Typed Name '> ; •; • 

T^/^-^irS 2 i ^ 7 r y 2 
18. Transporter 2 Acknowledgement of Receipt of Materials 

) I S'igna'tur9_.; ,: < - -V -i i - • 

• I - 227,7y ^ ^ ^ ^ z ^ " 
: month Day, Year 

\ 3 \yJ \ r ^ 

Printed/Typed Name 

19. Discrepancy Indication Space -..P^ 
Signature Month Day . Year 

\ 2> \ 

20, Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noled in Item 19.' 

rv Printed/Typed Name - ! "N ' "^i,Signature/ / 

^{c.iM^'--'3'D'\31.1.0,-—777 c. 3 
n5R-5 Labelmaster. Div, of American Laoelmark Co, Inc, 606'16 V ) Stylefl5R-5 tPA Form 8700 

Month Day . Year 

85) Previous edition is obsolete. 

yo^rc r-^o 
^'-"i:;v^J^i•.^•"^^,-^,•lS•/r'lr•-;v^lr«T<•«A«•i'VJ^:-!^,:^•;'**.:^;^^•\'''J 

TSDF COPY LJ 1 1 9 7" •̂  
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',t\^'>\t^\'::.ri.^.'7^'::ii^...f.j,JKitlr.^lit-ei^iiS^^ 

zm 

'.)k%'-i 
'7?Xr' 
'-. '.iTMt;-

• - - • ; > , 

'̂ "-'̂ i'-''V 

yiT))?.: 

-:7.7y7'i.:'. 
'i$^.rii 

Please prinl or type, (Form designed for use on elite (12-pitch) typewriter) form Approved. OMB Ho. 205O 0̂O39. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1, Generator 's US EPA ID No, Mani fest 
Documen t No, mam\\\^\i\.7\s\\Mc\r\ch 

3. Generator's Name and Mailing .Address p f l l f i y ] ^ , i ^ f i i ^ l f y ' ycy ' i ^ i l i , V / 2 . ( ^ S 

y) y, r , r ' \ : ' ^ i<. 7̂- O ' t <. t,.\ \ i . ^ 
4. Generator's Phone ( l O r i ) ^ !>> - Q ' - l ' ^ - l ; 

5. 'Transporter 1 Cornpany Name 6. USEPAlDNumber 

7. Transporler 2 Company Name US EPA ID Number 

l l l l l l l l 
9. Designated Facility Name and Site Address 

A M c /^ i r t-iyO Q. ̂  c / - ' •< r- i t^ 3 - 7 -• / C ; 

' u -̂ -o c-:.̂ . I I- r- r - • c It, t̂ - A /; 
C - I-: l y 77 , T\ -I : ,v̂ - ) . *̂ ' C "^; f ''\ 

10. u s EPA ID Number 

H. Facility's Phone 

I MN ^'y\ h M ̂  C-J QZlCIsi ^ l ^ l • <=?><-! • a ? 7 O 

2. Page 1 

\ of } 

Information in the shaded areas 
is nol required by Federal law. 

A. State Manifest Document Number 

B. State Generator's ID .-

C. State Transporter's ID O B fe 7 

D. Transporter's Phone y p S • M > v • ' ^ o / " 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

/ 

K ^ 0 7) 7A 

V ĴA-̂ Tir KA-A,>T tc?c,vr,f I? Mf^Ti^l iy\i^ r ^ ; ^ 3 
r ^ r^^,^^,^•,^\,y ^̂  (T j ' '^<<J I ' ^ A J / \ I ^ C: ~ ^ ^ 

12. Containers 

No. Type 

J. Additional Descriptions for Materials Listed Above 

1 ^ f 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

iio 6-

I. 
Waste No. 

/'o>^3 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contenis ol this consignmeni are lully and accurately described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition for Iransporl by highway 
according to applicable international and nalional government regulalions, 

II t am a large quantity generator. I certily Ihal I have a program in place to reduce the volume and toxicity of waste generated to the degree I have delermined lo be 
economically practicable and tnat t have selecled Ihe practicable meihod ol Irealment, storage, or disposal currently available to me which minimizes the preseni and 
fulure threat lo human health and the environment; OR. if I am a small quanlily generator. I have made a good lailh effort to minimize my wasle generalion and selecl 
the best waste managemeni method that is available to me and that I can afford. 

Printed/TWped Name, 

/ y)y^ 2^r->-^y)C 7 

Signature, 

17. Tl r^psporter 1 Acknowledgement of Receipi ot Materials 

Month Day Year 

n. nted/Typed Naniel y-\ Sign^ute 
' y ^ . 

18. Transporter 2 Acknowledgement of Receipt of Materials 

'onfh Day Year 

\mmk3 
Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 111 

20. Facility Owner or Operator; Certificalion of receipt of hazardous materials covered by this manifesi except as noted in Item 19, 

Printed/Typed Name 

7.213(77 l3i)i ^i/,ck) 
Signafu 

y/j/yr:.^. / ) y y y W ^ y - ^ ' t y 
Month Day Year 

Style F l5 REV-6 LUBELMASTER. DIV, ol AMERICAN LABELMARK C O „ CHICAGO, IL 60646 

- y j y 
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsoleie 
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\:y'.-_-
•'js-:'-"^' 

• . ' > . : : ^ . ' 

• i r ^ : : 

Please print or type, (Form designed for use on elite (12-pilch) typewriter,) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1, Generator's US EPA ID No, Manilest 
I . I I . . . . Document No, 

3. Generator's Name and Mailing Address p P - | f v > ( ^ i i " T i r ^ c EoD*? OJOHtS 

4. Generator's Phone ( 7 o ^ ) 3 ? 5 - f W * / ' ^ ' "^ 

2. Page 1 

of '' 

Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Oocument Number 

I' 
5. Transporter 1 Company Name 

1 
US EPA ID Number 

/ 11 
7. Transporter 2 Company Name US EPA ID Number 

I I I I I I I I I I I I 
9. Designated Facility Name and Site Address 10, USEPAlDNumber 

1 1 1 

B. State Generator's ID 

C. State Transportei's ID 

D. Transporter's Phone ,- "> 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone ;, 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

X 

12. Containers 

No. 

JJ^U 

J. Additional Descriplions for Materials Listed Above -̂  -;;'^.;--v';^-1;&'•> :'->.-!̂ -:r:; : ...| >,'..M;'. . 
,, ,•.:••;-,•,•. •:.f . .-;. . . , J:,: - , 1 , , j . . . n i ' ' - ' - , c'l'. , , ' " - - . .1 Ji'i-JTf . • • " . - • ; . ' i i j y i f T . ' J ' y ' i j V r j ' . ' S ,'••'. " - I ' . H .o",'" ",V 

|, ii.'^i\i-"'t''^-.,'7'.Z.777'7y-S''''7 .:^':*.ir<Bx.:'^'r:i':^7^ii:'.':i^'^^ ;-i;-?;:.I ;;'•.,' 
: , . • -i'-'i:;'';!.!.!-.-,.-": .'v.i ,'.";•::,—'niO-:;',''-'iiJ'''-0-'>.'>i'C'; D.-''..';x-;iiiAr.:.0 ?•' .r.ri':''-:-r'i'i-'^'".,''',o ..'?• 

• • i . - ' ) ' 7 • . - ' ' " i , ' ^ - : , : t - ^ i : ' ' - : ' i J ,-;•; '•• •^'•>cV,^^^••>^^^^ 

Type 

p|rr 

13., 
Total 

Ouantity 

14. 
Unit 

Wt/Vol 

gjolilf k 

1 1 

I. 
Waste No. 

F^3 

K.';; Haridling Codes for Wastes Listed Above 

)3722'-^2^^'7^y < / ' 3 '• 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare thai the conients of this consignment are tully and accurately described above by 
proper shipping name and are classified, packed, marked, arKi labeled, and are in all respects in proper condrtion for transport by highway 
according to applicable international and national government regulations. 

It I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have determined to be 
ecor>omically practicable and thai 1 have selecled the praclicabie method ol treatment, storage, or disposal cunently available to me which minimizes the present and 
future threat to human health and the environment: OR, if I am a small quantity generator, I have made a good laith effort lo minimize my waste generation and selecl 
the besl waste managemeni method that is available to me and thai I can afford. 

Printed/Typed Name Signature 

/ / / Month Day Year 

17. Transporterl Acknowledgementof Receiptof Materials 11 
Prjnted/Typed Name 

Transporter 2 Acknowledgement of Receipt Af ( 

Signature 

" 1 , .i3>i 
18. Transporter 2 Acknowledgementof Receiptof Materials 

Printed/Typed Name 
( ' -

Signatur'^^—' 

Month Day Year 

M"l'-Ur^M 
Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name Signatui'e 

Style F15REV-6 LABELMASTEfl. Div, ol AMERICAN LABELMAHK CO . CHICAGO, IL 60646 

jnature Month Day year 

>d^- -^ l l iy2'7.ty \ M l 7 \ M 
EPA Form 8700-22 IBev 9-88) Previous eOilions are obsolulo 
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lO BE COMPLETED BY 
WASTEGENERATOR , 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

/ / k / i v r /^/L^x y/T^c 
(Company Name) 

£ ^ 6Kt)vy: n///}c=^ 
Cily 

2375 7)fiT/) L 'W£ 

zr /y . 
Address 

Slate Zip 

013.518 2 

Aulhoiization Number i . Z _ a _ Z — ^ " ^ 

^ 2 L . 2 ' 2 - / 1 O _ Q . 3 L ^ A . 
" Generator Numbei '< 

/ / / A / / ) < ^ ^ y ^ £ ^ 
: HaulerName 

WASTE HAUL£R(S) 

HaulerAddress 
s.W.H. Registration Number 

21 

\ 

l7-f/UyS6Z7/yyzr3. 
Haulei Name Hauler Addiess 

S.W.H. Regislralion Numbei 
32 38 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

^l2o S. 2oi/̂ y}K 
(Facility Name) Address 

T y V b . 
Cily Slate 

'LL2.7L^7La33^ 
" SiteNumber " 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTENAME;, W A ^ - T B . T U W ; 2iOLvC U l ^ WASTEPHASE;. L l OU I ĉ  

^ P P 3 
(Liquid, Gaseous. Solid) 

. ; THE SPECIALWASTE BEING TRANSPORTED UNDER THISMANIFEST ISOF THE DOT HAZARD CWSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION; HAZARDCLASS; 

h/^sr± W y y y / r ^̂ "="'̂ °'' 
-^rfrnr-

WEIGHTFOR / < 7 / „-vO 
D.OT. USE I y i o C K J 

(72> 
_:TONS (circle one) 

WEIGHT FOR l,E,P,A USE MUST BE 
CONVERTEDTOCU, YDSORGAL 

METHODOF SHIPMENT (CircieOne) '(2yy^ 

QUANTITYOF WASTE DELIVERED;, z 4 z o 
l ( ! ^ALLONy(C i i c l eOne ) 

2 cmor 

TANKTRUCK OPEN TRUCK OTHER (Speci fy) . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION, 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INfORMATION 

^yy3~sf DATE;. 
\2iyUyl- ^ jC {2-<f3<:r7LLyO it- \ - y 

(Aulhorijed Signature) 

^j^ASTE HAUUR 

1-y-
• -'iS:'-

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPKIAL WASTE AND (JUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED; A ^ ^ y y 

/ i 3 l 7 ^ /^/v._ 
i t 

(2) 
(Authorized Signaiure) 

DATE;. 

DATE; 

) _ p j j %i 
73/2 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBV CERTlfY THAI THf.-ftBOVE-DESCRIB^ SPECIAL WASTE AND INDICATED QUANIIIY HAS BEEN ACCEPTED AT THE SITE SPECiflED ABOVE; 

HAZARDOUSWASTE SUBJECT TO FEE YES. NO: 
IfYTHAITHf.-ABOVE-DESCRIB^ 

^• . / J y t - Z f y ^ / i ^ y C . ^ 
(Aulhorized Signaluref 

DATE: 
AJ-I * A S 

COMMf NT.S nR SPFf.lAl INSIRUCIIONS: T c i 2o7-T 1 - ^ O 2^^k ) CKJVW 

' ' u -
INILLINOIS 2 1 7 / 782 3B3/ 

DISIRIBUIION: PARI • 1 GENERAIOR 

• 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

PARI -2 ILPA PARI 3 SITE PARI -4 HAULER PARI • 5 IEPA 

OUTSIDE ILLINOIS 8 0 0 / 4 2 4 8802 

PARI 6 GENERAIOR 

S I T E C O P Y - P A R T 3 

000666 

file:///2iyUyl


l b BE COMPLETED BY 
WASTEGENERATOR 

, / 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

0335184 
UIVIDH>-riN x.̂ rr LMi^Ly r WULUI i v - r t - * ' ^^^1^ i r̂ v_/L ] , , 7 

2200CHURCHILLROAD, SPRINGFIELD, ILLINOIS 62706 J - T A i / T T / A y p e y 7 3 7 ^ ^ ' ^ 
(217)7^2-6760 ^ '• f - ^ i -o -o- ^ - ^ i - J ^ ^ ^ 

73/A'r t̂ -yy X . yy/c. 

(Company Name) 

Cily 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

' /3ys ! 2>yy7yi/i.iyyz 

Aulhoiization N umber _ Z . / _ Z . / — ( z - ^ 

Address 

-7.I-
Slate — l y / -

" Generaioi Number " 

/ / • ) y ' ^C :>6 r / c 'F / ) /Ti 

HaulerName 

WASTE HAULER(S) 

^rrirc t̂ /jT̂ " '7J^d' ' /J 
HauleiAddiess 

Hauler Name' 
V/li/>/),y/}/SO -y^yji 7y=^)/3 SWH 

Hauler Addiess 

^ c c j y / 8 c , . 
:27Nfi e>o<^7î 2f.y7- ' 

W,H. Registration Numbei ^ -
35 \ V 31 

S,W,H. Regis 

Registration Number ' 
32 ,1, 36 

77f)7yRiyfi7 (-He/y/ĵ /n. 2 K 7f)7yRiyfi7 (- '̂ £/»ifyiL )^Kyui£ 
(Facility Name) 

/2 / / f ^ f= /T^ 
a i y 

DESTINATION - DISPOSAL SIORAGE OR TREATMENT SITE 

2^3/9 
Zip ' 

Addiess Site Numbei 

jA/r^ 
state 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME; VV(\sr^ X u K SOLVE Mrs WASTE PHASL. Ll Q U I D 
' (Liquid, (jascous, Sohd) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANifEST IS Of THE DOT HAZARD CUSSIflCATION INDICATED IMMEDIATELY BELOW; • 

SHIPPING DESCRIPTION; _ .HAZARD CLASS; 

W\'iTE ^^LVC^^-T- fZ/yn 7/7/2 
X 

WEIGHTFOR 
D.OT USE _ % ^ 

LBS 
.TONS (circle one) 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERIED TO CU. YDS OR GAL QUANTITYOF WASIE DELIVERED; \ D Z O 

_GALL2IlS^(Ciicle One) 
2 CU.YDS, 

METHODOF SHIPMENT (CircieOne) ' CoRyid^ TANK TRUCK OPENTRUCK OTHER (Speci ly ) . 

THIS IS TO CERTlfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIflEO, DESCRIBED, PACKAGED, MARKED, AND UBELED ANO IS IN PROPER CONDITION fOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT Of TRANSPORTATION, 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INfORMAIION / / ;,• j /2^y- ' / / ) 3̂73> ' ^ 

/ o - y - f / l32y...3 y/^2^27^yy^^y^ DATE;. -.y i o i^y 
(Auihoiized Signaiure) 

WASTEHAULER '.tA 

I HEREBY CERIIf r,THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTEO IN PROPER CONDHION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED; ' / / ' ' " ' ' . , , 

,11 V , / 
27) ' / 

(i)_£ -. 
9. / / / r 1 7 . yy iy 

(Authorized Signature) 

(2 ) -

OATE; 

OAIE: 
(Auihoiized Signature) 

2 U 2 J G./ 
i t 5'J 

I / 
DISPOSAL, STORAGE, OR TREATMENT FACILITY" V 

I HEREBY CERTIFY THAT T 

(Auftll 

HAZARDOUS WASIE SUBJECI TO FEE YES 

T H f ^ O V f ^ C R I B E D S P E ^ L WASTE AND INDICAIED QUANIIIY HAS BEEN ACCEPTED AT THE SITE SPECiflED ABOVE" 

2 2 L///'/' 7̂ 7 -̂- m^.l2/j/^J3f7j^ 
h j ^ i e d ^ i g t t ^ K S ' r z y / . ^ y ^ y ^ ^ y y ' ^ '•» Ty 

/ ) U i COMMENTS OR SPECIAL iN':TBiirTinN'; i ' tJAJLCaiJ)6S - ^ 1 I I^PQC ) . o p / ^ 

_ X ^ - ^ O V T T ~ S O '>'=>. / > 3 ^ l ^ DOQ^ 

INILLINOIS 2 1 7 / 7 8 2 3637 • 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' , OUISIDE ILLINOIS 8 0 0 / 4 2 4 8802 
DISIRIBUIION- PARI • 1 CENfRAIOR PARI -2 IEPA PARI 3 SHE PARI • 4 HAULER PARI • 5 IEPA PARI • 6 GfNfRAIOR 

S I T E C O P Y - P A R T 3 

000667 



' " '.̂  ' ) - ) " ' • • • - • • • • - • • : . , - V ' - - - , ' ' ^ r / n / . y 7 

TO.B'icOMPLETEDBY ' ' - ' STATE OF ILLINOIS -' 0 1 4 6 6 1 6 
WASTEGENERATOR 

ENVIRONMENTALPROTECTION AGENCY ^j — / rs j r - / - / 
DIVISION OF LAND POLLUTION CONTROL F X b. l i - S . L r > o S Z ' / . ' ^ V . ^ c y 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENtRAlOR Aulhonzalion Numbei 2 - J - . I L / — t L i = f 

7 ? / / ; / /O^^^- 73 ,^ , TP^y^ A 7 / a T^nG. /^'V/ r-y- • 
(Company Nam^) Address £7 . ^ / 7 7 C y Cf (? 3 3 * • G 

/ / 7 ^ / y i y , r . ^ i / l J h y , e ^=^/^^/-^ / ^ ^ C Q - ? 7 Cenera.o, Numbei V 
I city / ~ Slale Zip ,. i'• ' ,,i -. W" 

WASTE HAULERjS) JTVC J'ffO 

(1) yJryWaH^lc- S/,7i<^ ' ^ / . / e y k t l / - ^ . ' ' ' \ ' - ' " : 2 \ 
^ HaulerName , ' ] '>. • , • , ' - , .; 'HaulerAddress;,, . -i •-•:.: . ' p 

> - • . " - ' • ^y'32/27'i,7-..i...:n^^'^^J'7/^^ , 'y 
SW,H, iiegislralion Numbetj 

• ' . ) ' . .. , 3 1 

7̂ ': 
':'.. •• , .:•. HaulerName • :-"••, • ,- " ' .' ' --TLait ler Addiess -, • .,- , „ ' , - ~) 

7 
''3:. 

SW.H, Regisiration Number _ j . 

;;,-;-:.V; V,;-,;-.::--;. : • ; , ' , ; ; ; • . , . : ; ,0 . , : • • : • . - ' . • . ' • • ;••: DESTINATION-DISPOSAL STORAGE OR TREATMENT SITE • ,"" ,, ,.. , ; - , „ . • . : ' • . < , • : 7- '7 ,.. ,.' •.,--^'; 

W'y/772//y2y7/2^722;)^2'ir^7u:.3y:3332^2')S7^^ 
: , ; :^ ' . - ->, .^^v,- , . -V,-y; ' (Faci l i tyName) ; ' , . , :v: ' ; / i^ ' , ;v ' ;^^,<':-^. ' - : . v-.-^ '- ' ' - ' 1 ' ^ ^ > - - T ' ^ - ' ' ;'Address - ' > ' - - - ^ ; ' ,;•- •••':-V:V^ , . > ' ' - • • . , i - 7 ' . o - ' - • • :•'.'- ? ' ;:.- • SiteNumber": • , ' ^ - , ' " . 

::r::S,i'.r-: •; '•• '•?;.-: i>>'^>V. City: : . .^.-^v^•; l_^.,v^J:; :•>. ••:.••'.,:- y - ; state • ,^ : . - ; .v / ; . : ,., •;-^^' i; ' ;rV-,^-', ?ip -.,•:•-': ^,":-- • - • ' , , .,',•. '..••-: "•: ;. ' V ' T O BE COMPLETED BY r , ; ; ' ; ; - : ; V . . - : , ; , : : - . r " : - ; ^ . - ; ; ; t : 
V", -WASTE GENERATOR i ' C ' - ' : ' V ' ' ; • ' '̂.̂  • C i ^:'V -^ -

• • ' . / • • ; • , • • • , : „ • ; , ; ; ; • 

, THE SPECIAL WASTE BEINGTRANSPORTED UNDER THIS MANifEST ISOf THE OOT HAZARl) CUSSIflCATION INDICATED IMMEDIATELY BELOW; , 

'r.'" :'-- _ •ji^.;r/,;"'^lPi!Mofsci^p^o>J:':^ ,;:;.:'̂ _̂  y / y : : .r,) 7^. " ). HAẐ DCUSS; 

V • •--

WASTE NAME: >N<'tsIg. T ' »^K S o \ \ i e y \ • K - • V- ', wA':Tf PHA,sF- L . \ a t j i i d - •• "' 
,—, „ :-;;," . . ((iquid. Gaseous;.<Solid)' 

• * C ' • 

• - v - < 

THIS IS 10 CERTlfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIflEO. DESCRIBED, PACKAGED, MARKED. AND UBELED AND IS IN PROPER CONDITION fOR TRANSPORTAIION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT Of TRANSPORTAIION. 

I HEREBY AGREE TO ANO CERTlfY THE ABOVE WRITTEN INfORMATION 

OAIt; Ti.—^7.—£_i= (Aulhorized Signaiuie) , 

WASTE HAULER- , ^ ^ ^ ^ 2 ^ ^ ' * ^ ' " " " " " 
QUANTITY Of WASTE RECEIVED; L d — J — 5 . - CU, YOS, 

52 

9i 
MEIHODOf SHIPMENT (CucleOne)^ C D R U M O TANKTRUCK, OPENTRUCK OTHER (Specily) 

1 HEREBY CERTlfY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOIIION fOR TRANSPORT AND 1 ACKNOWLEDGE THE DESTINATION AS 
INDICATEO: 

(1) " " 3 . 2 / - - ^ y - ^ y Z - y y ' ' } " •• ,'. ,;̂  & , DAIE'k>_/ _ - £ - / ^ Z 
• •'-'(Aulhdiize'd Signature).-' -̂  '' ' i .- -': V - " i , ' ' ' • , '\ / ^ " 

(2) 1.S •• V ^ •• • • DATE: / / 
(Authori7cd Signatuie) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY-

BED SPyriAl_WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

DAIE ) /^3) 
(Mho^zWSigna lu ieK ' ' 60- 45 

COMMENTS OR SPECIAL INSTRUCTIONS 

INILLINOIS 217/782-3637 
DISIRIBUIION: PARI-1 GENERAIOR 

-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PARI-2 IEPA PARI-3 SIIE PARI • 4 HAULER PARI • 5 IEPA 
OUISIDE ILLINOIS: 8 0 0 / 4 2 4 8802 

PARI-6 GENERftlOR 

SITE COPY-PART 3 ^ _ -. . ? ^ , , ^ , / / 

7b ^ '0 7^ - l ^o .y : ,3^ i3 2 7 7 - ^ 

GO'S I U 



TO BE COMPLETED BY \ STATE OF ILLINOIS 0 1 4 6 6 1 7 

fjbft^ X7bo2/9s4^c4 
W ,STE GENERATOR 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL Vi/ASTE HAULING MANIFEST 
WASIE GENERAIOR ' Authonzation Numbe_i_ 

7 ^ 1 ^ / i ^ K : ^ ^ 7 5 hp^Tyi J A ^ a ^' ..̂  / / ^ ^ _ , 
(CompanyName) Addiess ^y 3 / ^ H ^^-7 <^ - ^ - ^ 

y/l/y y^^ofp l/,u/t66 )J37. i /yrr)2 
G. 

Gc'neialoi Numbei ^' 

Cily Slale Zip 

WASTE HAULER(S) y j C C C - 2 ' 7 i ' 0 

(1) //U/i^/y^Ed^ Sry)r£ £t>. 7 ^ u J ^%^^.^^ \ fX^r^_ 
Haulei Name HauleiAddiess 

YALPAÎ /HSQ yz;i7i>.4(>̂ 93 (2) : I H t . r M f i n ' ^ ( ^ - ^ f j i . ' . - i t i . y ' i ^ ,;• • S.W.H. Regislralion Number • ^ _ _ ; 
HaulerName HauleiAddiess \ : 32 - 36 

mm 

DESTINATION-DISPOSAL STORAGE OR TREATMENT SITE • • • , . • , ••„• 
' ' : -7^ ' - ^ ' y^ " ' ^ •:':-"'::v:r77'7'. 

////t)se/7MA/ u/cAiiCfiL - & 7 : •' ^(/2a272'c^AK 2 : ):3r7 -• 22)3227.^ ' )^ ' ' f i ^ f o j ) 
r,--:';:,• • > ; • - (FaciiilyName) ; , , : •• . , ; ; , : , , , . • ; • ; ; ' : , , ,- ; , ' ' - . ' , ' 7 :7 7 Addiess '; ; ' ; ' . •' ' 'T ; , • - •'• r 7 / : : / ' . 3- . , k Site Numbef ;;-: V ' , , ' ^^ 

^f7^y. •)'3-/2-y:>7^//T^'•:••''• ' -- ' ' ) 7 3)Z27£>fA*iA - 3 //y,3/<7 -y^ '3: '" 7:72'3)3-: )'''r:7-:y-) .:')3')33 
- T f l i ^ l r : , ; - " - - ; • - : - ; , ••,,:••,-, , City :,- . .- : . • . . • • .' . ' ,- ,, SU te , - ,; , - „: - Z i p - . , :• " ' - • • • - : : ; - . • • • . r ' • - - ; . • . - , • ; 

^ • | ^ % ? { ; - ; TO BE COMPLETED BY -•• ', • , • • , • , • . • „ ; , - - • : ' , . : • : . - ' • • • - • - . - . - ' : : - • . • • . - - : . . . • • . . . ' : . • ' . ' • ' ' ; . • . . • i : i 
' • ' " WASTE GENERATOR \ , ' ,:• •" , '; ', , •': , ' ^ w V ' '"^•'•. • , - " ' ' V ' : ' •'' ' , • • ' " • } 

WASTENAME ) / l / \ S r £ TT/ jJ^ J O i y / ^ A / 7 ^ WA,STF PHASE- A / <? ( J / 1 > '''-. 
•'—^\: ^ J - f .^. . (Liquid. Gaseous. Solid) 

Yd-d^ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARO CUSSIFICATlON INDICATED IMMEDIATELY BELOW; 

SHIPPINGOESCRIPTION; 7 1 A J i C T f ^ ' ^ HAZARDCUSS; 

THIS IS TO CERTlfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIf IED, DESCRIBED, PACKAGED, MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCOROANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORIATION, 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION y \ y-i 2 • 

n.TF '9'.23-2Z. -frTJ^^ ( C L M ^ - ^ ^ - H ^ 
O A I t — < — ' - - ^ <:y*—. (Authorized Signature), 

WASTEHAULER- J T T ^ ^ ^ 
ninNTiTYnrwa^TFPFrnvrn- aBiqffigiffi / ^ -: LU, YDS, 

t l 52 53 

METHODOf SHIPMENT (Glide O n e p ^ / D R U M W TANKTRUCK OPENTRUCK OTHER (Specify) 

I HEREBY CERlIfY IHAT THE ABOVE-DESCRIBED SPECIAL WASIE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

<3C. yT^y 
(Authorized Signaluref 

INDICATED: , y 

•-• ^Aulhorized Signalurer ^ y ( 7 ' 59 
•7 :. ! ' , 

( 2 ) _ • DATE;. / / 
(Aulhorized Signature) •• , ' ., ' 

DISPOSAL, STORAGE, OR TREATMENT FACILITY-

I HEREBY CERTlfY IHAI THf ABOVE-DESCRIBED SPECIAL WASIE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

"^y^A 2^^'2 ^̂ ^̂ -3-1 A2 322 
(Authorized SigrutufcV '^ " 

COMMENIS OR SPtCIAL INSTRUCTIONS 
, --r 

t-

? '. ' 
i *' 

INILLINOIS 217/782-3637 
DISIRIBUIION: PARI • 1 CfNERAIOR 

'24 HOUR EMERGENCY A N D ' S P I L L ASSISTANCE NUMBERS' | 

PARI-2 IEPA PARI -3S I I b PARI • 4 HAULER PAftI - 5 lERA PARI 6 
OUTSIDE ILLINOIS; 800/424-8802 

GENERAIOR 

SITE COPY-PART 3 

T-. poy^- ''!'7))o 3 r y y Q-py/y .̂ / y ' y / 

. . . ,,-,„-„ 0037 uo 



TO BE COMPLETED BY 
WASTEGENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200CHURCHILLROAD, SPRINGFIELD, ILLINOIS 62706 , -T / \ - l L XL/S y ) ^ ' 9 5 7 f ^ o 2 ' 
'217)782-6760 / - - I P ^ -J Jy. I 

0335285 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST Aulhonzalion Numbei 

2^/^l/JT f l e x . TT^C y/$7S JTl̂ Ty^ /2//yE 
— - • • • • • • t - • ' • • * ^ 

(CompanyName) 

City 

Z/Tt-C 
Addiess 

(TPO//) 
State '7 

'%%-^7Ll>-\ 

{y_3_i_22—^^Q-^^.^ 
Geneialoi Numbei 

y. ///t)StF/3/= 
Haulei Name 

, Hauiei Name 

WASIE HAULER(S) 

HauleiAddiess 

. • HauleiAddiess !~~^ 

^ ^ . R e g f s r a m ™ f i ^ e r _ _ l . 

SW.H. Registration Number .: 
, 3 2 38 

I A / C//f/}?jy/f6 J / i 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

' 7l/tJ£/?ic^Kl i /Imjy/ic )>/^m£ 
.",-.-.•.;:;,::,-.•••..-.„;.':•„•,, (faciiilyName) 

:3 S ĵ/f/r/̂ ' 

22/? >̂ Coc.//i)(. 

^ Zu/h. 
Address 

±l£_a.l3l2.^M 

City / \ t , State 
7) 2^3/q 

• • Zip . 

SiteNumber 

TO BE COMPLETED BY 
WASTEGENERATOR n'-[\3/3y) 

WASTE NAME: 
Uf\S7£ )iw/< SoTLyTTŷ TS r^r'S 

„WASTE PHASt: 
l <PCL( h> 

/ ' f y • (Liquid, Gaseous, Solid) 

-7372--^ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANifEST IS Of THE DOT HAZARD CUSSIFICATlON INDICATED IMMEDIATELY BELOW; . , - ^ . 7 

SHIPPINGOESCRIPTION; HAZARDCUSS; ,,-' / ,'' I { 

WASTE' SocvyW-r 77L'/l/ii'i''>A7iiC£i I ) 
.WEIGHTFOR 
' D O T USE -L 72,COO . / 2 ^ 

.TONS (ciicle one) 

WEIGHT FOR LE.P,A USE MUST BE 
CONVERTED TO CU. YDS ORGAL QUANTITIf OF WASTE DELIVERED; L JS . =y. I ( o J ^ O 

METHOD OF SHIPMENT (Ciicle One)-^* '^ ( DRUMS 30, TANK TRUCK OPEN TRUCK OIHER (Specily)_ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CUSSIFIED. DESCRIBED PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY Tt\E ABOVE WRIHEN INFORMATION 

.„r. .y?-37-0;y. T^Uy / j fyyii.-y' 
(Authorized Signatuie) 

WASTE HAULER 

I HEREBY CERIIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPtR CONDITION FOR TRANSPORT AND, I ACKNOWLEDGE THE DESTINATION AS 
INDICATED; . ^ ' : / / / . y 

DATE: 

DATE:. 
(Authoiized Signature) 

7J J j h. 
59 

H 2 2 3 
DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

~ HAZARDOUS WASIE SUBJECT TO FEE YES 

1 HEREBY CERTlfY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECiflED ABOVE; 

y-"y-"'y • - .- 3 ' ' / : . . )- . m i . _ ' _ J _ l s J -37/2-
'—-'• " (Authoiized Signatuie); 

COMMENTS OR SPECIAL INSTRUCTIONS.., y/ ..... 

60 - ' 1.. ' 6 5 

INILLINOIS 217/782-3637 

DISIRIBUTION: PARI - 1 GENERAIOR 
-'24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS-

PART • 2 IEPA PARI-3 SIIE PARI-4 HAULER PARI • 5 IEPA 

OUTSIDE ILLINOIS: 800/424-8802 

PARI-6 GENtRAlOR 

0 3 cioc L V'^'/sz. 
6 / H T o 3.io~F7 T - s o 

SITE C O P Y - P A R T 3 

COS I U o 



TO BE COMPLETED BY 
WASTE GENERATOR 

\r 

P^.siT- PLELS. 

Uc 

- ^ ^ r 
(Company Name) , 

Cily 

4 

(1) 

. (2) 

C-yOy^/^^-et '^yz. 
. HaulciName 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTEGENERATOR 

; z ^ l ' S "b£(,Trt L»voe 
Addiess 

3 1 \ . 
Slale Zip 

Q146618 
I , 7 

PJDJt XUD OS Z":? 54 304 

Authorization Number 
8 

^ 5 / ^ i D n n 3.^j> 
" • Geneialoi Numbei 

WASTE HAULER(S) 

Hauiei Name 

HauleiAddiess 

YAUfiASniCC )rtJOyy}jJ^ ^(>3//2> 
Flauler Address 

y/yjo. £iciy4''72S'^^ 
,S,W,H, Registration Number :•'' 

S.W.H. Registration Number '. 1 
32 3S 

DESTINATION - DISPOSAL SIORAGE OR TREATMENT SITE 

v ^ - v v : v : v , ^ j ; ; & ; ; j x ( f a c i l i t y Name) ,-. . . •.-
^i7.y:y-^^:r ' : : - t r : - : : :^: ' . . . : - : r . \ ' . : • -... :.. - . . • '. ,: 

ii ^ - - : l ? ^ v,•:\^:,^.,-,•city 

4 2 g ^ . C<?CF^y. y:^-L2jx3)fLf.a^\ 
,,.-• , . " SiteNumber •• « . : , Address 

O O . I > ^ i - > X 
Stale ••• Z i p ^ / / ^ 3 6:^a(::. V ' . . T O BE COMPUTED BY 

.WASTEGENERATOR 

• WASTE NAME; W ^ s T ^ Julik - o u v r n r s ' *•' WASTEPHASE L V(Oa < d - : 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE-DOT HAZARD CUSSIFICATlON INDICATED IMMEDIATELY BELOW: 
•' SHIPPINGOESCRIPTION:^- , '. ^ 

\ ^ \ ^s ,m ^oi-v/>--i.>T-

(Liquid. Gaseous, Solid) 

a/Vfr93 , 
HAZARDCUSS; 'r't'.,., ^ -

^ L ^ MMft ,-̂ Cg_ / 

THIS IS TO CERTlfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION fOR TRANSPORTAIION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Of IHE OEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INfORMATION 

naTF 2^^ '7 ' ' 3> 
o / ! 

y-oiuX '/ {2-/-J./.y>'^ 
(Authonzed Signatuie) -

• ^ s 
WASTEHAULER- r ^ A L L O N J ? (CucleOne) 

2 CU.YDS QUANTITY Of WASTE RECEIVED;'—.: '•>? ^ '^ /<? 
47 » 7 52 53 

TANKTRUCK OPENTRUCK OTHER (Specify) 

I HEREBY CERTlfY THAT THE ABOVE-DESCRIBED SPECIAL WASTt AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION fOR IRANSPORT AND I ACKNOWLEDGE THt OESTINATION AS 
INDICATED; . • ' , „ „ , ^ '•»-.' 

(\\/3)/72L 

METHOOOf SHIPMENT (Ciicle One)?W''^DRUMS 

ABOVE-DESCRIBED SPECi; 

( 2 ) . 

DATE;.., \l ̂ _ - l '333 \ 

_ / 

/54 

DAIE; / 
(Auihonzed Signatuie) 

DISPOSAL STORAGE, OR TREATMENT FACILITY-

I HEREBY CERTIFY THAT THE ABOVE-OESCRIBED SPt(;iAL WASTE AND INDICAIED QUANTITY HAS BEEN ACCEPTED; 

/ ^ 1/7/ 3 h 3.7, 3 ^ ^ DATE L / ^ I L I L ' 
,.< (Authonzed Signature) ^ ^ 60 65 

/ , 
r,nMMFNT<; np SPFCIAI iNSTRiirTiON.s t 7 

INILLINOIS: 217 / 7823637 
OISIRIBUIION: PARI. 1 GENERAIOR 

-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PARI.? IEPA PART-3 SIIE PARI-4 HAULER PART-SIEPA 
OUISIDE ILLINOIS 800 /424 8802 

PARI-6 GENERATOR 

SITE COPY - PART 3 

0 ' / 0 ' y 7 ~ T - S 0 6^-M /.25>,^^ 

0Jb3T2 



TO BE COMPLETED BY 
WASTEGENERATOR 

(CompanyName) 

STATE OF ILLINOIS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N O F L A N D P O L L U T I O N C O N T R O L 

SPECIAL \ A ; A S T E H A U L I N G M A N I F E S T 

WASTEGENERATOR 

ZS-^S t^l-Tra / y j „ y ' 

QU66ia 
Aulhonzalion Numbei 

/ 
Addiess 

State 
/yvocn-? 

Q.^Ul3LcL^a3.^Su 
" Generatot Numbei " 

( 1 ) . 2^ 
WASTE HAULER(S) 

^Ajd,y?££.yiy' 
HaulerName 

( 2 ) . 
Hauler N^me 

',-••* ,. •'•VHauleiAddfess', ' ' ' ' • 

_ V^A7i'/?/50. 27jji/yVJyt ^(o3(73 .-, 

SW.H, Registiation Number L -

HaulerAddress 

' / ' 

SW.H, Registration Numbei : 
32 3« 

DtSTINATION - DISPOSAL STORAGE OR TREAIMENT SITE 

3/lM f̂iU7A^ Ĥ/̂ MicAc )e/tyie£. ^ 2 n ^ y / 7 o u r ^ 
(Facility Name) 

City state 

: Address 
^ l l - i L t S n A ) ! 

Zip ' 

TO BE COMPUTED BT 
WASTE GENERATOR 

Site Number 

)TA /̂>. />/l,3U}zy,s 

WASTE NAMt; WA-bT£ T J J M 2a / ry r /^ r5 WASTE PHASE;. ^ f Q U f d 
(Liquid. Gaseous. Solid) 

y^oc3 
THE SPECIAL WASTE BtING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOI HAZARD CUSSIFICATlON INOICATED IMMEDIATELY BELOW; UM 7 j 7 3 

SHIPPING DtSCRlPTlON; HAZARDCUSS 
- . * - ' ' " : ' ' ' • ' • "^ S *• - ' • ' ^ - ' ( ' 

THIS IS TO CERTIFY THAI THE ABOVE NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPUCABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION, 

I HEREBY AGRtt TO AND CtRTIFY THt ABOVf WRIIIEN INFORMATION 

UJJP £-fyLu. 
(Authorized Signature), 

ItiitZ-ii^Vruy 

WASTE H A U U R -
QUANTITY OF WASTE RECEIVED 

MEIHOD OF SHIPMENT (CiicleOne) ^ ^ D R U M ^ 

47 ^ ^ 1 32 

LLON^ (CiicleOne) 

TANK TRUCK OPEN TRUCK OTHER. .(Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBtD SPECIAL WASTE AND QUANIITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 
INDICATED; 

(1) 3 7 ) 3 2 7 ^ T^^y^^ 
y y '(Aull/nz/ Signatuie) 

( 2 ) . 
(Authonzed Signatuie) ' - \ i . 

OAIE 

DAIE: 

^-il^uS4 

tmti 
DISPOSAU STORAGE. OR TREATMENT FACILITY' 

I HtRtBY CtRTIFY THAT THt ABOVE-DJSfl lJBED^rf lS. WASIE AND I N ^ A I E D QUANTITY HAS BEEN ACCEPIED; 

».„S-_,/4^3 
(Authonzed Signatuie) 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

C '̂-"^^" 
INILLINOIS, 2 1 7 / 782 3637 -24 HOUR EMERGENCY ANDSPILL ASSISTANCE NUMBERS' OUISIDE ILLINOIS 800 / 424 8802 
OISIRIBUIION: PARI -1 GENERAIOR PARI-2 IEPA PARI-3 SIIE - PARI • 4 HAUIER PARI - 5 IEPA PARI. 6 GENERAIOR 

SITE COPY - PART 3 

73^0 ŝ -̂  r-s^xs-^A/ s-/6-s^ 
'1 ; ^ , •; 7 ' -0 J J 0 I o 



^°.rTE'§rrrS?,r STATE OF IUINOIS Ql 4 6 6 2 0 
ENVIRONMENTALPROTECTION AGENCY y~_. _ ^ y - i ' i ' 
DIVISION OF LAND POLLUTION CONTROL V - X b * x L b 0 € Z W J^¥5C>Y 

SPECIAL WASTE HAULING MANIFEST 
WASTEGENERATOR Authonzation Numbei 

y , - . 8 13 

/g/A/r / Q ^ x -Xytr. J '3 '7S hsiTM ^ / / ^ 
2 (Company Nam^) Addiess . ^,^l_t j2L.^CL O. A-^L-L 

Zvi/r (Bi^Ve yili/16£ -Z*/, . . ' ^ ^ / ^ C / ^ - y - " CeneratoiNumoei ' ' 
City Slate ; ^ 

. ^ "" "^ ' . WASTE HAULER(S) 3 ^ C < L 7 2 ^ $ 0 

Tl) lA^bi^^c^ '^ .5mTc k /3r> M "TCReS^^^ff^^. 
Haulei Name HauleiAddiess , 2 5 31 

'7 y i '^ 1 / ' ^ t 
- ( 2 ) ^ Y A U f i e A t S O l l f / d / A A i A ^ 7 > 3 9 . ^ SWH. Registration Numbei _ ; ', . 

. ' 7 i~f 'r y. ••-Haulei/lame ' • • - • HaulefAddress 32 - , , " * 

, ' . , -̂  ' - - - c / y-. . . <̂  . • ~ DESTINATION - DISPOSAL STORAGt OR TREATMENT SITE '• ~ '- '• '. ~ 5 
: ' : , - : • " , ' . ' • : , ' .'• ' • • • y — . - ; ' , ' • ' : , ^ ' • ' ' • . ' v ' — ' , , " S y l i ' ' . 

>^/4v^>e/^ ^^S^g>t^fe : 9 7 Ti 7/7? ̂ ^ 3 H 
; . / . . ' -••;•- .- '^- ' -- . ' • (FaciiilyName) . . : ; , - , ^ v „ • : • ; - , / ^ - -̂'' ;•'':: . . i ' , ; , ;• Address ' . • . - ^ - . 3 9 , ,,, sneNumber \ : ^ ^ :', 

'3.)/y!^/f.n-t^/---)-:• '^^'•'' Ĵ >y,̂ JA - ^7>3/'? •2^'^.')i,7'^y)y/'73'^'' ":5̂ '̂ 1 
;.; r : . . ' .,......- r. - ; C i l y - : , :' - , . • . ^ . ^ - - ^ State - :• • - - • Zip 7 2 7 / / / : ^ . / > 7 b 3 i > O ^ ^ S j 

-• .TO BE COMPUTED BY ~ ~ ~ ~ ~ ~ ~ ~ ~ "7 - . , , / ' . ,' ~~~^! ~. -, -, , ,-, . ~ [ '. . i -.: .- .,•-,,.-•: •, „. ,• •- - ••; 
:.- WASTEGENERATOR ' ., ' ;' ' . ' ' . 7 ' • ' : ' \ / •' .-^: ' r ' ^ - - ' ) : - ' i 

WASTFNAMF M 9 ' ; 7 7 £ - ' ^ : Z t ^ / r ^ t ^ g > / ; S wA.sTrpHA.sF ^ J - I Q L L I O ' • '•' 
, "•• - (Liquid, Gaseous, Solid) 

— '- 7^003 
THESPECIAL WASTE BEING-.TRANSPORTED UNDER THIJMANIFE^T ISOF THE DOT HAZARD CUSSIFICATIOI^ INDICATED IMMEOIATELY BELOW; - U h J l ^ ' i ^ 

SHIPPING DtSCRlPTlON; ' ' -' • ' ' " • • " ' ' ' i ' - ' ' H ^ A R D CUSS: ' ' " ' ' i ' '- ' • 

W A S r 5 Sy)L Ky-yTAl r ' / ^T^ / i y l l yPy jAC^ 

THIS IS TO CERTlfY IHAI IHE ABOVE-NAMED SPECIAL WASTE IS PROPtRLY CUSSIPIED. DESCRIBED. PACKAGED. MARKED. ANO UBELED AND IS IN PROPER CONOITION fOR TRANSPORTAIION. 
IN ACCOROANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT Of TRANSPORTATION, 

I HEREBY AGRtE TO AND CERTlfY THE ABOVE WRITTEN INfORMATION / j ^ -''y 

.r /!L?-/3'/-5 "î yyc^y- 7)2 Uy,y7-y.<l,.n (. /̂  
DATE; ' t ^ /• >-^ J o ; (Aulhorized Signature) , »> 

WASTEHAULER- I T " T ^ / f 7 7 ^ (C"Cî m . H ^ , . 
QUANIITY Of WA.SIfRFnFIVFn. 1 ? H t > f I '• l-O-'lJS, ^ ^ >,' ^ » • " 

47 7 52 53 V ' * 

METHOOOf SHIPMENI (CiicleOne) / ^ R U M ? ) TANKTRUCK OPENTRUCK OIHER (Specify) 

1 
I HEREBY CERTlfY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION fOR IRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS . 

' INDICATED; J 7 ^ ^ 

ry^J^ i^ ' Kcyy^X^^ ^ ^ ^ , . 2 ± _ J ' 2 U ^ 
(Auihonzed Signatuie) ' . 34 39 

(2) _ ! DAIE: / / _ : • 
(Auihonzed Signatuie) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY-

I HEREBY CERTlfY THAT THE ABOVE-DESCRIBED SPECIAL WASIE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

, < ^ , / f j / ^ . Z mi-y7Li 73Li 1L± 
/ ' y ' ~ ""^AulHoiyed Signaiuie) '^ * ^ 

COMMENTS OR SPECIAL INSTRUCTIONS '. 

INILLINOIS 217/7823637 -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800/4248302 
DISIRIBUIION: PART . 1 GENERAIOR PART - 2 lEPA PARI - 3 SIIE PARI-4 HAULER PARI - 5 IEPA PARI - 6 GENERATOR 

SITE C O P Y - P A R T 3 ' ' 

1 2 3 I D 7 I ^ T-^O 6 /̂̂ i n'/9'^j 

' ' ' " ' • •••̂  0 J 5 O T O -

http://wA.sTrpHA.sF


TO BE COMPLETED BY 
WASTEGENERATOR 0146629 

^ /A /T / /<r^ y3/c , 

(Company Name) 

City 

STATE OF ILLINOIS 
ENVIRONMENTALPROTECTION AGENCY ~i 
DIVISIONOF LAND POLLUTION CONTROL PlD-XcCi 0?Z9Sli SO^ 

SPECIAL W A S T E H A U L I N G M A N I F E S T ' 
, WASTEGENERATOR Authorization Number 

J^^y5- bey-m /in,/e 
Address 

State zip 

y ) 3 / V V z?^ y } . ^3 
" Generator Number 

G 
24 

(11 / ' ' ^ 7 / 0 / ^ / ^ 8 ^ 
Hauler Name } 

( 2 ) . 
. ' HaulerName 

WASTE HAULER(S) H/CC .S'^SO 

Tyr/lTn riyp. /TJO r\71 SW,H, Registration Numbei ' 
' 7 ' T ^ Haulei Address 25 31 

VAIPAP/J/ityj. TA/fuA^a ^ i>393 
nauier Address 

S,W,H. Registration Number '. 
32 38 ; 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

3flrhii^///rAJCft£miyA( 
r'- •,•-•,::• •."...-"/,•,:'.•<:-. -.-:.(facility Name) 

3^y:7'37^2///7r// -" 

^'£'ry 7/20 S/2%/y/rAK 

City 
3277^2^7/^ 

Addres: 
%Li-cj-ta^ 

state . , - • Zip 

SiteNumber 

.TO BE COMPLETED BY ,, 
WASTEGENERATOR 

WASTE NAMF Y l A S > T ^ 3 X / ^ C ^ Z V / ^ A l l ^ , WASTEPHASE;, - L W L / / / > 
(Liquid, Gaseous, Solid) 

7^£X33 
THE SPECIALWASTE BEING TRANSPORTED UNDER THISMANIFEST ISOF THE DOT HAZARD CUSSIFICATlON INDICATED IMMEDIATELY BELOW: ., C / A t / ^ f 3 7 

, •',. , ."',SHIPP-J.i*GDESCR'̂ TlON;-.,-) - I •••,•"'-, V •* ,' „ r :•.•-.••• ^ , : ' - •" '1 ' ' HAZARD ("USS; ' - ' ^ 3 

N A 3 r £ ^ C Y / r ^ T ^ A / y ) y r ) n n y l ^ P 

THIS IS 10 CERTIFY IHAT THE ABOVE-NAMED SPECIAL WASIt IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED, ANO UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH IHE APPLICABLE REGUUIIONS Of THE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE TO ANO CERTlfY THE ABOVE WRITTEN INfORMAIION / I 

DAIE; 7P9 '23 'itlTJTLMyjri \ y 7 j y ^ i.--\.Ji^yf.^:KUy}yy\^ 
(Authorized Signature) 

WASTE HAULER-
QUANTITY Of WASTE RECEIVED:. 

S02 . 
METHOD OF SHIPMENT (Circle One) / ^ D R U M S j 

f 52 

TANK TRUCK OPEN IRUCK OTHER. 

C lT~GALLOSJ> (CircieOne) 
2 CU.YDS 

.(Specify) 

I HEREBY CERIIFY IHAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATEy / H i 

,u yoCiyyJ^'iCyU J j ^ m 
'--(Auihonzed Signature) y / 

( 2 ) . 

OATE;_V /̂ _ ^ / . S . 4 

DATE / / 
(Auihonzed Signature) 

DISPOSAL STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT IHE ABOVE-DESCRIBED SPECIAL WASIE AND INOICAIED QUANTITY HAS BEEN ACCEPIED: 

—17 yyi .. y, C ~-y/'- < _3- cy 77-^ 
- ^ y v-yiyi^y^ / • ' y ^ f ^ 

(Aulhorized SignafuiTi"" 
DATE: / ' / 

60 65 

rOMMFNISOfi SPFCIAI INSIRIiCIinNS 

INILLINOIS 217 / 782-3637 
DISIRIBUIION PARI - 1 GENERAIOR 

-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS = 

PARI-2 IEPA PARI . 3 SUE PARI • 4 HAULER PARI . 5 IEPA 
OUTSIOE ILLINOIS 800 , '4243802 

PARI .6 GENERAIOR 

SITE C O P Y - P A R T 3 

T o ^ o ^ t T'SO eem 2-7.23 
0J5oT^ 



TO BE COMPIETED BY 
WASTEGENERATOR 

^ • ' Z 

STATE OF ILLINOIS 

lUZ FL 6 X^ 
(Company Name) 

City 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION 

SPECIAL WASTE HAULING MANIFEST 
j^ .' ., WASTEGENERATOR 

771 i l S M-fn i/,̂ 'o7 
Addiess -,..,. 

)l7.yL, ^oro-n 

0146630 
I AGENCY C T r s u . - I - , V ' ' 
CONTROL *" • ^ ' ^ ^ ^ ^ b 0 ' ^ 2 7 \ ^ ' S C 7 \ 

Authorization Numbei 

n.Aj-2^AcLnA3 
Generator Numbei 

Stale 

(1). 

(2). 

/y^/t)'^fij*y,*,A y 
Haulei Name 

WASTE HAULER(S) 722;. ^ ^ T / O 

TK}0 CO'i?i7ZS24 SrAr£ £D. l3oy\7 4^ 

Vrtt 

HauleiAddiess 

Hauiei Name 
Al P/l e A/So iZToif^dA 

HaulerAddress 

.S.W,H, Registration Number 

S.W.H. Registration Number _ :_ '. 
• 32 38 

DESTINATION - OISPOSAL STORAGE OR TRtATMENT SITE 

•^-Urt^yL'-r 
•- i '^fcir ' .» 'f 
7'2^72^.3 

's22'^'/2''' 

A 
')724^//yy^j6/yAmL i7/i7f^j ^2Q S7 6:y.ffiy2 

t i .'.i ^ • . . • ' • ' - * ' • - - • • / C ^ f i l i t u M i m o \ I . ' t ' . : . • .»-"• ; . •' i . ' . ' ' . • . A i 4 H r a r r (FaciiilyName) >-;-/-

772372d2/2aiiCl3 
Address 

City '.:. 
' THjiiZ/iJA 

t2taly.^a^ 
" - SiteNumber ' • •** : 

State ^^"^i? / 2 j;u6 0ib37),(727,< 
•V-TO BE COMPUTED BY 
• 'WASTEGENERATOR 

WASTE NAME; f V > } 5 / ^ VJASTT Z în ^ V ^ / ^ A / T ^ WASTE PHASE; / f O U l h 
A Liquid, Gaseous. Solid) " 

JHE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANifEST ISOf THE DOT HAZARD CUSSIflCATION INDICATED IMMEDIATELY BELOW: (J ĴJ /? ^ 3 

' , ' SHIPPING DESCRIPTION;' , ' ' " ',[ ' i ' ' ' i ' / ' • i ' : HAZARDCUSS; ' - ', 

k,/AS7pr Tintv/^tlr- ,7 l̂/\.*7<nA'''̂ (ŷ -

IHIS IS TO CERTIFY THAI THE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WIIH THE APPLICABLE REGUUIIONS OF THE OEPARTMENT OF TRANSPORIATION. 

I HEREBY AGREE TO ANO CERTIFY IHE ABOVE WRITTEN INfORMATION 

DATE: J 0 - y 2 3 y i j j 2 (JycU/'̂ ^^ , y 
(Authorized Signature) 

WASTE HAULER-

METHOD Of SHIPMENT ^0 
(Circle One) 

QUANTITY Of WASTE RECEIVED: r? "7 37? 
47 ' ' ' 52 

^1 GALLfltK (CucleOne) 
CU, YDS 

TANK TRUCK OPEN TRUCK OTHER. .(Specify) 
'S ' 

I HEREBY CtRTIfY THAT THE ABOVE-DESCRIBED SPtCIAL WASTE AND QUANIITY HAS BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS " 
INOICATED, 

^ _ / 3/- / I U DAIt-
34 

DATE; / 
(Authonzed Signatuie) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY-

I HEREBY CEITIF^WAT THE ABJJVEDEJCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: (AT THE ABpvE-DESCI 

(Auihonzed Sifnatun 

' 2 ' ' •" ' ' 
y DAiE/_rj_//_^a_/^^-

COMMENIS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS- 2 1 7 / 782-3637 -24 HOUR EMERGENCY A I ^ S P I L L ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 8 0 0 / 4 2 4 8802 
DISIRIBUIION: PARI- I GENERAIOR PARI-2 lEPA PARI-3 SITE PARI-4 HAULER PARI-5 IEPA PARI.6 GENERAIOR 

SITE COPY-PART 3 

l o 7 o 7 ' ^ T ' ^ 0 6 l ^ 707/-^^ 
0J5oTo 



STATE OF ILLINOIS ENVIRONIilENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELP, ILUNOIS 62706 (217)782-6761 

Please prini or type. (Forrn designed lor use on elile {12-pilch) typewnier,) E P A F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

• • 1.532-0610 
. . • * 

. . . , ; , . . . • LPC 62 8/81 
- . • • ' ^ 

Forni Aoproved OMB No, 2000-0404 Expires 7-31-86 

(.-

3:ii 

3 Generator 's Nari je and Mai l i r raAddress 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's u s EPA ID No. Manliest 
Document No. 

i o ^5 'Cn-tr-7' ^r .B '^ ius^n^j / l 
4. Generator 's Phone ( ( 5 / 3 L ) S <7 . " ^ - ^ ^ ^ <0 

^J^L^f^vJCTfi 

5. Transpor ter 1 Corr ipany Name 

Uf\^\•lor^fte•^^ 
u s EPA ID Number 

rTiL;nOfrqft4:i)?3M 
7. Transpor ter 2 Company Name 

9. Des ignated Facil i ty Name and Site Address ,-. " 

Rmerv^^/J C3H\fr) icLoi<L 

^31 
u s EPA ID Number 

'.'ji: 
10. US EPA ID Number 

(V?)!'̂  tTK)hOi <r^(nr)>lrS 
1 1 . u s D O T Desc r i p t i on ( inc luding Proper Shipping Name, Hazard Class, and ID Number) 

Y 
7~^ : UiU4q<:ii 

372i 

: \ r u . 

2. Page 1 

o l 

^formation in the shaded areas is r>ot 
rer^irdd by Federal law, but is required 
by Illinois law. 

AJll inois Man i fes t Docurr ient Nu?nb.er r:-.;: 

BJIIinois','-".;: 5_.-..',i,si"iv,". 
v iGenerator 's 'S: ' ' -^ ' ' - ' ' •-'-

ID " • iTt^^tfi^^ip, 
cn i i no i s Tranpor te r ' s I D . ' i j ? . - i i : i . . ; T ^ 

D - C ' ^ \ ^ - I t f ^ ' / ^ i ^ T r a n s p o r t e i - s rtx)ne 

EJIImois -Transporter 's ID.>;j;^VM^^>»jrt 

F.( i ^ X ' ) \T!?''ic'. ' i;>-i^'rX-!.^-Trarisporter's.Pli(*ie 

GJIlinois i ' i7i" i i ; .^ ' i , : 

12.Containers 

No. Type 

HJ^ad l i t / sPhp fSe ;^ i Jg< ;^S^ iy ; f i ; fV>S^ 

7SS/7 

J . Addi t ional DestJ ip t ions for .Mater ia is L is ted A t i ove 

r':^',;i'^rriu:7:>^^ii>:V-'.i;;'iv'' '- '" " " ' ' ' " 

" y 7 S 0 / / ^ ^ ^ . 3 ^ ^ y 3 3 ) iv'̂ -xv̂  -̂  f.:-1̂ '•> \ iv 
)y2&3)^^$33^3-:'^3yy ':--/:'irr/y--0 -i > 7, -

m 

v\ 

13. 
Tota l 

Quant i tv 

14 
Unit 

Wt/Vd 

aM 
J—L. 

J I L 

-.72^ 
I I 1 u 

;,.-= - . . .^- i .^h J t . : : - . . 
' -T I JSICI ' .V ' .L -VI -^ . ' .Y- ; : ; 

. > EPA HW Numbe* 

.VAuthorization 

.,, EPA HW Numbef ^T--

: Authonzation Number;, 

V-'l'>-|-.'=l K \ ^ 
t:; EPA HW Ntmber ; - i> 
:^v,-.,w- •*. , r i i . i^- ly.- ' -z ' . -

^ : * ; . ^ l • • ^ i - ^ - r ^ ^ ^ l •-UJ^ 
', Authoruation Number -

, £ P A HW Numbef 

"''7337)333 
" r ' M ' : ^ J ' ' l " r | - -

K. Handl ing C o d e s for Was tes L is ted Above 

• : \ : i ' - r - . : - i . ' i . i : . 

15. Specia l Handl ing Instruct ions and Addit ional Informat ion 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that t t ie contents o l this cons ignment are fully and accurate ly d e ^ 6 ^ 
above by proper shipping name and are classi f ied, packed , marked, and labeled, and are in all respects in proper condi t ior i 
(or t ranspor t by highway accord ing to appl icable internat ional and national governmenta l regulat ions, and Illinois regulat ions. 

Pr in ted /Typed Name i 

Date 

Signature 

muoa 3\\3y3Cri^^22), 
M o n t h D a y .Year 

M 
I 17. Transpor ter 1 Acknow ledgemen t of Receipt of (Materials ^XCX-exrcrp Date 

Pr in ted /Typed Name ^ ^ ^ / ^ / I I 

A.^f^r/fr f,/?€ fl^^/^A - r ^ l hpA 
18. Transpor jg r 2 Acknowledgement or Receipt of Mater ia ly / 

P r in ted /Typed Name 

M o n t h D a y Year ^ 

U2L^Jm' 
Date 

M o n t h D a y Year 

19. D iscrepancy Indicat ion Space 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

V_Generator's US EPA ID No. 

l - ' L ' { ) /P :73 'U33-m 
Manitest 

Document No. 

3. Generator's Name and Mailing Address 

10/ is TyUhM p^ 
I. Generator's Phone ( - O / v ^ ^ 

<i;Lun\^^>/ (yd/o(̂  US'c /^' 

) ' ^ 7 S -TiCr/Q 
5. Transporter 1 Company Name 

Lf)UDr~7^^ /-3c 
6. US EPA ID Number 
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7. Transporter 2 Company Name US EPA ID Number 

10. US EPA ID Number 9. Designated Facility Name and Site Address 
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2. Page 1 

of 

(ntormation in the shaded areas is noil 
required by Federal law, but is required! 
by Illinois law, » ' 

Aillinois Manifest Document Number • 

BJIIinois iK ' • ; 
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K. Handlirig'(jkWes (or Wastes Listed Above 

15. Special Handling Instructions and Additional Information 
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above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
(or transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Date 
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NIFORM HAZARDOUS 
WASTE MANIFEST 

I . G e n e r a t o r ' s U S E P A ID N o . Man t les t 
D o c u m e n t No. 

4 . G e n e r a t o r ' s P h o n e ( O | " ^ ) ^ Q S O 0 ) 0 ) / ' • ' ' 

7]3l2^f'^<^ 

5 . T r a n s p o r t e r 1 C o m p a n y N a m e u s E P A I D N u m b e r 

7 . T r a n s p o r t e r 2 C o m p a n y N a m e 

TT)J4 .0O69 ' ^M >1:)' 
u s E P A I D N u m b e r 

3. D e s i g n a t e d F a c i l i t y N a m e a n d S i t e A d d c e s s 10. U S E P A I D N u m b e r 

i . :^i9 " [iPi^.f;vu.M7 0O</-s 

2 . P a g e l 

o f 

I n fo rma t ion in the s h a d e d a r e a s is not 
requ i red by Federa l law, but is r equ i r ed 
by Il l inois law. , % 

A J l l i n o i s M a n i f e s t D o c u r r i e n t N u m b e r 

fL̂ '̂  
n i f e s t D o c u m e n t N u m b e 

1294322 
B J I I i n o i s 

G e n e r a t o r ' s 

Si- m^'MM^^. 
C l l l i n o i s T r a n p o r t e r ' s I D 1^1*? I 
P - O \ y r ^ S 3 ^ f > f T r a n s p o r t e r ' s P h i 

E J U i r j o i S - . T r y s p g r t ^ V l D y-:!,:.^-;^:-^'?! \ ^ ' f J . F i 

F - ( ' * ^ 3 i ) ^ i f e i " ^ ; / « ' y i > ; T r a n s p o r t e r ' s P h * i e 7 
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>. , + • , - > . ' • • ''- ' - . : , - ' , - - • ' ' \ 
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yy^)yp)f/2727. " 
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l)iL 

V. 

,, 1 3 . 

T o t a l • 

Q u a n t i t v 

1 4 . 
Unit 

W t / V o l 

AM. 

'•/ i y - : 
v - C , ^ ' 

l l l l 

J . . , I ' I I 

^ • - < ^ 

5 ^ J W a s t e . N a ; s S ? , 

'A HW h k m b w .-.'iv 

'<- Auttwizat ion Nunnber . . 

r< 'EPA HW Nunber >ri-i 

y% 
Authodzatkn Nurrber < 

iLJi: 
• ' t rEPAHW Nimber : . t , 

i7f0^yyxy333B-
^Auttwrtration Number • 

.i'.iEPA HW Number 
^ ' i ' . - r : - • • , . \ q-
\ ^ c ' . i : t 1 1 . 1 ). 

.'V.' 

;Authonz9bdn h^rnber,^ 

• l ^ - . t ^ ' I ' ^ - T M 

K. H a n d l i n g C o d e s fo i - W a s t e s L i s t e d A b o v e .V-v.: 

In I t e r r i ' #14 : - .1 = " G a l l o n s , , . i ' r i ^ - - - ' S ' : v i ' . ' f f i i > : 'V - : - :K 

77:.r.!7:7., v : . > 2 , = C u b i c Y a r d g \ ^ ; y ; ^ ^ / : v : ' - . j ^ . Y " ; ; > , 

• r . - , ' : : i ^ r : \ : 

1 5 . S p e c i a l H a n d l i n g I n s t r u c t i o n s a n d A d d i t i o n a l I n f o r m a t i o n 

\ 
1 6 . G E N E R A T O R ' S C E R T I F I C A T I O N : 1 h e r e b y d e c l a r e t h a t t h e c o n t e n t s o l t h i s c o n s i g n m e n t a r e f u l l y a n d a c c u r a t e l y d e s c r i b e d 

a b o v e b y p r o p e r s h i p p i n g n a m e a n d a r e c l a s s i l i e d , p a c k e d , m a r k e d , a n d l a b e l e d , a n d a r e in a l l r e s p e c t s i n p r o p e r c o n d i t i o n 

• - f o r t r a n s p o r t b y h i g h w a y a c c o r d i n g t o a p p l i c a b l e i n t e r n a t i o n a l a r i d n a t i o n a l g o v e r n m e n t a l r e g u l a t i o n s , a n d I l l i no i s r e g u l a t i o n s . 

D a t e 

I W . T r a n s p o r t e r 1 A c k n o w l e d g e m e n i o f R e c e i p t o f M a t e r i a l s 

1 8 . T r a n s p o r t e r 2 A c k n o w l e d g e m e n t o r R e c e i p t o l M a t e r i a l s 

P r i n t e d / T y p e d N a m e S i g n a t u r e 

')7Yiuu /uf27 ui7î (/-yi ' • ^ V 

M o n t h ' D a y Y e a r 

:3\X 
P r i n t e d / T y p e d N a m e . 

/^2c7o ' Sc,h(uiyiJf-
P r i n t e d / T y p e d N a m e 

M o n t h D a y Y e a r 

D a t e ; ( 

S i g n a t u r e 

1 9 . D i s c r e p a n c y I n d i c a t i o n S p a c e ' . 

M o n t h D a / y e a r 

I I f 

2 0 . F a c i l i t y O w n e r o r O p e r a t o r : C e r t i f i c a t i o n o f r e c e i p t o l h a z a r d o u s m a t e r i a l s c o v e r e d b y t h i s m a n i l e s t e x c e p t a s n o t e d 

/ I t e m T 9 . , ' • • • - . • : . • . . - . 

P r i n t e d / T y p e d N a m e 

Da te 

S i g n a t u r e 

'T^^lUjj 
M o n t h D a y Y e a r 
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STATE OF ILLINOIS ENVIRONfulENTAL PROTECTION AGENCY DIVISION OF LAND POaUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

Please print or type. (Form rlesigned lor use on elite {12-pilch) typewriter,) EPA Form 8700-22 (3-84) 

B.532-O6t0 
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Form Approvett OMB No. 2000-0404, Expires 7 -31-

UNIFORM HAZARDOUS 
WASTE MANIFEST 

11. Generator's US EPA ID No. 

iX-L'isnV'aiLSLiLS-il J:U -A 
Manitest 

Document No. 
2. Page l 

of 

Information in ttie shaded areas is nol 
required by Federal law, txJt is required 
by lllin<3is law. « ^ 

'.r 
^generator 's Name and Mailing Address AJllinois Manifest Document Number ; 

^i^yiyW3-i'^^?^^^^y'3 
4. Generator's Phone ( 

BJIIirx>is' . . , 
'•- GeneratCH's'^s.'->."'•'';' 
• I D - ' — ^ - ^ - l O l ^ l ( tti/iOSio-^.^ 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

US EPA ID Number 

rui)(^nO'Q'^'U3 9 3 ^ 
CJIIihois Tranporter's ID :i'?3 '</ W t i ' H '.̂ 1 " i ^ l ^ 

L 
u s EPA ID Number 

P'C5") j ) ) f ' O D - ^ / • :j'/:^:Transportef's Phone :<: 

Elllirwis .Trariporter's ID ' y g j f i l J ^ f r ' l j '^>^iyi i^ 

F-(•'^.•|>j>tRS<^f,av'S-,j&Trahspoftef's-Phone ,'! 
10. u s EPA ID Number 9. Designated Facility Name and Site Address 

f i / 7 i t r i C i l ^ '3112/^1 j3c'cL. 
u-fh ( I c l ^ ^ ^ ' / ^ I 

a . 
KFadlity's Phone W * a l 

11. u s DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 12.Container5 

No. Type 

13. 
Total 

Ouantitv 

14. 
Unit 

Waste N a l i * ^ 

V UOO^S-Ve "so\v;< n j -

r i t P A HW Nunber i S . 

OJn LLiL lAulhcrizatiohMjmberc 

'•^'^^^)!m':0-

J - J L 
-•^'Authorization Number V-

r r - J P f t . H W N u n b e r ; ' ^ 

y Authoruation Number ^ 

'^^^^'^fi>^:t%ii'' '& 
•US'EPA HW f* jn ibef S i -

.Authonzation Numtwr 

^ ^ i ^ ^ - ^ i ' ^ i ^ ' ^ i 
J. Additional Descriptions for Materials Listed Above '•: ''• V.-̂ - ',, ; -•̂ ': ,^''--'; : ' - i - / - •-

- . ^ , ' . , - . i , - -^ : . . - . : • , - t - . ' . . . . t • , ' , , , . - . . . . , . . • - . ,. • • - , f - . , . . . , , ' . - , , . : ' . : " : • ' . ... , . , ' • - , , : . - , ' : ' , ' ' - . ' , ' , - ' , ' , ' " . - i , ' 

^ ^ : ^ : . . . , . , - . ' ^ i . . - - . ; . . , : 

mj22mm7Mm77Mm7)373̂  
K. Handling Codes for Wastes Listed Above;-*-'^•• 

i>^V^•iiV':;>;p:^j^:':Ji^i; h W f ^ i r r i ^ x i ^ i T ^ ^ : : ! ^ : 
-;,;,:'-..-r.r.:..;.s l:.^.:::r~y^7y\.':y.ryr^.:^r:y^:.Zi'.-. iV^iri-^:. 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national governmental regulations, and Illinois regulations. 

Date 
Printed/Typed Name Signature . w Month Day Year 

7/ i i .n i / iy jn d t / A i 7 ) j 7 v 2 f .̂Vl yy^V ' /K)^ f 17. Transporter 1 Acknowledgement ol Receipt of Materials Date 

Printed/Typed Name 

f ^»r i : L, k n s C ( - ^ < 

Signature inature • 

2-1.7''^- 2 - 3 ^ r . y ^ ^ ^ ^ 
Month Day Year 

I 7 I? I I ^ 
18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt ol hazardous materials covered by this manilest except as noted in 
Item 19. 

Printed/Typed Name Signature Monlh Day Year 

J I L 
IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 
DISTRIBUTION; PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV.» 5 
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STATE OF ILUNOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

'' 2200 CHURCHIU ROAD. SPRINGFIELD. ILLII^IS 62706 (2IT) 782-6761 .' ~ 

Please prinl or type. (Form designed lor use on elile (12-pitcri) lypewriler,! •-• EPA Fofm 8700-22 (3-84) 

IL532-0610 , 

, : • LPC 62 8/81 

Form Approver], OMB No, 2000-0404, Expires 7-31-66 

i Generator's NanDe,and Mailing Address 

4. Generator's Phone ( 3 ( 3 v ) - 5 1 ^ ' " ^ ^ J ^ 

9. Designated Facility Name and Site Address 

3r tTr.VK- -ITUIL q i .^ lS-

UNIFORM HAZARDOUS 
WASTE MANIFEST 

I.Generator's USEPA IDNo. 

lLl-r)0'tJ'^sHSoi^f\ 
Manilesl 

Document No. 

5. Transporter 1 Company Name US EPA ID Number 

Transportei-t Comi 

rrunoooqra^^.^U 
7. Transportel-^ Company Name 

1 
US EPA ID Number 

10. US EPA ID Number 

i:^hOi/...-^U'hO(nlS 

2. Page 1 

of 

Infoimation in the shaded areas is nol 
required by Federal law, but is required 
by Illinois law. ^ 

A,lllinois Manifest Document Number • 

\\33y)3l2SAS23 3 
BJIIinois 

y '̂̂ ^^/m^mM^0B:i6 
Clllinois Tranporter's ID,ij.x'';;,':^;-f,'f^|'*^| ^ i ^ 

P-( 3 Q '<^V 1 ^ - 3 < 5 yrranspofter's Phorte];: 

EJIIinois Transporter's ID -iVv U l 
F.(.'tr>r.) .•.;tf^5n;r4:q.'^^f-.Transportef's.pbone • 

GJIlinois r^^'^f7^^i^i i(] i i i>!.^>^^.i : i i^-:yi^'^:.. .. 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

V 
u u \o3>c2:23 >loWt:/tC/^ \ ^ ^ 

* • ' • ^ 

12.Containers 

No. Type 

HFadlity's Phone'S'ivS.V.'rJJJti-VM^ri 

iners ^3. 14. l i ^ . ' 

M 

J.-Additional Descriptions lor Materials Listed Atxjve 
• - ' - " . - . . f . , - - r r , ' l * - ' - . " - - - : ^ - - : - - • • ' - : • , • " ^ • , ^ . • • , - - ••_- - , • ^ " - - , i • : , - , • , •• 

••• " m ./-irla^Q ;;•/;.y;!;r:. 
y7:3i^7yy^^r}t>pii':777:\yi'77a\i.y:,7^'7:^^^^ r.y:i^.y77.7:f 

; ^ * ^ * ' S 
13. 

Total 
Quantitv 

14 
Unit 

VWVol 

V'^^O' 

I I I 

'3ggWasrte,,No,^>S, 

/̂ Authorizatloh Hjritxt / 

.'JEPA. 

S2i 
^ 

&1£PA HW Numi>er YB; 

t-Authorlzation HxttMr'-r 
Wv^v^irnfy: 

iTtEf>AHWf*jrT*j«r.., 

V-'Authortzation Number ̂  

•i%BM)iM'^ 
vUEPA HW Nurrtw ^ 
r ^ ! y i & m ' ^ / ^ • 
r Authorization Ntiriber'. 

K. HarKHing Codes for ̂ Wastes Listed Aboye'^j'i^ 
In i te^ #14: "1"=' GaNons ' t : i ^ ' c i ^ ^ - i i iS^^v -w : 
' ,-v-.'?!;"v:v.,2 =;Cubic Yarcl3"::;^,:^;'Wifri:;:;?xi;ii'i--'.;^ 

. w > v - j - a - ^ , i i i ? j 

îm(MlWSM0S2/A 
y''777r7i7777:r,;,7y^77':7^:': 's'iyr7::%yy:^^ 

15. Special Handling Instructions and Additional Information 

-/ 7^ ^ 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately desc r i bed / '--

above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national govemmental regulations, and Illinois regulations^. 

Printed/TypedName • . Signature . r.3wkyi' 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

/yi'y^/) <3c/27yv^/r/7 
18. Transporter 2 Acknowledgement or Receipt of Materials 

Date 

Month Day Year 

\ 2 \ ^ f \77 
Date 

Printed/Typed Name Signature 

19. Discrepancy Indication Space 

Month Day Year 

I I I 

20. Facility Owper.or Operator; Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. ,i.r , ' - - . „ ' •• • . , , . ' 

Printed/lypeo Name 

I f/A/^K ^ , , c j 2 

Date 
Signature 

IN ILLINOIS: 217 / 782-3637 24 HOUR EMERGENCY AND SPIL-^^Sstsf ANCE NUMB^S^H^r 
i — p — 

OUTSIDE ILLINOIS: 800 / 424-8802 

Month Day Year 

' ly b yrr, 
3802 or 202 / 426-267 

DISTRIBUTION; PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART -.4 TRANSPORTER •PART • 5 IEPA PART - 6 GENERATOR 
BEV,« 5 - : . : '-,•. '• 

n.s AQsncy is julhcuoo IO i«cM", [ " ' " • l l 10 llreis B»v,s«d Suiui.t, 1963, Civafaor 11 r,1 S»clK>n21, lU l ir.s nlwiruiim Oc vjoimliea lo lr» Aoencv, F»k». lo co^«)e ir» rlormjlion mav msoliiri a avj o«'uriy aoanjl ln« owne. 
or opoalor ol noi lo • • C O M S2S,000 po oa, ol .ioUi«n, famiicaron ol Ihis niormaion ma» r a u i . l a i ™ up lo J50 000 p«K oa, ol .oalion ana n».,sonmenl i« lo 5 yea.s Tr>» lomi Mai OMn appiovM By In. Form, uanagomoni 
" " ' " FACILITY COPY • PAHT 3 " ^ /-̂  l / rf. yt- f-/-, y "32-04 I^T.-S-O 

u ^ 21 ^ 



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

Ptease prinl or lype. (Form designed lor use on elite (12-pilcri| typewriter,) 

IL532-0610 

LPC 62 8/61 , 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) -Lform Approved QMB No. 2000-0404, E«p»es 7-31-86 

UNIFORM HAZARDOUS 
WASTEMANIFEST E Generator 's US EPA ID No. . Manilesl 

Document No. 
2. Page 1 

of 

Informaiion in the shaded areas is nol 
required by Federal law, but is required 
by lllinots taw, ,. 

3. Generator 's Name and Mail ing Address 

&c| '^ ' / J ' ia 17-&'cys^-u^I IK , J/y^o^Ot^: 
4. Generator 's Phone ( - 3 / , ^ ) t S 7 ^ O ^ / < 3 

AJllinois Manifest Document Number. 

IL/- 1 2 8 4 9 2 4 ^ 
BJIIinois .. 

M3K 5. Transpor ter 1 Company Name 

7- 7)yUdqr'L b"? 
7. Transpor ter fi^ompany Name 

US EPA ID Number 

rLnr)y>nYT9^^:)€l<7 
CJIIinois Tranpor ter 's ID .-N";, 

D - ( 2 ) A ) \ i ' ^ j , " ^ Q j T ranspor te r ' s P h o n e , 

US EPA ID Number EJIIinois Transpor ter 's ID j '-. ' :^4?:>;;;, I • i f . / / a S 

F.( "-'f «• ! ; ! ) - " ' -A ' l i i . ^Jr^ ' I ' - j ' •^ /Transpor ter 'a j i^ f^ 

10. US EPA ID Number 

^l^i^^h^'0^|yyi7l(y.3n VDf)OI (7)̂ 770̂ (7'̂  i 
GJIlinois :-;-;i;' "-r 7.̂ >:- r-yTr̂ -i 77:':^7i^7i;^-;r7t'^77' 

2^ym37y/(7MM^:m/)^ 

1 1 . US DOT Desc r ip t i on (Including Proper Shipping Name, Hazard Class, and ID Number ) 

aci l i ty^;PI 

12.Containers 

No. Type 

f^mEm/m ¥ • 
13. 

Tota l 
Quant i t y , 

14. 
Unit 

Wt/Vol . ^ i t i W a s t e No . fi-.c^ 

V (î -̂̂ -fc: So\rt2\f-' ' u o / l i ^ - m ) i iOO 
m ^ ^ 
• :-Auttolmliun Number i^ 

,.v I 
r • 

i3). 
1 I I 

' EPA HW Number . ^ 

yfa?r?^n'- i^ 

*>EPA HW,Nunber . . ^ i . 

Authonzation Nunber 

'-' /. 

I I I 

- /UithorizatJon HxTp^ 

'^3/3'-y3'/v' 
J . Addi t ional Dnal Descr ip t ions for Mater ia ls L is ted Above ;i.'-,'-\',.fe;'.-;->^'-'>.v.T ; ; 

• ; ' ;* , i '>- ;>;T; ' ' . • . " - • : : , ; ' ' ' ,%••: • ' ^ 7 : 7 : 7 7 •.:':::7:'r,7 ••.>:7'7' "7:: ^ i - r 

7 : ^ . 7 '••' ):y'y^'''':-^y-:y^7yvy::v^^r^777ii7''.:^^7y 

K. Handling C o d e s for W a s t e s L i s ted A b o v e ; >•.: 
In Item #14: ?! ,=\<3alJons-"-.i^::2^S-Si?^;;:iJi;i^V;'^ 
-',:,;>,••;:': : ' i ? =.'Cubic Yards v;^-j^-^'J:.:' '^..V,^;-:' 

15. Specia l Handl ing Instruct ions and Addi t ional Informat ion 

3 
\^^r\\^b 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the contents of this cons ignment are fully and accurately desc r ibed 
above by proper shipping name and are c lassi f ied, packed , marked, and labeled, and are in all respects in proper condi t ion 
for t ransport by h ighway accord ing to appl icable in temat ional and nat ional governmenta l regulat ions, and Illinois regulat ions. 

Date 

Pr in ted /Typed Name ' , 

mnlf^D) PiyOHl 2 i ' ^ / / / 
Signature J i ^. ' , 

•77U )j/i-y;2^^-''/^-d^^s7=c^r 
M o n t h D a y . Yes r 

I VpX-KT 
17. Transpor ter 1 Acknowledgement of Receipt of Mater ials Date , 

P r in ted /Typed N a m e 

-^ 
M o n t h D a y Y e a r 

I / \2o m 
18. Transpor ter 2 Ackno'Ai ledgemenl or Receipt o l Mater ials Date 

Pr in ted /Typed Name Signature M o n t h D a y Ys^ar 

II 
19. D iscrepancy Indicat ion Space 

20 . Facil ity Owner or Operator; Cer t i f icat ion o l receipt of hazardous mater ials cove red by this mani lest except as no ted in 
•f I tem 19. 

Date 

; d /Typed Name , - t y n 
y 

Signature 

-73 ^ y ^ y U j P 

• M o n t h D a y Year 

IN ILLINOIS: 217 / 782-3637 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' Q U T S I D E laiNOIS: 8 0 6 / 424-8802 or 202 / 426-2675 

PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV,' 5 

Tl . . A9«>c, a .uirxi.i,M lo reau-e, r»»suani lo l l i ra i Revise! SlJiui.s, 1983, Crv,p,« u v , , S«ion 71. inai , M nloinuiKir, ot, sU).r>iied lo ir«! Agtmcy. Faikie lo (.ovot lr» r lo,™i«n ma, .osuil t, , c t tx!"aliv 
0. ot,»aio. 01 noi 10 . .ce.o J25OO0 lyy Oa, ol ..(.ai.o, Faiii.caion ol ims rlo.maioo n u , usul <i a i ™ „o lo »50,000 pe. aa, ol ,.caai«»> arv! mp.,ion™ni uo 10 5 ,«ars Tr.s lorm rai oeen apKovoJ Oy ir«, f 
^•r^l™ C A / - , , , T \ t t ^ n a , . n ^ n r -i FACILfTY COPY • PART 3 

u J 8 (' I 3 



STATE OF ILLINOIS ENVIRONMENTALPROTECTION AGENCY fcjfvfSlOtJ OF LAND POLLUJIONtoNTRQL 

2200 CHURCHILL'î OAD. SPRINGFJELD. ILUNOIS 62706 (217)782-6761 . 
V 7 

Rease print or type. (Forni ciesigned for use on elite ( iT-pi ich) typewriter.) EPA Form-a700-22 (3-84) 

j " IL532-0610 

• X . • • LPC 62 8/81 " ;• 

Form ^Approved. OMB No. 2000-0404. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST -

1. Generator's US EPA ID No. 

L-LT^ O^i?0^•S^'^^'0 Ml! 
Manifest 

Document No. 
2. Page 1 

of 

Intonnation in the shaded areas is not 
required by Federal law. but is required 
by (llinois law. •' ^ 

3. Generator's Name and^Mailing Address \ 

I 
A.lllinois Manilest Docurrient Nurnber 

'^27m^±2^32b^3 
4. Generator's Ptione (v -7Q O'.. ' X , : i O 

BJIIinois, 
,Gei •^SSritf/!V;&| 5^633^ 

5. Transporter 1 Company Name 6. US EPA ID Number 

iTlO h-fX/''^/'^^-/ J '^ '4 
Clllinois Tranporter's ID •;;̂ vi r̂ y-; ; / ; p ft Jv jJ^ -

7. Transporter 2 Company Name 

L 
u s EPA ID Number 

D-(.; U ) >' <-/•;> - 3 1 5 1 Transporter'.s Phone 

Elllinois Transporter's ID ,•-'^,^>Ji^••-|/ . ' i ^ I ' /gP 

F.(;'i ̂ -1)^ .tcr^;;j;>^,C}i;v^Transporter's.ptione: 1 

9. Designated Facility Name and Site Address 
l l i ; , ' ^ f \ C H X . (2,Vl'., J i \ I C ' ^ ^ - i ' 

10. u s EPA ID Number aillinois >•^.'^'J^>a:i:i':V•>^J^-;-^»-i'v.'-'^-^ 'r.::.. 

::r̂ ^mmmm02Oiax 
KFacility's Phor ie^%; i i ' i t ' ; k jn : ^ i : ' i : ^ , ; j ; ( ; ^ ' - ; , ^^^ybO03'i:3'i-'O^'i)4Ymmt:^m^iim)m)3^;. 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers 

No. Type 

13 
, T o t a l , / / / ' 

.•Quantify^? Wt/Vol . ' — ^ _ Waste No. 5 T 

V ( 2 c ^ 2 i l '3:>o\3^^y^2 U)J\qQ3. . )D 
3. 

2^ \TM 
W7t7i(3\7v 
?; Authonzation HxTberJ) 

f L / i f lyŷ  A lo ! • 
3 53 

-.^.EPAWIttjnitxrr 
,ve:i^<p-jC^:'..:,v-v;i^-.-
^ ^ • - ' " r ^ ? i ^ i - p 

\ . \ , \ \ 
J--L 

>^Authortzati(Xl Number^ 

>y|-^ ' i '?^-- t '^ ' i ' i " • 

V ' / c^rEPA HW Nmltjer,.-,-
•.-•*>• J"-'-;'V!rr-^-iv--.",- •-
• -^'^^' l - I " I - - I -: 

A J - , J - J . 
-..Auttxriz ation Nimbef 

;;;jf?^,|-A|"-j|--(^: 
^,=;-..EPA_HW Number • 

-^;^".J-yp;r,:-;'i:.;y,-
'.Authorization NiFTiber 

•p i r 
K. Haridling.Cbdes for Wastes Listed Above 
In Item #14:;-'T,'= Gallons ;!^-ri'v-.-' ;...••' 
•',-^'':-/,:,i^-:-;-2,= .Cubic,yards ; i ^ ^ ' ' ; > , 

"• • r7{i.i!^xyx: I'iTrfxi^yy'i^-^yy:'": -'-: 

15. Special Handling Instructions and Additional Inlormation 

' : 7 • - • - ^ V i ? •: 
c 

. 'y> 

y . yT: 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignrpent a're tully and accurately described 
above by proper shipping name and are classilied, packed, marked, and labeled, and are i^ all respects in proper condition 

y\ tor transport by highway according tp applicable intemational and national governm^lal regulations, and Illinois regulations. 
i i r \ r ia / j i f mK/J . " -7e f y y -/ -̂ -, Dat6> 

Printed/Typed Name Signature / > -' -4-

"7711^.^/21/ ! 7/i>32T{J, ^ < ~ J ' y . y y ^ 

Month Day* Year 

\05\/ ( r \ l3 
17. T/ansporter 1 Acknowledgement ol Receipt ol Materials J X Date ' 

Printed/Typed Name 

''' f » ^ y-f : KoS ^ L Ka 
Signature 

O/c^JU . . 
Month Day Year 

\<r \ / ^ \y^ 
18. Transporter 2 Acknowledgement or Receipt ol Materials — / . 1 Date 

Printed/Typed Name Signature 
t. 

Month Day Year 

19. Discrepancy Indication Space 
" y -^ 
;/-"•, V 1.3) - - l - l 

20. Facility Owner or Operator: Certilication of receipt ol hazardous materials covered by this manilest except as noted in 
Item 19. : : • : 

PrintBd/Typed Narpe / ^ 

TTi'/c r 

Date 
Signatui^-. ^/i ,—. . 

. • 2^77<y^-/^ ' ^ ' / ^U.y . l 
Month Day Year 

IN ItXINOIS: 2 17/782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE t̂ UMBERS' QUTSIDE ILLINQIS: 800 / 424-8802 or 202 /,426-2675 

DISTRIBUTION- PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY • PART-4 TRANSPORTER PART-SIEPA PART - 6 GENERATOR 
REV,» 5 ' 

Tins A^ncy Is ^iror i ieo lo ro i ^e , p^ i . i n i lo lllr«.i. flo.,«!cJ Slaluies, 1983, CMpior 11 iv, ScKlon J1, Ihal ihis rilomaiion t>e sutmnied 10 ine Hgerey FaiUi lo OOVKM in. t,latma„a, m j , lesun „, a civ" p»naiiy aoaisi me ovnef 
or ocw-alo* ol not lo o«ceed $25 000 p.r day ol v«rai«i Faibjlk:al«i ol inis rlo^naiion may res ĵil n a I m up lo 450,000 per day ol woalion and imprisiyvTieni up lo 5 yea/s Thu lOfm nas oetin aii^ovdO Oy ine Forms Managemeni 
' • ' " ' • ' FACILITY COPY • PABT 3 y\ r\ I I yC T- £rr-, , / ^ ^ L / ' t T - 5 D 

u o ;8 d u 



STATE OF ILLINOIS 
: 1 ; 

Ptease prinl or type. 

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POU^tJTldN C'ONTROL 

«.532-0610 

• LPC 62 e/81 

Form /loproved OMB Wo, 2 0 0 0 - 0 4 0 4 Exoires 7-31-86 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (2 17) 782-6761 

(Foon designed lor use on elile 112-pllch) typewriier,) .^PA Form 8700-22 (3-84) 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

1. Generator's u s EPA ID No. 

I ' i l ' L h t ' l ' ^ U ' t M Y r - q l 
Manifest 

Document No. 
2. Page 1 

. of 

Information in the shaded areas is not 
required by Federal law, but is required 
by lllinots law. ' »% 

3. Generator's Name and Mailing-Ad dress 

4. Generator's Phone ( 3 ' \ ' ^ ) ' S '^ S ' 3 C / O 

.1 J if. J. j U O / O U 
Aillinois Manifest Docunnent Number ' 

B.lllinois ;• 
- Generator's 

- ID. ^iHr\lVl^ \l'4'^i0 I i 3 
5. Transporter 1 Company Name 6. u s EPA ID Number CJIIinois Tranporter's ID .• l i i v W i ' ^ 

7. Transporter 2 Company Name US EPA ID Number 
D-( ">:. 1"V >?' D ~ .^ I ?;> I Transporter's Phone 

Elllinois Transporter's ID.,.^;:; >; ;.• ' I " I t 
F.< v-rb) :?:.;;>> Vrtf^;^^/''»:Transporter's-Phone 

9. Designated Facility Name and Site Address ŷ , 10. u s EPA ID Number Glllinois V>̂ ;.->; 
: Facility's 

J l I X : r - I- : 0 ' ( > ,)•( 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

'^^"^73(2^19 im^7ii2(3yi 
HFadlity's Phone \<i ••!'-v;\i^fe,:v--i'^-*- -•.;^>'' - ' ' • immmmo^MTmy/ 

12.Containers 

No. Type 

13. 
Total 

Ouantitv 

14. 
Unit 

WtA/ol • Vr:Waste No. -' 

V V)3i(X3/^^ ' " 2 o \ ^ ^ ^ ) n - 2 " ' U ! ^ iQQ^ • - - > 
"^ î M iM 

' A H W K k m b o r -

-..Authorization Number 

3iM3i!im3 

1. 
7 ' ' ' 7 7 ' / 7 

j ; r E P A HW N i r r b e r : . - : 

- ' ^ ' ^ ^ l ^ | - " l - • ] -• 
I AlJ:^Ofzation Nksnber 'mm"'' 

'17/y^ : ' y I 
i ;^EPA><W Nimber :'• 

•n7yv^y^{y{i 
. Authorization Number 

"W)3''y-3: 
. •EPAHW Number 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are lully and accurately described 
\ above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
\ f o r transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Date 

anted/Typed Name / ' • » 

\ r - \ a n N ^> i , ) \Af \ 5 < \ g i i ; 

Signature . • •. Month Day Year 

M")) Ul.Lf) Tl'} . 3 , i 7 f 7 e ('yyh'-i.y/y V r^O / \ t 
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name 

23 
i x ^ < ^ 

Month Day Year 

t 18. Transporte/ 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certilication ol receipt of hazardous materials covered by this manilest except as noted in 
Item 19. . , 

Printed/Typed Nan»e ., ^ 

f - / w ^ / ^ r .' 'i'\ Ic (7-
Sign^re , 

—:'0 I 
Month Day Year 

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS; 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
BEV,» 5 ~ 

T>*s Agency H aoirwrvred lo rew«o, (x#^uanl In l ln^s nav,5«l Stalules, 1963, Chapler 111'/i Saclion 21, INsi ihis ntofmalcn bfl subnulled lo iria Agfincy, Fa,k<e lo ooviot lh«, iilwnwiwrfi may rewjlt in a ci^il penally agamsl Ine owner 
or opeialor ol nol IO e<ceed S?5,000 p«f Oay ot yiolaiwv Falsilicaicn ol Ihit nlwmalon rnay lasJi «i a Ine up lo SSCOOO pel day ol vwlalKn and rr^iiorvneni i«) lo i years Ins Iwm nas De*m apr^oveo Dy Ine Forms Managemr^i 
' ^ " " " ' FACILITY COPY - PART 3 ^ , / v 

i ^ ^ 6 l z i 

file:///r-/anN


STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AG ^ DIVISION OF LAND POaUTION CONTROL 

Please prim or lyoe. 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 '(217) 782-6761 

^ ' fFonrl designer̂  l<y use cyi dile |i2-piicri) lypewriler) " EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

- . - I 032-0610 • 

• T ^ ^ y ^ 

• - • LPC 62 8/81 

Form /loproved, OMB 4̂o, 2000-0404, Expires 7-31-86 

UNIFORM HAZARDOUS 
• WASTEMANIFEST s Generator 's U S EPA ID No. 

. l • D • \ . ^ • q l , ( . ^ o : U ) \ \ 
Manilesl 

Document No. 
2. Page l 

o f / 

Inlormation in the sliaded areas is not 
required by Federal law, but is required 
by Illinois law. 

3 ^ e n e r a t o r ' s Name and Mail ing Address 

4. Generator 's Phone ( 3 I ^ ) O ^ S - 3 C > / 0 

ii>'e^L^o0^uiilx_,x/. ^ojci^ 
AJllinois Mani fest D o c u m e n i Number 

IL^ 1294926^ 
BJIIinois 

Ger>erator's 
' I D '• •" 'WS r̂7^?m&iP2 ,̂ i 5. Transpor ter 1 Company Name 6- US EPA ID Number 

Lfiudofx^Kf HcHo^ {lv30no'i/1072 
Cl l l ino is Tranpor ter 's ID Z^AS 
D - ( 3 / . ? ) :• f V j r - ' ^ ) ̂ / a n s p o r t e r ' s P f i6ne 

7. Transpor ter 2 Company N a m e US EPA ID Number E.lirinots T ranspor te r ' s ID. , * '&:^i::y77i'\ V"^ r I " 
?X'- i>7:) .t>•'>'^-r.j^iVsrv^;'vTransporter's Phone 

9. Designated Facil i ty Name and Site Address , 10. u s EPA ID Number GJI Imois, : ; , --..:-,..-^.;, '-,-TVJ•->i*'-•.V«-;- ' . . 
.-^Faality's >-?^r:^^^: i ; ;7i^-^r, •^^•,-:_.y^-ii;..ii. 

r:yyy7Mf;sys7yyf'7 )̂i7i:::y: 
i^»[-rVrHM^wi '••-

r^UhdO'7'i37'if"o^'{r 

\ 

1 1 . u s DOT Descr ip t ion (Including Proper Shipping Name, Hazard Class, and ID Number) 
: r_ •,\y..^r : . . ' . . . . , - • - . . . . < ; • ,' 

12.Containers 

No. Type 

13. 
Tota l 

Quant i ty 

14. 
Ur^t 

Wt/Vol Wa'steTNo.'^Si; 

"S; \'7. 
V ffld^^f^r (S^/v"e^/o^/ u o ' m • X • \ 2 22. 132 

--.EPA HW f ixnbar^ , / 

-^Authortzation Mjmber 

^ % t^gW 
'itir'EPA HW Nunber; fr< 

-:r'Authorization Nunber > 

t n y'7 AJ^ ' X 

^̂ \̂v '-? 
/ / y/^/ r x e P A W I Nunbor A-

: s y : i l . ^ r ^ t f . . n , y f i 
* Authortzation Nuiiber, 

m^^i^y-3 

^ \ te 
: ^ } - i ^ ' y . 73 T; :EPA KW Number . t : 

:^-.-:i:.':it:f:^.\ ^r.-.,.;:^:.,:!. 

I I I 
'Authorizaiion Nurinber. 

J . 'Addi t ional D e s c f p t i o n s for Mater ia l&Xis led At>ove ^iy~f7r7y7r77;:r::777r77f:i:^^ry.:^.j,:-

2Mk7mm4^^^^^3)^3m)3y7333y^)37^^^ 
' • • ' ' ' • ) } • • , / ' ' ' ' " ^ ^ ^ '- ^ i ^ ' • y i , ? - ' " : • • - ; ' - ' • ' • • ' - • ' . - - ' ' • ' • - ' - . p . ' ^ ' / • ' ' < ." ' •* ^ • • " • * • • • * ' . . . . t ' ' • . - • ' " "* ' 

K-'HandFing Codes tor 'VVastes L is ted A b o v e " 
tn Item (114: '1 i Ga l lo r i s " :S^ 'S>^ - - i . rM ;v ' ' ,V ; i 
- ^ : :-, :•::.': 2 = Cubic Yards)'i\ '>^:'/ 'vV'-v:;V7 -

r i ^ ' v f : : 

15. Special Handl ing Instruct ions and Addi t ional In lormat ion 

'fr.. 

J y-
JFl'S C E I 16. GENERATOFI 'S C E R T I F I C A T I O N : I hereby declare that the contents of this cons ignment are fully and accurate ly descr ibed 

above by proper shipping name and are c lassi f ied, packed , marked, and labeled, and are in all respec ts in proper condi t ion 
lor t ransport Jby highway accord ing to appl icable internat ional and national governmenta l regulat ions, and Illinois regulat ions. 

Date 

P r i n t e d / T y p e d N a m e Signature • , 

M UJJvir^ 'V,C_ '̂ ( ;x h . U - f t ' V 
M o n t h D a y Y e a r 

17. Transpor ter -1 Acknowledgement of Receipt o l Mater ia ls Date 

P r i n t e d / T y p e d N a m e ' > ' 

"T.^^ ;i<^r^M. 
M o n t h D a y Year 

I 1 I /g^|{?^ 
18. Transpor ter 2 Acknowledgement or Rece ip t o l Mater ia ls D a t e 

Pr in ted/Typed Name 

/ 
Signature M o n t h D a y Yea i f 

19. Discrepancy Indication SpaC' 

I 
20 . Facility Owner or Operator. Cer t i f i cMion o \ * r e C ^ p l \ o f haza rdq ie ma te r ia l s ' cove red by this mani fest except as no ted in 

M o n l h D a y Year 

SIDE ILLINOIS; 800 / 424-8802 or 202 / 426-267 5 

A. DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER, / / p ^ ^ ' 5 IEPA PART - 6 GENERATOR 
i p REv,» 5 '• '. ~ ~ : z 7 ^ ' -~. 

Tni» Agency IS auiriofir»d to f«»ire, pursuani to IHnois Revisad Stalules. 19B3, Crwprw l l i v , Snclior, 21, ir^i ims niofmaiwi oe Sijdm.iiwJ lo me Agency, Fa.Wa lo (XOvKje ir« nlofniatkjn may lesi^li ^ a cjvJ pwwiy agarai if« ow»v»f 
aaott i i iot ot not to aiCBBO $25000 p« oay 01 violaikin, Fals-licalon 01 ir*s niormalion may resJi n a ime up to J50,000 ptJ- oay ol vclairrfi ano n^nscrvneni up lo 5 yeais Tiva Iwm n.is ottm appro-ed by lit) Fotms l^anagfcmwi 

FACILITY COPY • PART 3 - y ^ i<. r -so 

J 8 C-C 



'.'•-'•::: :Q 

yyfy. 

:,-',:r>:'.''-. 
•y7i''7y''' 

:''ryi7''7'^ 2)72 

v'.;; ^ )2 j 
7')2y''̂ '̂ ' 

Wy 

^ENVIRONMENTAL PROTECTION AGENCY DIVISION OFLAND POLLUTION CONTROL STATE OF ILLINOIS _ . ^ 
" " ^ 2 2 0 0 C H U R C H I L L R O A D , S P R I N G F I E L D , I L U N O I S 6 2 7 0 6 ( 2 1 7 ) 7 8 2 ^ 7 6 1 - - • " " ' I L 5 3 2 - 0 6 1 0 

' • • ; , ; < • , , . . '.' ; • , • ; ; • . - : ; _. / ; ' • ' ; • - , • , " , , , •, . ' • . . : ' • : • • ' ' 7 . L P C 6 2 8 / 8 I 

(Form rtesigrierl lor use on'dile (12-pilcli) lypewriter,)_ EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) • -Form Aoproved, OMB No, 2000-0404, Enplres ,7-31-86 Please prinl or type. 

3. Generator's Name and Mailing Address 

'^i^.^7^/22^ii22^ ^7 )22 
4. Generator's Phone ( 3 > -^ - ) 5 ^ ^ " 3 (x < O . 

UNIFORM HAZARDOUS 
WASTE M A N I F E S T -

I 1. Generator's US EPA ID No. Manilesl 
Document No. 

5. Transporter 1 Company Name 

'2)^i)2>2Ji£Ji^- r^Q-tor 
6- US EPA ID Number 

7. Transporter 2 Company Name 1 * S . US EPA ID Number 

10. US EPA ID Number 9. Designated Facility Name and Site Address 

pc.^7(2ol ic 

2. Page 1 

/ Of 

Information in the shaded areas is not 
required by Fedefal law, but is required 
by lllinots law. 

A-Ulinois Marufest Document Number 

BJIIinois . 
Oen ^•^^fSmM.SiE'i ,3 

linois Tranportef's n3;^g^-;:r,^'^-f;'rj' | , ^ j f / l c^ 

P-(3 ] ^ 7 ^ H '5L-^-: i3^^' jsporter-s Pbone"f 

E.lllirtois Transporter's ID->^;j5';^V'j4|=.;--|'0':j:.'.-; 

F.(<^'i:^)'V^7-''i^!Ri'i ' 'STransix)rter'§. Phone i 

GJIlinois ^--5Vt'K'-Jv^<?r:V>'̂ i'"v î ^3Mmmmamm .̂ 
KFadf i t /s Phone 

:m^ 
«'"Hii:-i'yf'S^-i^-'y^'^\^^''yi:-<'i-y-

11.US DOT.Description (Including ProperSMpping Name, Hazard Class, and ID Number) 

• f . l . • 

V ujCLSfe-^drVen^^ ' ' Orv'iqQa 

)7/yi z />7/i7 77 / : 3 / 3 . 

12.Con tainers 

No. Type 

\ 3 

J.':'Additi6nal Descriptions (or Materials Listed Above , 
i-5r'.'35i*T^;w;;-:vv>,V'<^iii „.>:'<-•<-/ 'r-r-^.::^^'-..:".^. 

OH 

uri'i^mm 13. 
• Total 
Ouantitv 

14. 
Unit 

WtA/ol 

a^ 
J-JL 

h 
r 

I I r r 

I I I ' ' I 

'AHW,._ mm i ^ 
^Authortzation NLTTiier, ^ 

Sjt.EPA HW Numbei - j - . 

.'^'AuttwrUstion HMrtoef'-: 
;&'-f>'v>','ax«»i-.j ;&'-fi'5.',t 

LEPAHW Number;=S 
! : f e | ^ l 

-,Authtfization f^jmber 

^i^^i^r -EPA HW Number 

i Authorization Number. 

K. Handling Codes'for Wastes Listed Above 
In llemll'lACri:= Ga\\ons'.7'^-J77777:.:-7(7:77:::' 
•i7r.y7777::2 = Cubic Yards";3;^::/^^i;iu:-^-,;;' 

.'r:.'7'.f77-. 
I'ryrfn.: 

15. Special Handling Instructions and Additional Intormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 

-for transport by highway according to applicable international and nalional govemmental regulations, and Illinois regulations. 
Date 

Rinted/Typed Name 

rit^K^ I S K i U 
Signature ,, 

Ul<-\:^3.K\ otXc-f'^ 
Month Da 

17. Transporter -1 -Acknowledgement ol Receipt of Materials 

o 18. Transponer 2 Acknowledgement or Receipt of Matenals 

Printed/Typed Name _ ^ 

gyp 
Doner 

Printed/Typed Name 

i^onfft Uay Yei 

y-707\7. 
Year 

Date 

' ^ : y . . y - ^ 
Month Day Yeaj, 

Date 

19. Discrepancy Indication Space 

Month Day Year 

I I I 

20. Facility Owner or Operator Certification of receipt ol hazardous materials covered by this manifest except as noted in 
Item 19. " ^ - ^ 

Printed/Typed Name 

IC c 
y 

Dale 
Signature signature J 

/ y i - t f l t i y ^ ! > / 
y^ \y ( -y f 

' " M o n t h Day Year 

22Jl223r 
IN IU.INOIS: 217 / 782-3637 ' - ,. : 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' QUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
BEv,» 5 : ,-,•,,„ • -r-- : 

Thij *9»ncr is .uinoiieo lo riK»«e, Dunuani lo wnas niivis>a Siiiuiai, 1963, Cnapibr 111 v, Seclion J I , Itai iru niomuion &« sUjnvliM lo ll>« A9«nc», Fa.ty. lo |>ovkl« in« nlo-mjion may josoii n a civJ p»naiiy aoansi me cttni, 
or operaior ol nol 10 aMcaoo S25,000 p« day 01 vKHaiiorv Faiwl«;ai«in ol trui nicmaion n̂ ay rasoil *i a Irw up lo SSOOOO per a»i ol viaalion ano mprivyvneni up lo 5 yeari Tf^i lorm nai Deen approveo Oy ine FoirTii Managemeni 
' * " ' " FACILITY copy - PART 3 ^ y \ y^ , ,• . y ^ y-. ^ 

T-O^TT. T - S O . •y/. r., . 



STATE OF ILUNOtS ENVIRONI^ENTAL PROTECTION AGENCY, J3IVISI0N OF LAND POLLUTION CONTROL 
1 • ' • " " " • , - . - • • 

2200 CHURCHILL ROAD, SPRINGFIELD! ILLINOIS 62706 (2 17) 782-676 1 

Please prr* or Tiroe FjTT» assuiKC ^:r use on dile 112-pilch) tyoewriler,) EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

IL53?-0610 

• , LPC 62 e/81 -

Perm Aooroved OMB No, 2000-0404, Expires 7-31-86 

UNiFORM HAZAfiEHDUS 
WASTE MAfHFEST 

1. Generator 's US EPA ID No. 

IL L M f q(n(.M0M3 I 
Mamlest 

Document No. 
2. Page 1 

o l / ' 

Information in ttie shaded areas is not 
required by Federal law. tDut is required 
by Illinois law. • " 

•• L . . , 
; l / . 3 i i r c Adckess S^GenerBtor 's h t e r e a n j ; M = 

^2f^^^^2)^'2''737^y '̂""'̂  
4. Generator 's Phone ( O / - > 2 . ) S ' 7 S ' ' 3 i e / ^ 

A i l l ino is Mani fest Document Number. 

l i iv; ^1294928 ,M ' 

BJIIinois ;•: . V / -V : ; ^ : i i ; -K . 5 i ^? :~ * -> - : ^ / ' 

mm 5. Transpor ter 1 C o r p a n y )>&Tie 

7- T ranspor te r 2 C o r ^ j a n y l i ^ r r e 

Hc-lo^ 
6. . , US EPA ID Number 

^\L^^^b'2^2^7'^:l^'\ 
CJIIinois Tranpor te f ' s ID ,^%J;i^^•;>. '^ '^. ' [^ l - ^ t - - ^ 

D. (3<Js) f M c ) ' 3 | ^ - - T r a n s p o H e r ' s Plyone ;• 

US EPA ID Number 

:.:\: 
Ell l inpis Transpor ter 's ID..'^jfiifV.^'-ii^t^Xj ' • i "fc'til'.V 

FX ̂ *v-';,') ^^^ ( ' ' ^ 'S? i^':'vr?'.TraiTsporte^^^^ 

9. Des ignated Faoiiiry N a m e a n d S i t e Address * V 10.<- i US EPA ID f ^ r r i b e r V 
., , ,V_ \ • .. ....' . 

G M n a s 7 ' 7 ^ 2 ' ^ S ; 7 7 i i ' - : A 7 : ; ^ 7 i ^ i m r y y 7 ^ 7 ^ ^ ^ .. 

1 1 - u s D O T D e s c r p t j o n f l n r u o n g Proper Shipping Name, Hazard Class, and ID Number j 12.Containers 

No. T y p e 

13. 
Tota l 

Quant i t y 

14. 
Unit 

WtA/ol * i < W a s t e No . " ^J 

V \ ; ujcLJs^g $o\v;ch-f^ ^ ' ^f\ iq<?:iuic/ 12 
^'> B' 'ii^2i0, 

V\EPA HW Nunber' 

^/Uithorization 

^^^i^i! i iy^f-g 

s^Authorization Nuniber .<i 
t»|-!»t5g,V*>-|?xi ft^ 

H;. EPAHWNLn*er*i ' . 

mm<uf̂ y/v/ 
J I I L 

' AuthCTTzatJoo Number' 

'W/F\>)7/::ry\'y 
J;EPA_HW Nurrtier \: 

':07^^k{7iy'7^. 
- Authorization Nun*et" 
r-x-t.-.r-rV-^T^',-.- ''•'.''-' 

J ._M(Sl iqnal tesopCbislor UsOa ia ls L is ted Above >.v.;;^'J.';,', K. Handl ing C o d e s for Was tes L is ted Above ' - ' - v 
Iri ltern#14:-l '='.Gailoris'.^:-Vv^v:i^;ir$Jj!-;,?n::A: 

, ^ " 2 = Cubic Yards ••V,v!r:;;<:->'(;^v;ii;:";-

•iv,-fr :.r.f 

15. Specia l Hand l i r c k i s i n j c i c T s a rx l Addit ional In lormat ion 

16. C E N E F l A T O f T S C C H T F i C A T l O N : I hereby declare tha t the contents o l this cons ignment are fully and accurate ly desc r ibed 
above by p r a p s s l T p p r t r s m e and are c lassi f ied, packed , marked, and labeled, and are in all respec ts in proper condi t ion 
for t r s n ^ x x t by h i c f i « e y accord ing to appl icable in temat iona l and nat ional governmenta l regulat ions, and Illinois regulat ions. 

Date 

P r in ted /Typed feme Signature 

Q^bJAycufyLy ^ I yrriAol/itjL. -C-rK -

M o n t h D a y Year 

^ 1 / M / ^ I J 17. T ranspor te r 1 fefaxjar'eccement o l Receipt of K/laterials Date .) 

- f P m t e d / T y p e c U f e m e 

/ 3 ScA2d<y,^V '.J "^rPi. ̂ ^ ^ 
M o n t h D a y TYsar 

o 18. T ranspor te r 2 J c k i x a r f e i C E m e n t or Receipt of Mater ia ls Date* i 

P r i n t e d / T y p e d N a m e Signature 

19. D iscrepancy k idcat i ion S c a c e 

M o n t h D a y ' W e a r 

lib 

20 . Faci l i ty O v m e r or-OpeTiiCf-. Cer t i f icat ion of receipt of hazardous mater ials cove red by this mani les t except as no ted in 
. I t em 19. - . , 

Dale 

Pr in jBd /Typed Narne 

Of) 
TinlBd, 

n /<7^/^' /^ / f /c 
y ^Vyyiy/- /?l yUce. 

M o n t h D a y Year 

1̂  \ir\^ 
M ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GEhESATCR F i S T - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
BEV • 5 

or opoAia M ^a u *^eeu l ^ u u u Mr jv» m .y^^ax. I M J V ^ , 
t'^ttra - „ . iMil Suiules, 1983, Cnapief 111 Vi Seclkyi 21, Ihji ihis nlornuiion be sutynitea to Ihe Agurvy, Failk^e 10 provKle Ihe rlormelon mey resull r, e cvJ penetly aQenst the owivi 

^ - t -^.tti*,ct, 01 thts nlffmalKxi mey ,os4it »i a Ine tp to J50,0OO (j« day ol y^^aion ana nuirisonmeni up lo 5 years Tr^s lorm rus been aopoved by the Fo»ms Menagemeni 
FACILITY COPY-PART 3 I r s C S - ' f - t ~ <7.C\ 

\ J --I y j i cL^ 



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

. 220g CHOftCHILL ROAD. SPRINQFIELIDJLUNCtS 62706 ' (217) 782-6761 

-f 

Please print or type. " (Form designed lor use on elile (l2-otlch| lypewriler,) EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

IL532-0610 

\ • LPC 62 8/81-

Form Approved, OMB No, 2000-0404, Expires 7-31-86 

UNIFORM HAZARDOUS 
W A S T E M A N I F E S T ' 

1. Generator 's US EPA ID No. „ . . 

tT.UA:rM/:i;11>iai^gf7)7 
Ivlanilest 

Document No. 
2. Page 1 ., »ilon:^">ionin the shaded areas is noi 

. required by Federal law, txjt is required 
o l I by Illinois law. 

3-Ganerator 's Narne and Mail ing Adciress 

Y H l L I T P ( ^ ^ ' 1 . U Q ^ - , ^ _ :• • . 7 y, 

I0M5 e 1̂1 r^ 'v)r• bt^^'-St ^ ^ ^ ^ ^ ' 
4. Genera tor 's 'Phone ( s 3 / c ^ ) - < i V S \ 2 ( . ^ / 0 . 

7 P . L . i : C / C { ^ 

Ai l l ino is Mani lest Document Number 

iL̂ ĵ ^ 1294929: 
BJIIinoia 

'^"^27)3y/Mi/2^r^ 

3 

5. Transpor ter 1 Company Name u s EPA ID Number 

livbnOCQt^:^34 
Cl l l ino is Tranpor ter 's ID -:!' >,' ' t 'v->';"|/ i'.? i V |>5^ 

D - 0 / ^ ) 7 ( / J - V 3 / t J / T i 'ansporter 's Phone 

7. Transpor ter 2 Company Name 

i 
US EPA ID Number Ell l inots Transpor ter 's ID "V '^ i ' v j / ; ' - j ;-„'f-f-) . :|' 

F.(v-/''i ';-)'"-,-N'f^ii,^;-C!!',':.'?.Transportef*s.Prione •.-

9. Des ignated Facil i ty Name and Site Address 

PuntA CiijU /It/^ HiaAL 
10. u s EPA ID Number 

1* 

Cl l l ino is 

g r > A qiH-K . ^ U J la p t " M^^iy n-unoo ) ir)^(,{)2^ 
HFs^it7^Ph^i3^f^?)7^^i^i^^^3yi7^3y37 
:,frc^',^'/--rt^(!^-i^ri^\./riyhyrr:7:rv7y 

1 1 . u s D O T Descnp t i on (Including Proper Shipping Name, Hazard Class, and ID Number ) 
(^i3t^^ 

IZ .Conta iners 

No. Type 

mm̂ m 13. 
Tota l 

Quant i ty Wt/Vol 

1 " ' m r & < : \ 7 ^ 7 ^ ' : 7 7 : 
Unit r-rA;,'.';^,—:----'^j.'v;-;-;'* 

tSj i ; ;Waste No..:':,; '! 
Unit 

V. i o m £ ' 2 > 6 \ \ ) 2 u ^ " \ i u ISQ^ I ' ^ l LiL ^^^^Lo 
'Authorizstton NumbwC' 

'̂ m -̂m :̂m .i?.£PA HW NuDber 1' r-

„'Authorization Nifnber -': 
.r:^•^•^i>' ••Vi"-p»-.v;'?'-^^' 

*-t̂ 'vy'\'*y'-\'̂ ^ 
''̂ '̂ i77Wf3:3'̂  

J L _ L _ J _ 

-, Authorization Number. 

^ v 

-. EPA HH Number 

'/̂ îM :̂33)37L 
'Authorization Number: 

J . 'Addi t ional D e s c r b t i o n s for Mater ials U s t e d A b o v e ' T 7 ' •-. 
. - ^ ' • t - i • . . . J.,S-r-.... IX - J , . . . - . . - • , - ; , J - • .-V, -y , | - / ' , - , J . . / • . : - . • ' : 

m/MSWx9SM&2:̂ ^ 
3,„.,::o;.,-.>;iv/,j 

K. Handl ing C o d e s for VVastes L is ted A b o v e 7 
In iterfi lii14: -1 ' iv 'Gallprls • '• '-J-- ' ; ;^ '-:^V: .'•> 
v:i"'^."^---.-i .2:=i CuBic Yards , - " : : ' ' ,V: : : ;V;^ i - - - - : 

15. Specia l Handl ing Instruct ions and Addi t ional Informat ion 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the contents of this consignmen't 'are lully and accurately desc r ibed 
- above by proper shipping name and are c lassi f ied, packed , marked, and labeled, and are in all respects in proper condi t ion 

for t ransport by highway accord ing to appl icable internat ional and national governmenta l regulatiorTs,!and Illinois regulat ions. 
^ / t , Date 

, Pr in ted /Typed Name Signature ' ' ; . - . j . 

ŷUAd gynl 27yiiU7Ut3yJj2. 
M o n t h D a y Year 

\o2\ows. 
17. Transpor ter 'J Acknowledgement of Receipt of Mater ials 

r ~ 7 ~ 
Date 

• r in ted/Typed Name 

Z' >2c)A/cy/7cr/ f - j 

Month Day Year 

1 . 
18. T ranspor le r 2 Acknowledgement or Receipt of Mater ia ls Date 

Pr in ted /Typed Name Signature 

3 ' I 
M o n t h D a y Yea r 

I I I 
19. D iscrepancy Indicat ion Space 

20 . Facil i ty Owner or Operator: Cer t i f icat ion of receipt o l hazardous mater ia ls cove red by this mani lest ex 
I tem 19. • , ., , ; • , • ; ; ; 

Pr inted 'P^my//i^^ Signature 

ept as no ted in 

Dal^ 

f on ih D a y Vi 

tl. 
IN ILLINOIS: 2177,782-3637 • ' 24 HOUR Et.1ERGENCY AND SPILL ASSISTANCE NUMDERS-// OUTRIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER I^AFfiy 5 IEPA PART - 6 GENERATOR 
R E V , » 5 . '• '• • • ' T ^ 

Thrt Agency a *utrmfir»<J to r«ttj»o ptxsuant lo IBno,s Bewueo Statutes, 1983, Cr«pt«f 11 r'J S<clon 21, that i r« rlOfmiiiKyi t>« faiOmitied lo Ifte Agency, Faikjre lo t̂ ovKle the rtonnaiion may leMiii in a civil penalty agayisi tne own(-f 
a opeiatot ol nol lo eice»d J25,000 pet aay ol vioiatwn Falwticaiion or ln«6 ntocniation may reiult m a l«io up to $50,000 pef oay ol vulation and •npnswvneni up to 5 ytari Tr̂ s Iwni has oeen apt^ovod Oy the Fanis Management 
' ^ ° " " ' FACILITY COPY-PART 3 " " W ^ C / l y 7 - < " O 

file:///o2/ows


STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 (2 17) 782-676 1 

Please prml or type. (Form designed lor use on elite (12-pilch) lypewriler,) EPA Form 8700-22 (3-84) 

IL532-0610 

;' '. ' LPC 62 8 /B l 

Form Approved' OMB No, 2000-0404, Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

1 Lh \ \A\,MOM\\ I 
Manifest 

'ocymentjslo. 
2. Page 1., 

of / 

Intorrnation in the shaded areas is not 
required by Federal law, but is required 
bv Illinois law. 

3. Generator's Name and Mailing Address 

1>/?(/JTf7£xIiG., 
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7. Transporter 2 Company Name , __ 
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9. Designated Facility Name and Site Address 10. 
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US EPA ID Number Glllinois -'.'v 
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)^^3mq2iSia^f?moiD. 

11. u s DOT Descriptibn (Including Proper Shipping Name, Hazard Class, and ID Number) 

KFacility's Phorie ' • : i i : :7r^ :^^^7i^ jn^b^^-r0 ' t ' ^ 

12.Containers 

No. [Type 

13 
Total 

Quant ̂ M. 
/ I V 
Unit 

WtA/ol 

'f77.32'yi-': 
W'?.'; '*?l--:. ' ;&.i, i. ' 
i«%Wasie;N0L;^i?5 

Y uoo-SĤe So iô iLTf ' (ju î ^S i i M \(lli(yiii)\ 
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:Authorizatiori Nunber ; 

^M3:3s3i3)' 
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•I 1 -
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, I / - • - ' . •• 

I J _ L _ 1 L 
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' n "M" ' ' i ' '"i-M'^ 
J, Additional DesaptionsTor Materials Listed Above - • : , • : . . : ' i ^ y y ^ j . 

W27mM23mS;yi^'^l 

K. Handling'Codes for.Wastes Listed Above 
In Item UU: 1 =-Gallons ••:•••:' .•-:,'-•"•; -•." '•— 

.,.:-•;; -2 =• Cubic Yards";:v1^'/^-,: :,-;̂  , 

v ^ - ^ -

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are lully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national governmental regulations, and Illinois regulations 

7' 
Signature ~ ( . . f l j ' ^ 

Date 
Printed/Typed Name Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name . 

^. i/y SchUhJf-
Month Day Y^ar 

9\/y\2 
18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Month Day Year 

-I I I 
19. Discrepancy Indication Space "> 7 J ' 

, 20. Facility Owner or Operator: Certilication of receipt of hazardous materials covered by this manifest except as noted 
Item 19. , • •'"'", 

Printed/Typed Nai I Name . 

J 7 H O / / / ^ 
Signature 
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Month Day Year 

y7 . / i i fy 111 
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Please prinl or type. (Form desiff ied lor use on elile (12-pitch) typewriter,) EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 
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2. Page 1 
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required by Federal law, but is required 
by Illinois law. 
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Generator 's Phone ( • X ^ / 3 ) v S V J i - . J Q / O ^ ^ 
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BJUiriois 
S 

^-if<^5^i»a 
Generator's^^^^ctg*^^-,**^^ 

5. Transpor ter 1 Company Name 6. US EPA ID Number CJIIihoK';r,rarii3iprtef'sP,^$Sgrj§^^i)' 

7. Transpor ter 2 Company Name 

1 
US EPA ID Number °i^tmw^ Elllinibis|rran^drters.K)('| 

F.(^^')[ ' i^S^1ii>?~^JiTranspbftef:s.a^ 
9. Designated Facility Name and Site Address , 10. u s EPA ID Number GJUinois 

iFadi 

Ml 

1 1 . U S D O T Descr ip t ion (Including Proper Shipping Name, Hazard Class, and ID Number j 12.Con tainers 

No. Type 

Vi 
V uut^s-l-e So\v}c,.n-f- ^ U ' \ Q Q ^ 

: ( \ 

15. Special Handling Instructions and Addit ipnal InlormatJon . . • . . . , , y , c i - r y ^ i /• , i j i y~ i 

'LilyUiSS i fi 0̂  ^3>/f^'^/l a u / i - f l H ^ ^ ^ U t / ^ . f t / - ftAJ.ifc:, 77/tS b<:yxj 
?V ̂e ih I'r fe M sv-a i^tv-^ r / " t ) t ^ 2 ^ T h a o t . ^^ W h / r a ./r). 1727 / ^ c? ̂  

<a'V -JAs- \))oW\v\<^^ ^^Atc i t -v Oft / u / t - i i - ^ ^ '-'̂  i i^r^cd u< 
it-aVe " ^ 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment-aVe fully and accurately described above by 

proper shipping name and are classif ied, pacKed, marked, and labeled, and are In all respects In proper condit ion for transport by 
highway according to applicable international and national government regulations, and Il l inois regulations. .\ 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i f icat ion under Section 
3(X)2(b) of RCRA, I also certify that I have a program in place to reduce Ihe volume and toxicity of waste generated to the degree I have determinec^lo be 
'economical ly practicable and 1 have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future 
threat to human health and the environment. I Date 

Printedrryped Name 

Hi r iA^m T^uM^K7 -<^ f / J 
Signature ' Month Day Year 

£ 17. Transporter 1 Acknowledgement o l Receipt of Materials Date 

Pr)i>«ed/Typed Name / ' 

/ ) / ^ >2c^h/cy^2/ 
Month Day Year 

\?\ 7^p\^r 
18. Transporter 2 Acknowledgement of Receipt of Ivlaterials Date 

Printed/Typed Name Signature Monlh Day Year 

t I I I I I 
19. Discrepancy Indication Space 

I 20. Facil i ly Owner or Operalor Cert i f icat ion of receipt of hazardoy.,s materials covered by this manifesi except as noted in i lem 19. Dale. 
': -^ 

Printed/Tvped Name 

-M^/-2) /2<, <^f: 

Signature 

' ^ y y U ^ ^ 1^^-^yty/y, 

Month Day .\fear 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. 

15. Special Handling Instruct ions and Addit ional Information 

generated to the degree 1 have detenained to be conomlcally practicable and 1 have 
selected the inethod of teeatment, atorage, or disposal currently available to me vhich 
minimizes the present and future threat to hxanan health and tbe environotent. 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents o l this consignment are fully and accurately described above by 
proper shipping name and are classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by 
highway according to applicable international and national government regulations, and Il l inois regulations. 

~ "Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization cert i f icat ion under Sect ion 
3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future 
threat to human health and the environment. Date 

Prinl 

\7\i 
tedn'yped Name 

/ ^ ^ - / i ; f~ \ i3Uf i-/"^ } J U 
Signature 

^ / l ib ) . i /Ui (^2./: / y A.v TZ-
Month Day Year 

t'\O\0\)\U. 
17. Transporter 1 Acknowledgement of Receipt of Materials ^cut Date 

Pnnted/Typed Name , 

/ ^ Sa/>2c/i..7i O ' y y n ^ y y 
Month Day Year, 

f 18. Transporter 2 Acknowledgement o l Receipt of Materials Date 

Printed/Typea Name Signature Morith Day Year 

19. Discrepancy Indication Space 

I 20, Facil i ty Owner or Operator Cert i f ication o l receipt of hazardous maierials covered by this manifest except as noted in item 19 Date 

F^pntea/Typed HAme 

S 2 a / t 3 .y/UL/ioicK 
Month Day Y e a / J , 
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DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
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STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILUNOIS 62706 (217) 782-6761 
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Please print or type. (Form designed lor use on elite (12-pitch) typewriier.) EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

L532-0S10 

. ' LPC 62 8/81 

FofTTi /Vporovoll OMB No, 2000-0404, E«D»es 7-31-8 

i - G e n e r a t o r ' s Name and Mailina Address 

VnPt FL£^ Tna 
/0V>5 B f v t r s i/r/vt, 3^/ 
4. Generator 's Phone ( 3 / ( j L ) - S ^ . S ~ . 3 U ) 

UNIFORM HAZARDOUS 
W A S T E M A N I F E S T 

1. Generator 's u s EPA ID No. Manifest 
nent No. 

± 

£>^A6 /̂U17JLL7 J.I [^o/o(^ 

2. Page 1 

°' / 
Inlomnation in the shaded areas is not 
required by Federal law, but is required 
by Illinois taw. 

A.IIItno(s Marvfest Documen t Number/^-tL^-: 

B J I I i n b ( S ^ W % 
•f, Generaior's^'*^ - ^ ^^H7 

5. Transpor ter 1 Company Name .—- ^ ^ ^ ' ' ^ "^ Number C-jHJvais.Tranportef's P g ^ ^ ^ f e j ^ J X j y | V j ^ 

7. Transpor ter 2 Company Name 

I 
US EPA ID Number uaai: r ^ / T S ^ f t ) O f t a ' ' s , Phone '? : 

EBI i ro is J ranspb r t e f ' s . lD ^ ^ ^ ^ ^ y ' ^ x ^ \ - ^ , 

9. Des ignated Facil i ty Name and Site Address _ ^ , 

M30SrCLo\(^o-x 

•:=I0. ^ U S ^ P A I D Number V / • 

' - < ' - . ' 

4(V^i9 QlKcLoniip.^c^oc^i^'r 

F.ll fi'^J^j>Traf«p6r'ei^sffi^';JS 

• ^ ' 5 : ^rK^^mmm^^mm 
KFaality's PhbneS 

IS. Special Handling Instructions and Addit ional Information 

generated to the degfee I have detenained to be econooleally practicable and I have 
selected the method of treatn^nt, storage, or disposal currently available to me whlck 
minimizes the present and future threat to human healtb and the environment. 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignmeni are tully and accurately described above by 

proper shipping name and are c lassi l ied, packed, marked, and labeled, and are in all respects in proper condit ion lor transport by " '" 
highway according to applicable international and national government regulations, and I l l inois regulations. 

Unless I ama small quantity generator v»ho has been exempted by statute or regulation Irom theduty tomake a waste minimization cert i l icat ion unS'er Sect ion 
3002(b) o l RCRA, I also cert i ly that I have a program In place to reduce the volume and toxicity ol waste generated to the degree I haVe'determined to \ )e 
economical ly practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and lutvye 

. threat to human health and the environment. , , ' , ' i - Date 

Monlh Day f e Printed/Typed Name 

lnf\\r\c^lr)PlJjKt K-f<=:̂  \L7 
Signature 

-/YWuyŷ rA. ̂ , ^ 0 7-ẑ rtr:r.,̂  
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10 V3 ^ /^/ f VJ -^ r . '2>^ PS e P VJ I LLC J l 
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5. Transpor ter 1 Company N a m e 
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u s EPA ID Number r tl,-.—-.!. V___: '..^i. »_'-ir\ -i«fci^>ija.,-N*»iJ*«:ii*;.-!"-'.:.s-^;r 
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^s,P)>boe >H-

9. Des ignated Faci l i ty Name and Si te Address 10. u s EPA ID Number 
-.t 

lT^cl 0OiU^(^R:n(v 
1 1 . u s D O T Desc r i p t i on ( Including Proper Shipping Name, Hazard Class, and ID NumbajJ 

t 
\X'PtSIC S o l o ^ o - f u2)\i?"91\ 

.•?12.Con tainers 

No. Typi 

V n 

3 L h^^./O 
2>-lc.a ^ iAiittiortzation-Nunbef A 

i i i i b n a T D S c r i p t i o r t s T o r M a t e r i a ^ ^ 

.es8'^I>i«a':«^small'Miuantity^geoerator:vVho .itiu ; ^ 
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^aUo^cearttfy J t ha t ; l j t e t ye - j a ; ^ rog rM^ 

* ^ ^ 
r ^ M i r 
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15. Special Handling Instruct ions and Addit ional Information - ^ 

generated to the degree I have determined to be economically practicable and I have 
selected the method of treatinent, storage, or disposal currently available to me which 
DinimizeB the present and future threat to human health and the environment. --•-• 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are lully and accurately described above by . ^ 
proper shipping name and are classif ied, packed, marked, and labeled, and are in all respects in proper condit ion lor transport by 
highway according to applicable international and national government regulations, and l l t inois regulations. -' "̂  

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization cert i f icat ion under Sect ion 
3002(b) of RCRA, 1 also cert i fy that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to b% 
economical ly practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future 
threat to human health and the environment. / I Date 

Printedrryped Name Signature 

^ i \ .h i / . 1 , , ^JJ^ALLSJ: -'\. 

Month ' D a y Year 

17. Transporter i Acknowledgement of Receipt o l Materials 

s i g n a t u r j ^ y . 

Date 

Printed/Typed Name r I 11 i i ^ u i I / yy^ \ j i ^ a i 11& j 

/ - ^ 7/2 S r . h 7r/,^y3i 
18, Transporter 2 Acknowledgement of Receipt ol Materials 

< ' ^ 7 ^ 

Month Day Year 

Date 

Printedrryped Name Signature Month Day Year 

1 'l I I I I 
19. Discrepancy Indication Space 

20. Facil i ly Owner or Operator Cert i f ication ot receipt of hazardpg,s materials covered by this manilest except as noted in i lem 19. Date 

Printedrrypi 

T/h^7 7^1 c6 " ' " % ^ ^ y \ / - < A y 

Month Day Year 
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2200 CHURCHia ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 
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UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

1. Generator 's US EPA ID No. 
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, Document Ho. 

2. Page 1 

°' - 1 
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required by Federal law, IxJt is required 
by Illinois law, , 

3. Generator 's Name and Mai l ing Address • 

Print Flex, Ince ' 
10A5 Entry Drive, Bensenvllle, 111 

4. Generator 's Phone ( 3 1 2 )- 595-3610 

AJll inois Mani fest Documen t Number -Tr: 

^lU^ :-'n-. 

60106 
' f ig '^ l ,^ : ; " | °C|0t3 | l 

aaii 

5. T ranspor le r 1 Company N a m e 

Landgrebe Motor 
u s EPA ID Number 

IMD00098A28A 
CJUirKHS Tranpor te r ' s ID 

4 i i i A f 5 i O i i i 3 
^ i l i S ^ i 

D.(312) 842-3121-,-'Transporter's Pfenb 

7. Transporter 2 Company Name US EPA ID Number EJlinois,Transporter's ID '2_s:_7 
^ l 7 y y y ) ' ' i y r ^ . : 7 : i . : : 7 < < : - .^iZTssif>oa'er'% Rt>dr>e 

9. Des ignated Facil i ty Name and Site Address 

Amer ican C h e n l c a l 
420 S . C o l f a x 
G r i f f i t h , I N 46319 

10. u s EPA ID Number 

' ; - • 

IND0016360265 

GJIlinois rXr:7ifxi[:.r-<-:;:r:,r'.:., ' - \ :^^ : : \ : : , ; : . : : / . ,;• • '•:_.: 

;i Fadnt/s ^&^'y'~i-'':'^'''i:^iyy-;;7'^^-'A''y''i;: 
:-ID •.s.yi:z.::i!f7:\ 9 | 1 | 8 | 0 | 8 | 9 i O | 0 | 0 | 2 

1 1 . u s D O T Desc r ip t i on (Including Proper Shipping Name, Hazard Class, and ID Number) 

H f aci l i ty 's P h o r w s ; * ^ ••;K>.-'iiSv=.i^ a v;^>: ; i . " ; i -s " 
^ " J I : . - . • . \> '• : : , -J. ; , : : ' - i 'y '^. t i : -y, , . -J-. . -^.y ' .^ 'S.: ' .^ ' . : . : ' : - ~ : . ' ^ (3i2?768-34o6 3m3m7i^3m. 

12-Containers 

No. Type 

13. 
To ta l 

Quant i ty 

14. 
Unit 

WtA/ol 
W37\-3y})i. 
" - ^4 W a s t e N a •,--.'••:• 

Waste ^ I b e n t UN1993 î  M 
/ ; i EPA HW Nunbar ;-•< 

a??--.ntipTn t » 11 

i^i^rir^r 
.- Authorization Number: 

• • - - ' i ^ i - ^ r ^ - | r - - i - - -
:i^.EPA,HW Mjmber;---. 
r".!U'*i^ • ^ • ^ ' ^ ' ' 1 ' - . * — ' f ^ * * 

1 Authorization hkrTt>er:\ 
irt^r" v^-i'V^»'/>,-:.r->. '<yy 

TnM^iynuii •:;, EPAHW Nirnber < 

y m i f W ^ 7 
li;'Authorization Nunber' 

-L -L 
;̂.•;EPA HW Niinber •: 

LLi 
' • ' 4 

. ,1 , 

f l ' l r 
:*;Authorization Nirnber 

J-Addi t ional Descript ions for Materials-Listed Above ;-i^X^4v---'^S.J.-v"-'Jf--'L"i;iijir.i^^^ 

:^Pnle8S,;t.I'^;aiajat«^ 
:ibyi«i'tat'utV:lDrixegula^^ '"" 
; | B € « t i f m | 3 W 2 ( b ) | o f ^ ^ ^ 
l^w^iie '^juiaotoxlcity ' i :of .;W8te"'genetated,;-to',"tbe"-ilegree,,.'I ;have 

K.HandMng Codes (or Wastes Usted Above , ••;•.,• 

f =' Gallons'^V:\;L-4;^ =;Cubic Yards' 
MinimLzation certif ication:.under ii'; 

vln;^laice'^tb^vfeduce\the;^I/ir;:-;;' 
l e t e r o l n e d t o be^^econximically 

15. Special Handling Instruct ions and Addit ional Inlormation _. , _ . 

p r a c t i c a b l e and I have s e l e c t e d t h e method of t r e a t m e n t , ' s t o r a g e , or d i s p o s a l c u r r e n t l y 
a v a i l a b l e t o me v h i c h minimizes t h e p r e s e n t and f u t u r e t h r e a t t o human h e a l t h and t h e 
envlronmente | > L ^ i O l O Ĉ  7<6> "^ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are lul ly and accurately described above by 
proper shipping name and are classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by 

.-.highway according to applicable International and national government regulations, and I l l inois regulations. 
/ Unless I am a small quantity generator who has been exempted by statute or regulation from theduty tomake a waste minimization cert i f icat ion under Section 

3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and loxici ty o l waste generaled to the degree I have determined td be 
economical ly practicable and I have selected the method ot treatment, storage, or disposal currenlly available to me which minimizes the present and tul^ire 
threat to human health and the environment. I Dale 

Printed/Typed Name ,- 1&-

Miriam Plnkelstein 

Signature Month Day Year 

/ / i/JSi,.fiS 
17. Transporter 1 Acknowledgemeni ot Receipt o l Materials Date 

Printed/Typed Name 

73/6/ 2cf-) (u.n7-f • y y r ^iC 
Month Day Year 

/ \ / \ A 3 \ ^ ^ 
18. Transporter 2 Acknowledgement of Receipt o lMater ia ls Date 

T Printed/Typed Name 
E 
R 

Signature 

. i 
Month Day Yesr 

I I I I H 1'^ 
19. Discrepancy Indication Space 

• • \ V 

20. Facil i ty Owner or Operator Cert i f ication of receipt of hazardou;^ materials covered by this manifest except as noted in i tem IQ,-^ Dale . 
P r in ted fTyp^ Name d/T>ped Name . > 

y^ii^yy/^ A I C y 
Signature 

2 ^ W ^ 2 332'y < £ . 

Month Day Year 

INIU-INOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 
OUTSIDE lU-INOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART • 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER ' PART - 5 IEPA PART - 6 GENERATOR 

-rT»a Agency is eu ih i t tubd to fe<M«e, txx^uant lo IMnots Revised S la to le j , 1983. Craprer l l l ' h Section 2 t , tt^al i ns ntormat ion be Si^jrratted to trie Agency, Fa jk je lo (yovide t t » n l w m a t w n mey lesurt r, a civd penally agarisl the owrwr 
u ofMta,iy ot not to e i ceeo $?5,000 ptti oay ol v«Mai*n Faisilication ol t r is nlont\atior. may lesu t n a Ine 14) to $b0 .000 per day ol vKdation and nip«isor»Ti,^t 14) to 5 yearv T I M tryni haa t ieen a p p o y e d by I he .F t ym i Managenwrfit 
' ^ " ' FACILITY COPY • PART 3 

ijB» iLviii ifeaa i^^ri i tfipjf^Lnvu wj i i ia , . 

o J t ; ^ : L 



STATE OF ILUNOIS ' E N V I R O N M E N T A L P R O T E C T I O N AGENCY DIVISION OF LAND POaUTlON CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217)782-6761 

Please print or type. (Form designed (or use on e<iie f 12-pitch} typewnlef.) 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

•^ • . . • L 5 3 2 - 0 6 1 0 

- • • • ' - . rLPC62 8/81 

EPA Form 8 7 0 0 - 2 2 (3-84) _ Form AporoveH OMB No, 2000-0404. Etrplres 7-31-86 

1. Generator 's US EPA ID No. 

1LD119664043 

Manifest 
Document Na 

- • o a g e 1 
< 

of 1 

Inlormation in ttie shaded areas is tTol 
required by Federal law. but is required 
bv Illinois law. 

3. Generator 's Name and Mail ing Address 

Print Flex, Inc. 
10A5 Entry Drive, Bensenvllle, 111 60106 

4. Generator 's Phone ( ' 3 1 2 ) 5 9 5 - 3 6 1 0 

A.ll l inots Mani fest Documen t Number .-/-.^ )r^'i.= -: 

' " \D ' i : ^ . ^ r t : : i i i 7 i O l 3 | l | - A | l | , A | . 5 l O i l l 3 

5. Transpor ter 1 Company Name 

Landgrebe llotor 
u s EPA ID Number 

IND000984284 
CJIIinois Tranpor te r ' s I D ; ^^T^r ' l i -«r7i-«; 
D - ( 3 1 2 ) : ^ 8 4 2 - 3 1 2 1 • t r a n s p o r t e r ' s Phooe r 

7. Transpor ter 2 Company Name US EPA ID Number EJIIirtois T ranspor te r ' s ID ' I Z 7 ^ : ' ^ t / \ ' f ' T ^ ' ^ i ' ^ ' i ] 

P - ( :# f ^ i ) 'Ag ja^ ' ' ?? -^J^^ ;S - - ^ rahspo f te r ' sR tv3^ 

9. Des ignated Facil i ty Name and Site Address 

American Cheolcal 
A20 S. Colfaz 
G r i f f i t h . IN 46319 _ y _ _ 

10. US EPA ID Number 

•^!i?°-!?K^^9?ir8iljr8r9rorofor2f 

I IKD0016360265 1('3l2^8^3Ab0^^^i^i#^ 
1 1 . U S D O T Desc r ip t i on (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers 

No. Type 

13. 
To ta l 

Quant i tv 

14. 
Unit 

Wt/Vol ^WasieUcy^7i . : 

Waste Solvent , inai993 
^ | t t | ^ 0 ? 0 l l 

V 

i5 l i l _2ai 
..Aulhorization Number-

~/ ; -' 
; JStPA HW NLmber iT-. 

.'̂ -Authorization hktvter '-i 

:SEPA HW NijTib«r-i;i; 

ation Nunber! 

^ 
•si3'7 i^isc^^ r •.ir. EPA HW NuTibM- i i ! 

i u T ^ d d i l i d n a T ^ e s b r i p t i o n ^ f d r M a t e r ^ ^ 

:)Jihiii^Ba7T)^ta^ 
-^yLostitute|OT"^*egui^ 
:^^Bectifli^3pp2|(b^ _ 
-^yolaaeiand :-tbxicity^:o^Vw 

Authorization Nunber,, 

• ^ — I — J — I • 1 — 1 — 

K. Handl ing Codes for Wastes Lis led Above',';->;?j'-

| i ililiBl2atibnjcVrtifiMi;ioSJ:^^ 
iprogr »m • lia 'place^^tb ^rieince^the ' 'ui^ 

ie temlned 'to be' economical ly 
15. Special Handling Instructions and Addit ional Information 

practicable and I have selected the sethod of treatment, storage, or disposal currently 
available to me which minimizes the present and future threat to btnian health and the 
envlrooment. 

16. GENERATOR'S CERTIFICATION: 1 hereby declare ttiat the contents o l this consignment are lully and accuraiely described above by 
prober,shipping name and are classif ied, packed, marked, and labeled, and are in ail respects in proper condit ion for transport by 
highway according to applicable International and national government regulations, and Il l inois regulations. 

Unlesa t am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i f icat ion under Section 
3002(t i of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future 
threat Vp human health and the environment. Date 

: ^ 

** 

Printedrryped Name Signature Month Day Year 

17. Transporler 1 Acknowledgement of Receipt o l Materials Date 

Printed/Typed Name 

pgne 
tn Ar A/ni l /J j . 
rtvlaterials / 

Signat 

' y y j ^ - ' ^ 

Month Day Year 

18. Transporter 2 Acknowledgement o l Receipt oflviaterials z Date 

Printedrryped Name Signature Monlh Day Year 

19. Discrepancy Indication Space 

20. Facil i ty Owner or Operator Cert i l icat ion ol receipt of hazardous materials covered by this manilest except as noted in i lem 19. Dale 

nted/Jyped Name i yy Signature 

' ^ y ^ i y y U . 2 ^ >-^Ay 
Month Day Year ^ . 

INILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OUTSIDE ILLINOIS; BOO / 424-8802 or 202 / 426-2675 

DISTRIBUTION; PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

This Agency i& aulhori/ad to rw^i^a, ixjfiuant to itlnois RwvisAd Statutes, 1983. Ctiapta* m v i S*ction 21, trut lr»s rtom«t«n b« itixvtiiwi to tha Agervy Faik>a to [»ovida the niormatiw. nay 'awjit r, a civd panatly ar>aret tha owr^t 
or opaiaiu ol not to a.caeo 525,000 pet a»i ol viotaiAn Fatsjl<aton ol this rtormaiwn may rasj l n a Ina up to 550,000 pot day ot violation and n^ i iameht 14110 5 yeari, Thui lorm hai bean apryoved by ihyForms Warwgerhwii 

FACILITY COPY • PAHT 3 
vad by Iti^Ft 

^OH'^ T - s o / 

U J 8 (' O'^ 



STATE OF ILLINOIS ENVlRONMElijTAL PROTECTiON AGENCY o l v i S I O N b t i ^ l ' j D V o L L u f l O N CONTROL 

2200 CHURCHia ROAD, SPRINGFIELD. ILUNOIS 62706 (217)782-6761 

. t l * i . 

.Please print or lyoe. (Form desigied lor use on elile |lZ-ollchl lypewnier,) E P A F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

-, , ,IL532-O610 

'' LPC 62 8/81 

Poftn Approved. OMB No. 2000-oa04. Expkes 7-31-, 

3. Generator 's Name and Mai l ing Address 

Print Flex, Inc. 
10A5 Entry Drive, Bensenvllle, 111 

4. Generator 's Phione ( 3 1 2 ) 595-3610 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

I.Genera tor ' s u s EPA IDNo . , Manilest 

ILD119664043 1 ^ ^ " ^ ! 

60106 

2- Page -r 

0' 1 
AJIIincxs M a r i f e s t 

Infomiation in tt>e shaded areas is rx)t 
required by Federal law, but is required 
by Illinois iav^ / /'>y ̂  S , 

It»f»yift4' 
BJIIinois' 
'.¥ Genera ior 's? 
' i v h P t f J 

5. Transpor ter 1 Company N a m e 

I<andgr^e Motor 
. T ranspor ter 2 Company N a m e 

- > V 

6. US EPA ID Number 

I IMD00098A28A 

CJmn6is 'Jranporte.^s P : ^ ^ j 3 S g g f 1 7 8 f 7 j 5 

9. Des ignated Facil i ty Name a n d Si te Address 

American Cheaical 
420 S. Colfax 
Griffith, IN 46319 

1 
u s EPA ID Numtjer 

[ ^ 3 1 2 ) B 4 2 i > 3 1 2 P f e : T r a r i s p b r t a r ' s Phorw' '^ 

EMrtrKi3rTnrid^xxXe^s\D::^^i^.T,Sf-:i}^7^ 

10. U S EPA ID J^W 
F.<^^i)'^^J§^y^jg^Trdiispbrtefs Pt>^-> 

^ na -•'T-fe-^s; 19 i-ti 810 f Si 9101010 r 2 

I IND0016360265 
K F a a l i t y ' s Phoned 

012)576g'.^3400^j 
1 1 . US D O T Descr ip t ion ( Including Proper Shipping Name, Hazard Class, and ID .Number j 12.Containers 

No. / Type 

13. 
Tota l 

Quant i tv 

14. 
U"t . , , 

' M / V o t W 
iM'y^'^.^'-''''^i 

E 

N 

E 

R 

A 

T 

O c. 

R 

'iSEPAHWMmbariW 

"^My 
Vaste Solvent UII1993 M^hsi 

I D 10 1 0 l l 

LUC 
V Authorizatian Number^ 

EPA HW M i r t x ra : 

ifAuitnfzilian Mirtier •:, 

-ISL'^*' S^ "T^^V C(0)o^ 
l - r . ^ . i - . „ . ^ - . . , - • • - : - t - t - • • - - - . • A - • ' - • • - • - ' • 

.•:^^;-•-^^>-rJ J ; Addit ionai Descriptions (or Materials Ustied AtJove i^- jcWv/; 

?r;Unle8s 
• •• i 'S- '- . \yy: 

I'^aa^ia^small-quantlty^'geiiuratbr^rifhb'L 
)eHand l lng ,Code$f i 

igreeiJtlutvtt; 
15. Special Handling Instruct ions and Addit ional Information - , 

"practicable.and I ha've selected the method of treataent, storage, or disposal-currently 
ravallable to me vhich miniaizes the present and future threat to faaenan health and the 
.environaent.'-; "••"''"•••''^s" •' *'' 

16. GENERATOR'S CERTIFICATION: I hereby declare tfiat the contents of this consignment are lul ly and accurately described above by 
proper shipping name and are c lassi f ied, packed, marked, and labeled, and are In all respects In proper condi t ion for transport by 
highway according to applicable international and national government regulations, and I l l inois regulations. 

Unless I am a small quanti ty generator who has been exempted by statute or regulation from the duty to make a waste minimization ceni f icat ion under Section 
3(X)2(b) of RCRA, t also cert i fy that I have a program in place to reduce the volume and toxicity of waste generated to the degree I tiave determined to be 
economical ly practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future 

, threat to human health and the environment. I t^ale 

Printed/Typed Name 

y | Mlrlaa Flnkels te in 

Signature 

t fvMj<. i'.^-tn t , y r \ 

Month Day Year 

n h a > f \ ( y 
17. Transporter 1 Acknowledgement of Receipt of Ivlaterials Date 

-.Printed/Typed Najne : \ Signature 

~ ^ 0 2 ^ Vek^^^-^^^^U-^ 
Month Day Year 

ryi \ \ f ^ 2 ^ L i 
18. Transporter 2 Acknowledgemeni of Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

F 
A 

S C 
I 

19. Discrepancy Indication Space 

20. Facil i ty Owner or Operator Ceni f icat ion ol receipt of hazardous materials covered by this manilest except as noted in item 19. 

WffW Vu^ju^ 
Date 

Printed/Typ' Signaturi 

"M- - t^^-^i^ 
Month Day Year 

IN ILLINOIS: 217 / 782-3637 
•24 HOUR EIVIERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART • 2 IEPA PART - 3 FACIUTY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV »6 

TSs Agsrvy » aultKyijAd to imfwm, (kxiusnt to Utnois R«viMd StAlulat. 19B3, Crupiv 11 IVi Section 21, trut trw ntormalKin tM aUMnttKl lo ITia AgafiCY, r i tkM* to (vovKM tn« rlonruiKyi moY rasufl n a crt i (Mrvfly agt ra i tha OMVwr 
a ao tx i l a ol rat lo axcMd t2S,000 pw day ol vtotaticn, FaUtlKiatavi ol iris nlormatun mav '»%UI r, t Ina ,^ It, S50,000 par oay ol vutalton and vrvrt^onmanl i«i lo S yaara Thu torm hat ba*n aprri>'ad Dy tha Fonm Managwiiwil 

FACILITV copy • PART 3 
2o'7T<- r - sO 011963 



. S t A T E OF ILL lK ld lS 

Please orint or tyoe. 

3. Generator's Name and Mailing Address 
PRINT FLEX, m c . 
1045 KHTRY D R i y S , BSNSEKVIUJK, I L 

4. Generator's Phone ( 3 1 2 ) 5 9 5 - 3 6 1 0 

U N I F O R M H A Z A R D O U S 
W A S T E M A N I F E S T 

E r J V I R O N M E N T A L P R O T E C T I O N A G E N C Y D I V I S I O N O F L A N D P O L L U T I O N C O N T R O L 

2 2 0 0 C H U R C H I L L R O A D . S P R I N G F I E L D . I L L I N O I S 6 2 7 0 6 (217) 782 -6761 

EPA Form 8700-22 (3-84) IForm designed tor use on elile (12-Ditcril tyoewri ler,) 

1 . G e n e r a t o r ' s U S E P A I D N o . 

ILD119664043 ' 
Mani fest 

D o c u m e n t No 3 

"1L532-0610 . . 

LPC 62 8/81 

['. OMB No, 200C-04(M E»oire5 7:31-86 

2. Page 1 
of / I In format ion in the shaded areas is. not 

required by Federal law. but is requi red 
by Il l inois law. 

60106 B.lllinoisS _ ^ ^ 
yK3isnerator\'^siOp«si#!>-& .̂̂ wt, 

5. Transporter 1 Company Ivlame 
LAHDGSEBE MOTOK 

6. US EPA ID Number 
I IKD000984284 

C.llfinoisJraft's'poHePs IDl^^ jg | [ r " i8" i7- i5 
D.9I2:-V.842-3mj£tfanspor^e-r^3. Phorie 

7. Transporter 2 Company Name 8. US EPA ID Number E.lllinois-:Transpb'rteW-.ICr-:i^EgSV'g;-|^fjgf-. ' . ^ • . i 

iJTahspbrter's Phone 
9. Designated Facility Name and SUe Address 

AMEBICAH CBEHICAL ' 
420 S . COLFAX 
CHIFFTTH, I H 46319 

1 0 . u s E P A I D N u m b e r 

I I1ID0016360265 
1 1 . u s D O T D e s c r i p t i o a ( i n c l u d i n g P r o p e r S h i p p i n g N a m e , H a z a r d C l a s s , a n d I D N u m b e r j 12. Containers 

No. Type 

H.Facilityls PhO{i9 ' '^^^«^^^^Ji i i i i rJ t ' -^¥ 

:$12i#76^340O;^@^^M^;^ 
13. 

T o t a l 
Q u a n t i t y 

1 4 . 
U n i t 

W W o l 

WASTE SOLVENT UH1993 \ % \\r\ ' ^ i f i O 

i i E P A H W ( J u m b « r i ; : 

' . ^ ^ f : 

Auihciriz'attori' Number, 

EPA H W > < u / t l » r > i : 

I I I 

/ A l i hor izatfon'Nu m ber 

^ ' ̂ ^' 
i i ihor izat 

LO 

> > 

r j E P A HW NumbWTS 

\ ' I I I 
:L Author izat ion Number 

. - i : v- X ' l 

y .ERAJW Uumber,,_^ 

"1 I r 
'AUthof ln tJon 'Nu m ber 

K. H a n d l i n g C o d e s t o r W a s t e s L i s t e d A b o v e , i S f c ? L 

'••;.1n I t e m # l4_?rv - - 'S^ ' -5JST; " - ' - ^^3?SS^^^^^ 

I S . ' S p e c i a l H a n d l i n g I n s t r u c t i o n s a n d A d d i t i o n a l I n t o r m a t i o n 

; t " - , • • • 

.';:• •.» ; 
• , - . .v , t - " • !<». ' : , • . •>£.• • - i *•. 1 •••. 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I t i e r e b y dec la re that t t ie c o n t e n t s o f t t i is c o n s i g n m e n t a re fu l l y a n d a c c u r a t e l y d e s c r i b e d above b y 
p r o p e r s h i p p i n g n a m e a n d a re c lass i f i ed , p a c k e d , m a r k e d , a n d l abe led , a n d a re in al l respec ts in p r o p e r c o n d i t i o n fo r t r a n s p o r t b y 
t i i g h w a y a c c o r d i n g to a p p l i c a b l e i n t e r n a t i o n a l a n d na t iona l g o v e r n m e n t regu la t i ons , a n d l l i ino is regu la t i ons . 

~ Un less I a m a sma l l q u a n t i t y g e n e r a t o r w h o has t ieen e x e m p t e d by s ta tu te o r r e g u l a t i o n f r o m the d u t y to m a k e a was te m i n i m i z a t i o n ce r t i f i ca t i on u n d e r S e c t i o n 
3002(b ) of R C R A , I a lso ce r t i f y that I have a p r o g r a m in p lace to r e d u c e the v o l u m e a n d tox i c i t y of was te g e n e r a l e d to " t h e d e g r e e I have d e t e r m i n e d to be 
e c o n o m i c a l l y p r a c t i c a b l e a n d I have se lec ted the m e t h o d of t r ea tmen t , s to rage , o r d i sposa l c u r r e n t l y avai labfe to m e w h i c h m i n i m i z e s the p resen t a n d f u t u r e 

', t h rea t t o h u m a n h e a l t h a n d t h e e n v i r o n m e n t , . - - • - • • ; • •-, - • • • ; • ' .; [~̂  
D a t e 

P r i n t e d / T y p e d N a m e 

MtoRlAH FINKELSTEm 
S i g n a t u r e M o n m u a y r e a r 

T 17. T r a n s p o r t e r 1 A c k n o w l e d g e m e n t o f R e c e i p t o t M a t e f i a l s 7 / D a l e 

P r i n t e d . n ' y p e d N a m e . 

/̂ 77/ Scn/u tL 2̂  
M o n t h . D a y Year 

\2'/^^^ 
18. T r a n s p o r t e r 2 A c k n o w l e d g e m e n t o f . R e c e i p t o f M a t e r i a l s D a t e 

• P r i n t e d / T y p e d N a m e S i g n a t u r e M o n t h D a y Year 

J 

i . C 

19. D i s c r e p a n c y I n d i c a t i o n S p a c e 

. j (,: S \ ' i 

20, F a c i l i t y O w n e r o r O p e r a l o r C e r t i f i c a l i o n o l r e c e i p i o l h a z a r d o u s m a t e r i a l s c o v e r e d b y I h i s m a n i f e s t e x c e p t as n o l e d in i t e m 19, 

737)37. 
D a t e , 

r i r t t s d / T y p e d t ^ a m e , / 

s^Hu. / l y ^ y y t y ) / 

I N I L L I N O I S ; 217 / 7 8 2 - 3 6 3 7 

M o n l h D a y Year 

)7U'JUi72 
J »24 H O U R E M E R G E N C Y A N D S P I L L A S S I S T A N C E N U M a r f ? S * O U T S I D E I L L I N O I S ; 800 / 4 2 4 - 8 8 0 2 or 202 / 4 2 6 - 2 6 7 5 

D I S T R I B U T I O N ; P A R T - 1 G E N E R A T O R P A R T - 2 I E P A P A R T - 3 F A C I L I T Y P A R T - 4 T R A N S P O R T E R P A R T - 5 I E P A P A R T - 6 G E N E R A T O B 

REV ,6 GENERATOR COPY - PART 1 - DO NOT REMOVE PAHT 1 FROM SET UNTIL COMPLETED. 
Tnil Agificy i l •utnorirM If, raquife, pufluint to lilifioti RCVIMO SlltulM 1983, Ctapi«f 11 V'i Section 21, thu tnii inltjmnlion tM itjbmittKJ to Ihl Agincy, Fuiuri to provioi tn i inlormiiion miy r i iul l in i ciyil penilty i g im i i tni o*n»f 
ot op«<ator ol not to IxCMd S?&,000 per oiy ol ytom-on, Filnficjlion ol mil inlofmitton miy mult m i tini up to $50,000 p«r diy ol violation lnd impriionment up to 5 ytar», Thn lorm h i i t)t«n ipprowid by Ihi Formi Winigem«nt 
Cintir FACILITY COPY - PART 3 ^mn"^^ 
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.STATE OF ILLINOIS ENVIRONMEf TAL PROTECTION AGENCY DIVISION OF^LAND P O L L U T I O ' N CONTROL 
• " " - ' : . . . - \ ' ' 

' 220CCCHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706^(217) 782-6751 

Please prinl or type. (Form designed lor use on elile |l2-pitch) typewriter,) 

UNIFORM HAZARDOUS 
WASTE MANIFEST^ 

EPA Form-8700-22 (3-84) 

1. Generator's US EPA ID No. 

ILDI1966W)43 • 
opt 

Manilest 
cument No. 

L' r y . ? 
3. Generator's ISame and l^/lailing Address 

Pr in t f l«x, ' I n c . ' " 
1045,Eatry DrlTB, Bensenvll le . I l l O m X 60106 
4. Ge'nerator's Ph'o'nej " 3 1 2 . - ) 5 9 5 ~ 3 6 1 0 - - , • ' • • - ' - • 

5. Transporter 1 Company Name 

tandsJebe Hotor - , 
6, US EPA ID Number 

A'.'lllinois Manifest Document Number- i --y-

imo^i'.-fmiM 
<3eneratoirs?S? 

r > U D ^ f ^ i ^ ^ ^ ^ f ^ ^ f Z l { K ^ A . \ } X i • ^ i r 3 ' ' ' i 9 l t l ^ ^ • ' 

1110)000984284 
7.-Transporter 2 Cdmpany Name^ f J U S - E P A I D Number-

- . / , - . . - r : : . . : \ :V , ; 
9. Designated Facility Name and Site Address 

American Cheaical 
420 S. Col faz 
G r i f f i t h , IH 46319 

10. u s EPA ID Number 

I IHD001^60265 
1 1 . u s D O T D e s c r i p t i o n (Including Proper Shipping Nama, Hazard Class, and ID Number) 

Vv 

Waste Solvent,I3H1993 
L 

2rPage f 

of 1 

IL532-0610 

• ' • LPC 62 8/S1 

Form Approved. OMB No. 2000-CU04, Expires 7-31-86 

Intormation in the shaded areas is not 
required by Federal law. but is required 
by Illinois law. 

^̂^̂m 
C.lllli i6l3^Ti^ansporte?s-.lbSS^J}L^^ 

B j312 '0^ "842 r312 I ' J : t r aKspo ' i i eV3 Phorie 

e w i n 6 i ^ / a n ' ^ i & j 3 e X & : i p ' ^ ^ ^ ^ S ^ i i g < ^ ' 

isTTans po rt e?3 F^hone 

G. l l l inois^^V' ls f^ : : i ,? ' ' -x«Srt '5? 
j i F a c i l i t y - s ? : f e f ; ^ : ? ^ ' ' ; ^ ^ ® ^ 

fr,0 i0 i2 

il2476l^340<limm^TOi^^ 
12. Containers 

No. Type 

1 3 

r : y ^ r 7 •y.:^'---^::::4'y 

M 

13. 
Total 

Quantity 

14 i'jr:<^'>rii^T>.,:-.-''^^-

WtA/ol .>iw.^?ste N o y t R 

IA I f^ f^ I -* 

I I I 

I I I I 

•3;,EPA HW Numborc;;-f 

:?g^rgiOici^}r 

± aiEPAHWNumbiw-J-

AulhoriutlanNumbar 

— -m-7 

Authortzation Number 

'm̂ mmm 
^ Aut tiortzati o i l N u m btf 

Authoriutlpii tjumber 

K. Handling Codes (or WasteS't-istsd-'Aliove V?"^-':-
V-i ' lnl tem »14,~,"/>:7;---iV:r,^':;•,?:*^•-'^C^V,S^^'^.':•^''•^ 

':^^i-j<:^'S7\^r_i >^>r;"VV^-' 

15. Special Handling Instructions and Additional Information 

f^L^:'?il:^^.e.,;,:,:.,,b'75p-'^ 
16. GENERATOR'S CERTIFICATION: I tiereby declare tfiat the contents of ttiis consignment are (ully and accurately described above by" " " - " " "-.' 

proper shipping name and are classified, packed, martted. and labeled, and are in all respects in proper condition for transport by 
highway according to applicable inlernational and national government regulations, and lllinots regulations. ri. t . • 

': Unless I am a small quanlity generator who has "been exempted by statute or regulation from the duty to make a waste minimization certification under Seclion 
3002(b) o( RCRA. I also certity that I have a program in place to reduce the volume and toxicity of waste qenerated to the degree I have determined to be 
economically practicable and f have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future 
threat to human health and the environment. • , "•• .,-" •- - . • . ' • . • • • . w p 

Prinled/Typed Name 

yiHlfiaffl FinkelBteln 

Date 
Signature Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Material; ' 

Prinled/Typed Name. 

i377iA/y7^^7U<'./7fflor^ 
18. Transpoiler 2 Acknowledgement of Receipt ol Mater / l s 

Printed/Typed Name 

Dale 

3 ^ ^ 22td 
Year Month Day 

70LlX7)o)2/h^ 
Date 

Monfrt Day Vear 

19, Discrepancy Indicalion Space 

20, Facility Owner or Operator Certif ication of receipi of hazardous materials coveri 

PrimidAT' i7T3fi]cm) Signatu 

noted in item ,19, 

T T E ^ l ' l I 
IN ILLINOIS: 217/782-3637 • 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

REV •( GENEHATOR COPY - PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. 
T n i l A g s t K y i t Auttionzftd in iegu i i« , p u r t u i n t to Il l inois R t v i i M statutes, I 9 U , Cn«ptar I I I ' A Saction i l , tnat tnis intortnat ion tya t uom i l l ad to tna Agancy, Failura lo rwovida tna in lormat ion may rasull in a civil panalty against tne owner 

or oparaior o l not to e i c e t ^ (25,000 par day ol violation Faisi l ication o l mis intormal ion may result m a lina up 10 SUOOO per oay o l violation and imprisonment up lo 5 yaara. This lo rm n a t Cwan approv«d by tne Forms (. lanagemani 

Canter F » r i l I T Y C O P Y - P A R T 3 • ? x - v / . - < ^ T - ^ T / O * ^ Zo^^r-so 011V60 



ENVIROf^MENTXL'PROTECTION AGENCY' blVl'siOt^ OF L/^ND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 627Q^217|_782-676a . . . ^ 

STATE OF ILLINOIS 
IL532-C610 

,-,- LPC 62 8/81 

IForm designed lor use on elile 112-pitch) typewriier,) EPA F o r m 8700-22 (3-84) . Form Approved, OMB No, 2000-0404, Empires 7-3l' Please print or typer , 

3. G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s 

Print Flex,'Inc. "••'" 
1045 Kntry ?riWr - B«n»eitville, ̂ 11 60106 
4. G e n e r a t o r ' s P h o n e ( 3 1 2 • - ) 5 9 5 - 3 6 1 0 

5. T r a n s p o r t e r 1 C o m p a n y N a m e 

Landgrebe Moto r 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. G e n e r a t o r ' s U S EPA ID N o . 

ILD119664043 l l 
Manifest 

locument No. 

u s EPA ID N u m b e r 

IHD00098428A 
7. T r a n s p o r t e r 2 C o m p a n y N a m e US EPA ID N u m b e r 

.y-X 
Informationin the'shaded areas is not 

iquired by/Fedktal la^. but is reouirea 
I liriiois lahi, v - * i_/ 

A.^JJIInbls Man i f es t D o c u m e n t N u r n b e r . ^ v y K 

p,iiiinoisiv«-<vi 
• i K S e n e r a t o r s ^ i , 'P i i« ' f3v ; -s i 

?niD«tsgcy^i.i3>itIMti 
CMII iho1s- i r ra1 i1 ipo ' r ie r^s^ lD: . i iS^ l l ; ^ ig , : 

D 3 i a ^ S 4 2 j i - 3 1 2 I , * - ^ T r ' a n g i i Q r t e ? r . ^ h : 

E . l l l f t T S l g . ^ f ^ s ^ p o r t e i ^ ^ l T ^ ' l ^ . / i ^ ^ i i j ^ ^ H ? ? ^ ^ ^ 
'WrMlttlKiri '**l '>"1i«'>.'^S,£>*-:ir ' : i '^'--«- ' " - - ' • . - * . - - _ : . •• .••~ 
M ^ K | ' f ^ : ^ j » ^ ! i t J ^ ? ^ f g r T r f n s ; k 3 r t e f ' s R h o n e 

9. D e s i g n a t e d Fac i l i t y N a m e a n d S i te Add ress 

Aaerican Cheaical 
420 S. Colfax 
C r i f f l t h . IH 46319 

10. u s EPA ID N u m b e r 

I IHDOOi6360265 
1 1 . u s D O T D e s c r i p t i o n ( including Proper Shipping Name, Hazard Class, and ID Number) 

^ Faci lityjs 4 : ? ^ ^ ^ ^ i ^ ^ ^ ^ ^ , ^ £ ' l t ^ . i . i r a c i i ] j y s ' ^ . t ' j i - : ^ - ' ^ ^ \ ^ i J j ! ' ^ ' r y ^ B - ; i : - : - ; ^ t - y : ^ 

12. Con ta t f i e r s 

N o - , T y p e 

J231^W85^3400'i^^lpl 
13. 

T o t a l 
• Q u a n t i t y ^ ^ W a s t e ; N o > § t e -

Vaate Solvent nH1993 î  £ ^ i ? i ^ i 5 

I f EPA HW NOmtw ft, 

AutKorizatloK Numbef 

.;- EPA HVK N u m L - ^ , 

Authorizstion.Numbw 

• „ EPA,>IW NdmtJWj*. 

-Authorization Number, 

-r?ir::LiE ,:;; .4-i. J'.ciV-i;;--

15. Special Handling Instructions and Additional Information 

^L^YMSM-^"^ '-UK\^:^"- TNC^O 1 
16. G E N E R A T O R ; S C E R T I F I C A T I O N : I tiereby declare ttiat. the contents ot this consignment are lully and accurately descritied above by 

proper shipping name' and are classified, packed, marked, and latieled, and are in all respects in proper condition for transporl by 
highway according to applicable international and national government regulations, and Illinois regulations. 

• Unless I ani a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certificalion under Section 
3002(b) of RCRA. I also certi'fy that I have a program in place to reduce the volume and toxicity o l waste generated lo the degree I have determined lo be 
economically practicable and I have selected the method o l treatment, storage, or disposal currently available to me which minimizes the present and future 
threat to hum'an health and the environmenL - •,,••-••,, .. , , „-.--•. . • : • , , . _ • . . . .. r 

Date 
Printed/Typed Name 

"tkirliam Flnkels te in 
Signature Month Day Ye 

17. Transporter 1 Acknowledgement of Receipt of Materials Dale 

Pr inted/TypedName . ,, , , - " ^ Z i J y i / Signature, 

L7-M/</2/th/3H22>r KAi/hp A hfoXy/ 2 
18, Transpqrer 2 Acknowledgement of Receipt of t^alferjals ' / •• . 

Printed/Typed Name , , , „ , . . ; , ' . Signature 

year 

' f i T r ^ - ^ 

- Month Day 

' \o\n6\'77f\& 
Date 

Month Day Year 

19, Discrepancy Indicalion Space 

20, Facility Owner or Operator Certification of receipi of hazardous maierials cover_^^ by l jn?niahifest except ^^ '^oled in item 19 

f l p U/y,r̂ ^ f̂y3^ )̂̂ ^^2 
Date , 

Printed/Typed Name Mortlh Day 

i2. i , /p, 
IN ILLINOIS; 217 / 782-3637 • 24 HOUR EMERGENCY ,AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

D ISTRIBUT ION-PART-1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER P A R T - S I E P A PART - 6 GENERATOR 

REV •« CENERATOR COPV - PAHT 1 - DO NOT REMOVE PAHT 1 FHOM SET UNTIL COMPLETED. 
Ttiii AgeiKy is aotnoriied Iri raquira, pufluant to Illinoia Re*i»«a Statutaa, 1913, Cnapiar i n s Section 21, tnal thia inlormation !>• auDmittto lo tna AgancY Failui* to ptovida tna inlormaiton may reaull in a ciwii panalty againatina ownei 
ot opetatof ol not to aiceeo SJ5 000 par oay ot violation, Famlication ot tnia inlormation may result in a line up to (50 000 pet day ot vtoiation ano imptiaonment up to 6 yaeri Ttiia torm haa Deen apoiovao oy the Forms yanaoemeni 
Center FACILITY COPY - PAHT 3 
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.STATE OF ILLINOIS 

Please print or type. 

ENVIRONMENTAL PROTECTION AGENCY,' DIVISldl7"oF"LA"ND ' P O L L U T I O N ' C O N T R O L 

2200 CHURCHILL ROAD. SPRINGFIELD. ILUNOIS 62706 (2l '7W82-5r61 ' •'• ' - I1-M2-O610 

' ' • ':. - • • : ' . ' : 7 . • • ' . • - . ' - ' ' . - \ 7 . : • LPC 62 8/81 

IFofm designeiJ lor use on elite |i;-Diich| typewriter,) " - EPA F o r m 8700-22 (3-84) , Form Approved, OMB No, 2000-0404, E: xpires 7^1-86 

UNIFORM HAZARDOUS 
WASTEMANIFEST !

1. G e n e r a t o r ' s US EPA ID No . 

II1>11966A0A3 
Manifest 

Document No, 
2. Page 1 

I of 1 
Inlormaiion in Ihe shaded, areas isinot 
reouired by Federal law. but is reqijred 
by Illinois law, ^• 

3. G e n e r a t o r ' s N a m e and M a i l i n g A d d r e s s 

P r i n t Flez» jj^f. •-••-- ••--•'•'•"• •. - • 
1045 En t ry Drive» B e n M n r i l l e , IL l l z io i s ir 60106 

4. G e n e r a t o r ' s P h o n e ( 3 1 2 ' ' : ) ' 5 9 5 - 3 6 1 0 ' - " - ^ "• - • -. ' • 

5. T r a n s p o r t e r 1 C o m p a n y N a m e 

Laadgrebe Motor 
u s EPA ID (dumber 

INIXXKWa&2gA 
7. T r a n s p o r t e r 2 C o m p a n y N a m e U S EPA ID N u m b e r 

9. D e s i g n a t e d Fac i l i t y N a m e a n d S i te A d d r e s s 

American CheaicAl 
420 S. Col£ax , 
G r i f f i t h . IS 46319 

10. u s EPA ID N u m b e r 

IMD0016-^6O26S 

A. I l l i no i s Man i f es t D o c u m e n t N u m b e r i . ; . ; „ • - > 

! * ' G e n e r a t o r ' s ^ i ; ^ - i • ^ % , $ i - r ^ ^ ' V " ^ l ^ 

-MDjnfe.-m>.fT0f3,rr>4fli4fSi0tri3 
C'. l i l i r io is T ransp6 r te r ' s ' ID ' j g i £^^ f - | t i f l j 7 i s 

D . a i 2 " . ) " ^ 6 4 2 - " 3 1 2 r % T r a n ' s p o r t e r ' s : R h 6 n e 

E. l l l i r i6 is"TranVpbfrer 's ' lD:wSg??:Y '5^^ | ! t ' ;? - | ;£ t 

F ; f > ^ i g t J f M ^ ' S ; ; > ^ S g i # T r ^ s t ^ i i ; ^ P h o r f e 

(31Z^768 
1 1 . u s D O T D e s c r i p t i o n ( including Proper Shipping Name, Hazard Class, and ID Numberj 12. C o n t a i n e r s 

N o . 

i n e r s l 13. 
Total 

Q u a n t i t y 

14. 
Unit 

WtA/ol ! ^ - W a s t e - N o ? * ? ? 

Vaste Solvcnt 0151993 i_^ nd ii^/Ht 
y .r; EPA HW Numbey»(; 

^ t ^ m ' r a r ^ 
Mtxt t.EPAHWNuitberri 

' I I ' 

AuthoriiaUon Humber. 

.^7^3^-'i3\il> 
."i-EpAHW Number-'/, 

.'.•.i<.̂ Mm<h''̂ :m 

J L 
Authorization Number 

^(^ISQ^ 
..::L EPA HW.Number-.H. 

. . . . . L -".J *\ 
- ^ ^ ^ ^ r - j i - i ^ g j i f 

- • V 'Authorization' Number' 

Handling Codes tor Wastes Listed Above ' , '?• ' ' ' -1 
, ln j tem #1,4:>; . r - ' ^ u ^ , ^ ' j f ' ; ^ > - V ' - ' > > - : ^ ' y y - 7 : 

= Gallons;'-i'^:: 2 =, Cubic .Yards"= 

??^iSc*: 
i X - f v . - ; ; ? ; : ; ; ; ! ^ ^ 

WW i'3^^yiyi3y¥r:3y3^3i3:. ••?̂ ^ -̂;iî ''? 
15. Special Handling Instructions and Addil ional Inlormation 

ir-;;/" 

? 

16. GENERATOR'S CERTIFICATION: I tiereby declare ttiat ttie ^contents ol ttiis consignment are fully and accurately described above by 
proper stiipping name and are classified, packed. marVed, and labeled, and are in all respects in proper condition tor transport by •' 
tiighway according to applicable international and national government regulations, and Illinois regulations. 

• tJnIess I am a small quantity qenerator" who has been exempted by statute or regulation trom the duty to make a waste minimization certification under Section 
3002(b) of RCRA, I also certi'fy that I have a program in place to reduce the volume and toxicity of waste generaled to the degree I have determined to be 
economically practicable and I have selected the method of treatment, storage, or disposal currently available lo me which minimizes the preseni and lulure 

, threat 10 human heallh and the environment -'•,•, • -",,'•- , . ,' • i ;r-r 
•• Date 

Printed/Typed Name 

Miriam Fini iels tein 
Signature Month D a y , Year 

.)i9 f\̂  
17. Transporler 1 Acknowledgementof Receipt of Ittaterials Date 

Pr in ted/TypedName. . 

/ :7y/. '2ch{u2i7 " y C y f ^ y / y ^ 

Month Day Year 

I ^ ^ 0 ^ 6 
18. Transporler 2 Acknowledgement of Receipt of Materials Date 

Prinled/Typed Name Signature, Month Day Year 

19, Discrepancy Indicalion Space 

20, Facili ly Owner or Operator Certif ication of receipt of hazardous materials j y j i f e^d by this manifest except as noted in item 19, Dale , 

^y^l /^^- ' /ZUl/ lo/^k^ l<y/227^c£'''̂ '<^ 
IN ILLINOIS: 217/782-3637 «2'1 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: P A R T - 1 GENERATOR PAflT - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER P A R T - S I E P A .PART - 6 GENERATOR 

PEV IS GENERATOR COPY - PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. 
T t i i i Ag«ncy is i u i r i o r i j t d tn requirtt, pu t t uan l 10 Hl ino i i n«vis«d Statu tM, l W 3 Cf i i p la r 111% s *c t i oo 21 t r i i t trii» in lormat ion b a u t y n i t l M ] to t h t Agency, Failura to provide tna in lo tmal .on may tasull in a ei»il oanaliy agami i tha 
or operator o l not to exceed S2S0OO pet day or violat ion, Faisi l ication ot mis in iormanon may resutt in a tine up to {SO000 pei oey ol viotation and impnsonmenl up to 5 y e a f i This to im haa tJ**n approvao Dy the Forms uanagement 

^Qtyy^T-so FACILITV COPY-PAHT 3 
i p p r o i ^ C 

011767 



.STATE'^P'H.biNete'' 

Please print or rype. 

UNIFORM HAZARDOUS 
- WASTE MANIFEST-

ENVIRONMEN'TAL'PRbTECTION AGENCY DTvis iON~dFTAND'"pbLLUTION CONTROL "' — • - v 

IL532-0610 

: " • • ,•• ,LPC 62 8/ei » • 

Form Aporoved, OMB No 2000-0404, Exoires 7-3Ve6 

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 (217) 782-6761 
I , • ' • • • . , 

(Form desianed lor use on elite 112-oiichl typewriter) EPA F o r m 8700-22 (3-84) 

1. Gene ra to r ' s US EPA ID N o . 

I lJai96640A3 ' 
. Manifest 

I -Docurnent No. 
\ 7 <.- 1 ':'<-: '• 

3. G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s 

•' P r l o t F lex , Inc."^'•'•"'•••'':> ' 3 ' '" 
-.10A5 Entry, P r l v e , B«n»enyl l le , ' I I I 

4. G e i i e r a t o r ' s P h o n e ( , 3 1 2 ) 5 9 5 - 3 6 1 0 

60106 

5. T r a n s p o r t e r 1 C o m p a n y N a m e 

- Landgrebe Motor 
••>fe -̂ u s EPA ID N u m b e r 

ISP00098A28A 
7. T r a n s p o r t e r 2 C o m p a n y N a m e r - U S EPA l E f t J u m b e r 

'yi'. 
9. D e s i g n a t e d Fac i l i t y N a m e a n d Si te Add ress A 

- r̂  Aaerican Chemical 
420 S. Colfax 
Griffith. IH 46319 ^s ^ 

10. u s EPA i S ^ u m b e r 

' Llirabo6i6360265 . 

2. Page 1 

of 1 
Information in the shadea areas is not 
required By Federal layy. but is requied 
by Illinois law. 

A : . I l l i n o i s Man i f es t ,Docu r r i en t Nt i 

B.lllinOiS.^.^—CTr.~r..i; 
H - G e n e r a t o r ' s ^ i ; * ^ _ 
• i rJ D j g tyTT<,?>-ii v f 3 

C ' . I M i h o i s t T ' r a n s p o r t e r ' s ' ' I D i S S ^ ^ l - . j 8 - ( 7 i 5 

D . 3 I 2 - ) 8 4 2 » 3 1 2 1 - : ^ T r a n s p o r t e V 3 : P , h b B e 

E . l l i r h d i s ' T i i J i n s ' p b r f e ' r ' s l D ^ ^ g i g y ' t ^ : ] ^ ^ 

F l I ^ B ^ j i ^ ^ ^ f t ^ j g f i . t r a ' i i s p o r t e r ' s - P h o n e 

1 1 . U S D O T D e s c r i p t i o n ( including Proper Shipping Name, Hazard Class, and ID'Number) 
-• . . . ' , , t l . - . ' . . . . ' , ' . ' • - -,: 

G. l l l i no i 
? i^F6c l l 

i y t " m i ^ 
=ffe 

T.312)-l768^3W>'#^g^^gi>ife 
12. C o n t a i n e r s 13. 

T o t a l 
Q u a n t i t y 

14. 
Unit 

Wt/Vol : . ^ J W a s t . e : N o ^ « 

15. Special Hanrjiing Instructions and Additional Information 

;^, c J - . T - . v r i - , ; 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuraiely described above by ^ 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transpon by -
highway according to applicable international and national government regulations, and Illinois regulations. " 

Unless 1 am a small quantity generator who lias been exempted by statute or regulation from the duty to make a waste minimization certification under SectioriS 
3002(b) of RCRA, 1 also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to t>eB 
economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future 

' !, threat to human heallh and ttie environmenL , ! ". •:, • * : - --,' .-- ,• -';.-•-' i r-~ 
Date 

Printed/Typed Name 

Miriam ginkeia te in 
Signature 

2)\7KK^(YduYk'A'/y 
Month Day Year 

C y 

17. Transporter 1 Acknowledgement o( Receipt ot Materials Dale 
Pr intedAyped Name 

Lr9iJjf'-c77X~77yi2ny- y / / y y yA m 0 / l y > C . y y * - y y ^ 

Month Day .. Vear 

d2\i\n.\9\t' 
18. Transporter 2 Acknowledgement of Receiptof Date 

Pr in tedAyped Name Month Oay Year 

I I I I I I 
19. Discrepancy Indication Space 

20, Facility Owner or Operator Certif icalion of receipt of hazardous materials c o v ^ r q d ^ ^ i s manilesl excepi as noled in item 19 Date , 

^f^VP"'"^'-KULifU\c^K 
Signati yyyy./^-^ / f / p y ^ 

IN ILLINOIS; 217/782-3637 »24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER P A R T - S I E P A PART - 6 GENERATOR 

nev .6 CENERATOH COPY - PART 1 - DO NOT REMOVE PART t FROM SET UNTIL COMPLETED. 
Tnit Agency it •ulhori jsd Ir, rcquirt, pu'iuant lo lltmoii ReviMd St«ti>i01 l^f^ CrulMcr 111<iS Section 21, mat tnn information b« tutvnintd to tnc Agancy, Failure lo providt tna inlormation may teiulMr acivit-cet^ny ^ i n t s t ^ n a owner 
0/ oparaior ol not to aicaMl $25,000 par oay ol viouiion Fatsitication ol mn intormation may result tn a line up to SSOOOO per day ol viotat«n and rfnpriionment up 10 5 years Tnis lorm nas Deen | D l l i o ^ d t i t r W i * W » Mapagemeni 

="»•' FACILITY COPY - PAHT 3 ^^^^i-TSO 



STATE OF ILLINOIS 

Please print or Typy- •_ (Form designed for use on elite (12-Ditchi typewritef.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LANCJ P O t l U T I O N CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD^ ILLINOIS 62706 (217) 7B2-.6761 

EPA Form 8700-22 (3-84) 
11. Generator's US EPA ID No. 

ILDl19664043 ^ 

IL532-0610 

• LPC 62 8/ei 

Porm Approverl, OMB No, 2000-0404, Enpires 7-31.86 
Manilest 

Document No., 

3. Generator's Name and Mailing Address 
Pr in t Flcat, I n c . 
1045 Entry Drlire, Bensenyllle, I I I 

^4/Gerierator's Ptione ( 3 1 2 . ; )' 5 9 5 - 3 6 1 0 ' 

2. Page 1 
o f l 

Information in the shaded areas is T\O\ 
requiretd by Federal law. but is required 
by Illinois law. 

60106 

A-jninols Manifest Document Number,; •-

5. Transporter l Company Name 
-Landgrebe Motor 

u s EPA ID Number 
IKD(K)0984284 

8.minois.:$^S*fr:^£l^t4^^»|«S^«^5ic.-^-i-^ 
^^enerator's^'ji'^:£i\{ii.^?iX''P;-'-;/.^;^^^^ 

7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 
AaMrlcan' Chanical 
420 S. Colfax 
Gr i f f i t h , ra 46319 

10. u s EPA ID N u m b e r 

I IMD001636026S 

c:illinols ••Transpofte'r'a' ID'Siai?g- l l -18 ^'i?; |5 -
D:( 312). 842»3121:''feTraris"portef's, Phorie 
e-iiirhoryjraTisporte'r'slD'xg^^i'r^:'!;^ 

fii'Transpo'rteVs- Phbne 

-c^ ip^! i :^^ ' i9^ i^g"f f •i8,:i9. iO:0-0 :3 

1 1 . U S D O T D e s c r i p t i o n ( including Proper.Shipping Name, Hazard Class, and ID Number) 

\ i f t e So Went D1I1993 

12. Containers 

No. Type 

• ^ • . ' 1 

_• - . J 

Oli 

13. 
T o t a l 

Q u a n t i t y 

14. 
Unit 

WtA/ol 

^^y^do 

X _ L 

^vS-Waste UoT^i', 
, EPA HW Number.' 

Authorization. Number 

Authorizatlon'Number 

"EPA HW Numt)ef.; 

Authorization Numt>er 

't.7- EPA HW Numlxir- i 

'Authoriration Number-

K; Handling Codes ibr, Wfcles Lfsted Above -^i^5\^ 
•^irln Item' #14>,f':yj:{.^;v-.-ir.i'?^iK-;;--.=f---~r:?i^;Vv,-' A". 

1 j= Gallons^^i#^2 =:Cubic .Vardsv-: 

15. Special Handling Instructtons and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I tiereby declare that the contents of this consignment are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and latieled, and are in all respects in proper condition for transpon by 
highway according to applicable international and national government regulations, and Illinois regulations. 

• Unless 1 am a small quantity generator who has tseen exempted by statute or regulation trom the duty to make a waste minimization certilication under Section 
3002(b) of RCRA. I also certi'ly that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future 

- threat to human health and the environmenL . , . ; , / - ' ; ; ' / / 

19. Discrepancy Indication Space 

20, Facility pwner or Operator Cerli l ication ot receipi of hazardous materials c w e r f d ^ I h i s manifest exy|5Pas njy^t i tg item 19 

IN ILLI 

te^/Typed Name 

wyy^<^P ^ ^ ^ - ^ x jy 
Dale . 

Month Day Year 

Y )C\o2^/(i 
217/782-3637 •24 HOUR EMERGENCY AND S'PILL ASSISTANCE N U M B E f ^ * OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PAflT - 3 FACILITY PART - 4 TRANSPORTER P A R T - S I E P A PART - 6 GENERATOR 

GENERATOR COPY - PART 1 - DO NOT REMOVE PAHT 1 FROM SET UNTIL COMPLETED. 
T n n A g t n c y •• i u t n o r i j s d m reouira. p u n u i n t to IMinOit Rsv iMd S l W u m . 1M3. C t \ » p i * ' ^ H ' ^ Section 2 1 . mat t n n informat ion O* l u t yn i t i ed lO the Agancy. Failure lo provide tne informat ion may rasult m a civii penally aga<riit t h f ownar 
or operaior o l not lo e iceeo $25,000 par aay of v iou t ion . Farsiticanon of tnis in lormat ion may result m t lina up to S50 000 per day ot violation arvi impr isonment up lo 5 yaars. Tms form nas Deen approved ay tne F o ' m i Management 

FACILITY COPY-PART 3 IIST2- rb3 
0 1 1 9 6 9 

file:///ifte


.STATE OF ILLINblS 

Please print or type. (Form designed <or use on elite M2-oiich) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL — " - ; ,,,-•-

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 (217) 782-6761 IL532-0610 
• - , ' . , • , - L P C 6 2 a / e i 

E P A F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) • Forrr AoproveiJ OMB No 2000-O404, Exoires 7-31-86 

1. Gene ra to r ' s U S EPA ID N o . 

TT.D119664043 
» Mantlest 

Oocumeni No. 

3. G e n e r a t o r ' s N a m e a n d M a i l i n g Add ress ' 

P r i n t F l e x , I n c . 
1045 Ent ry D r i v e , B e n a e n v i l l e , 111 

4. G e n e r a t o r ' s P t ione ( 3 1 2 • ) 5 9 5 ~ 3 6 1 0 

2. Page 1 

of 1 
Information in the shaaed areas is not 
required by Federal law, but is required 
by Illinois law. 

60106 

A. I l l i no is Man i f es t D o c u m e n t Number— 

5. T r a n s p o r t e r 1 C o m p a n y N a m e 

St rand - Tmck 
u s EPA ID N u m b e r 

rLD000646810 
e . l l l i n o i s T r a h s p b r t e r ' s ' I D ' ^ ^ < ^ ' 0 ' j f 3 , l > i l 

D - r 3 1 2 > 3 8 5 « ^ 8 4 4 0 ' ' ' " " a J i s p o r t e r ' s ' P h o n e 

7. T r a n s p o r t e r 2 C o m p a n y N a m e US EPA ID N u m b e r E . l l l i no l s ; t rah "spo r te r ' s " lD '<gv^ j ^ !g - ' ^ i 5? ;V> ' ) ' : 

F t f i g v ^ p ^ ^ ' j y x ^ - y ' i . ^ ^ T r a n s p o r t e r ' s P h o h e 

9. D e s i g n a t e d Fac i l i t y N a m e a n d Si te A d d r e s s 

' American C h ^ i c i i l 
420 S. Colfax 
G r i f f i t h ; IW 46319 

10. u s E P A ID N u m b e r G .Illinois:'^;;?? ;t;55f^;vSi%^5^:^jf;s>jif^;^r^ 
7.faci\'ity's~7f::7'^'---r'^'^!^^'^ir^^^^ 
- iD-::v^v^vcw-i9rli8i0(8f9i0rDiOi2 

I I N D 0 d l g 3 6 0 2 6 5 
H.Facility's Phone •:̂ ::THi»5;jSiv3S?f?'-?*:jii-:>.'̂  

1 1 . u s D O T D e s c r i p t i o n ( including Proper Shipping Name, Hazard Class, and ID Number) 12. C o n t a i n e r s 

N o . T y p e 

13. 
T o t a l 

O u a n t i l y 

14. 
Unit 

WWol -^•î Waste No.-^ 

Waste Solvent DN1993 ^ , . , 
T/y^^yve-yr 

80 DM 4 4 0 0 
J I I I 

•jiEPA HW Numbef y i ; 

Authorizatlon'Number 

: i ^ 
V,EPAHW NumberV." 

'n:^7^'^W^y7,: 

J_J L—L 
Authonzation Number 

'<m)m3mr r - ' V A HW Number,-;, 

-i'r'M>?y:7.-\r.;.-\t' 
Authorization Number 

_L J__L 

f i , EPA HW Number-:. 
' "" ^ * y : i ^ 

'Aiithorization'Nijmber 

[ ^ 
J. 'Addit ionaf Descriptions for MaterialsListed Above. ' . ' 

. ' ^ f i i ' ^ ' T ^ '^'i « . • '• ^•• . 'n . 'i ' , , , v^--1. .- i^^' t . ' ^ •*y. t -^ ,7^7 •'"•,r-''•"•' -TT-'-^'.' , ' ,• ' '•-!** V '-•••'V.•"".• ^ V " . ' , ' ^ ^ ^ • • " y i , ' ' • •} .^ /^^ . ' ^ j^T i i ' • '•-"'",••.•:' ^,";'• t l ' . ' - ' '•: 

K. Handling Codes tor Wastes' Listed Above- '-'•::".'• 
•'.-'ln_lte^Tl,#14••-:^•_.v,^\^;v-^T:;.';i'^---•''•=ii';>^•^••^^^^ 

I =^ G a l lons;;;i-;;:r7.-^',2^ = / C u bi(> 

IS.'Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I tiereby declare that the contents o l this consignment are fully and accurately described above by 
\ proper shipping name and are classified, packed, marked, and lat>eled, and are in all respects in proper condition lor transport by 
': highway according to applicable inlernational and national government regulations, and Illinois regulations. 

Unless I am a small quantity generator who has tieen exempted by statute or regulation trom the duty to make a waste minimization certification under Section 
3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity ot waste generated to the degree I have determined to be 

; economically praclicabie and I have selecled the- method of treatment, storage, or disposal currently available lo me which minimizes the present and future 
; threat to human health and the environment. : . - • . , • , . . - . r-

Date 

Printed/Typed Name Signature 

. Transponer 1 AcKnowredgemeni of Reci 

Siqnature 

4M LK>(.â f>v >22^:jQjU^xr773^ 
Month Day Year 

\l\p\hS\'7(r 
17, "Transponer 1 Acknowleogemeni ol Receipi ol tvlaterials - - •• •• - •-• . , • ,- j D a l e 

SiCKlarure ' ^ ' 7 3 3 3 7 ' ~- • Month Day Year Printed/Typed Name 

TfPTi^ /^f^7rr,2 
18. Transporter 2 Acknowledgemeni of Receipt ot Maierials Dale 

Printed/Typed Name Signature i Month Day Year 

19, Discrepancy Indication Space 

20, Facility Owner or Operator Certification ot receipt of hazardous materials ,coverediby/ti is mantlest except as n o t e ^ n item 19 Dale . 

Printed/Typed Name 

/ y h / ' ^ - y y ^ y - <rc2^ yy>r y c y 

Month Day Year 

yy^i^y^i-yyy v . \6 \ j \ s7 ' ' i 
IN ILLINOIS: 217/782-3637 t24 HOUR EMERGENCY AlvfD SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: P A R T - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART' -4 TRANSPORTER P A R T - S I E P A PART - 6 GENERATOR 

BEV .6 GENERATOR COPY - PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. 
Thil Agency t l •u t t io f i i td l i raauirc, purjuant to IHifioil fltviiea Sia l i i l t i , 1983 Ctupisr 111% Section 21, tn i l i r i i i mtormilion b« lutMnjtlid 10 the Agency Future to prowioe tne inlormeiion tnay letuit in a civil penalty againat tne ownei 
or opeiatot ol not to e«c6ea $?5 000 per aay ol moiation Faitification ot tms intormation may leault in a line up lo IMOOQ per oay ol violation ano imptitonment up to 5 yeara Ttua to«m nas Dean approveo Dy the Formi Management 
C" " " FACILITY COPY - PART 3 - — _ llt-^ThT, 

011970 



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 (217) 782-6761 

Please Dnnl or type 

Print 
3. G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s 

f^Bsi, Inc. 
1045 Entry Drive, Betisemrille, 111 

4. Gene ra to r ' s P t ione ( • ^17 , • - ) t ; q ^ _ ' ^ f i l f ) • • 

IForm desiqned lor use on elile (12-oilch| typewriter) 

UNIFORM HAZARDOUS 
WASTE MANIFEST • 

EPA F o r m 8700-22 (3-84) 

IL532-O610 

• • - • LPC 62 8/81 

Form Approveo, OMB No, 2000-0404, Expires 7-31-86 

1. G e n e r a t o r ' s US EPA ID N o . 

111)119664043 - . 
Mamlest 

I Document 1 ^ . 
2. Page 1 

of 1 
Inlormaiion in Ihe shaded areas is nol 
required by Federal layy, buLHs required 
by Illinois law. 

btjLHs 

60106 
5. T r a n s p o r t e r 1 C o m p a n y N a m e 

a'STancI Tmnk 
u s EPA ID N u m b e r 

7. T r a n s p o r t e r 2 C o m p a n y N a m e 
-J TT;vinnfi4f^RTn 

u s E P A I D N u m b e r 

9. D e s i g n a t e d Fac i l i t y N a m e a n d S i te A d d r e s s 

Amefican Chemical 
.420 S. Cbl fax . 
Grlffit-h, IW. 46319 

10. U S E P A ID N u m b e r 

I TMnnmc-jgn-^cg 
1 1 . US D O T D e s c r i p t i o n ( including Proper Shipping Name, Hazard Class, and ID Number) 

A . M l inp i sMc in i fes t D o c u m e n t Numbfe r^ 

B , l l l l r i o l ? V - , •»•. i r c - ' 
• ^ e r \ e r a . { o f s ^ £ r ^ ' s i r v ^ ^ t * » ^ v » f s ^ t 3 g ^ v i . ' c . . 

e . l l l i riois';.Transpb"ft"er'3 i D S & ^ ^ f ( j , % ' ^ " ^ i ;j \ 

D t t l ! i > T ' ^ f f U g i i t f ^ ^ ' T r a n y p o 1 i e r ; s 

E . l l l i n o i s T r a n s p o r t e r ' s ' l D ' 

F : ( - ^ . C » ' p ^ ^ , ^ f i £ ^ : : ^ . T r a r i s p o r t e ? ? , P h o n e 

G . I l l i n o i s ' i S _- - -. -•^&>^--, 
'7i Fac i l i t y sJ^ ; .p^ iJC«f .^V i>* 'K3 f * : 

H-Fac i l i t y ' s . Phone fs^ ig? 
". '^VV-'^?^' ' ' ' ' '^-^"^* '^ 

I'TtftiniBvfltifttfrffiio 

12. C o n t a i n e r s 

N o . T y p e 

13. 
Total 

Q u a n t i t y 

14. 
Unit 

\WVol 

Waste Solvent I3N1993 38 

f EPî HW Number 

"fnfiritoTi 
CM 1^ |Q |9 ,0 

Auth'orizJBdon Numbef 

-L_L 
Authorization,Number 

I I 
AuthorizatJon Number 

J /Add i t iona l Descriplioj is tor Materials:Listed Above. 
V-..«iwA.a^V WIWJW,!.*,—Wk-.fc*l»./ * - • < ^ « l ^ y : , . , _ _;.. -

Y.: Handling Codes lor Wasles Listed Above""^' .Vv--
'y\7\ "em » ^ : 7 i \ ; ^ ^ £ y % ^ ^ ^ ^ g r 0 i ^ ^ r y i f H , ^ 
1 =,Gallons^r^|i^2,?=;Cubic7Vards 
7iuir:s:m7:77m^^iy^is:mmr^7^y 

15. Special Handling Instructions and Addi l ional Information 

J i^ 
16, GENERATOR'S CERTIFICATION:.I hereby declare that the contents of this consignment are fully and accuraiely described above by 

proper shipping name and are "classified, packed, marked, and labeled, and are in all respects in proper condition (or transport by 
highway according to applicable international and national government regulations, and Illinois regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization cenification under Section 
3002(b) of RCRA, I also certi'ly that I have a program in place to reduce the volume and toxicity ot waste generated to the degree I have determined to be 
economically practicable and I have selected the method ol treatment, slorage, or disposal currently available to me which rninimizes the present and future 
threat to human health and the environment. .. , • • , , , , , - • , , , • . - . . • -. - • , r 

Dale 
Prinled/Typed Name 

KLrtam rijtitolgtain 
17. Transporter 1 Acknowledgement o( Receipt of Materials 

Signature , Month Day Year 

Date 
d Name 

T^/y 2/^/yd 
Month Day Year. 

18, Transporter 2 Acknowledgement o l Receipt ol Materials Date 
Printed/Typed Name Signature Month Day Year 

I I I I I I 
19, Discrepancy Indicalion Space 

Facility Owner or Operalor Certif icalion of receipi of hazardous malerialS-COvgryd byUi is manitest except as ny(ed in ilem 19, Oate 
?rIJned/Typed Name 

/ / / ^yye i 7 < } y ^ / > 3=^1 y •^r^-' 
Month Day Year 

7 / y ^ 2 2 
IN ILLINOIS; 217/782-3637 »24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

REV >E GENEBATOR COPV - PART 1 - DO NOT REMOVE PART 1 FHOM SET UNTIL COMPLETED. 
Tnit Agarycy la autnonzad to reouira, purauaiM 10 lltinoia Reviasd Stalulea, 19M, Craptar 11 PA Saction 21, ttial ttiia inlormaiton t>a autirnitlao lo tna Agancy Failura to provida Itie inlormation may reaull in a civil [lanalty against ttie ovner 
or op«'atot 01 not to aiceea S2S0OO per oay ol violation Falaiticalion ot tnia inlormation may reaull in a tine up to $M,000 per oay ol violation ano imptiaonment up lo 5 yaara, Thia torm naa Deen aofyoveo by tna FcKmt Management 

FACILITY C O P Y - P A R T 3 6a^-J^-,/^?f7-f<^/ 
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mi m m 
ry,>-:\ 

m 
"SS^ 
•.-ft-r«iv*» 

UNIFORM HAZARDOUS-^ 
f^Kii^WAStE'MANIFESt^-t-'Qi^ 
3. G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s 

1 ; G e n e r a t o r ' s U S EPA ID No . . 

^nx)i356^46ijrDEg^ rrt;,w:; 

2>-'.-,7,;,^ 

Manifest ,r?; 2. "Page. 1 ^; Information in the shaded areas is nol 
•1:'''•'-.•• m''--tr*̂  required by Federal law, but is required' 
:-. Ot ^ -'--•',-1 by Illinois law.'-'-4--j.::i^-»'a.'>'<-/,-•:_:--' 

- ""•fTAg^&^si.glL^YLi 

E P A ID N u m b e r i ^ v ' i j i 

I 113)000646810 >g^-^T^>^ 
7 . : T r a n s p o r t e r 2 C o m i s a n y Name.XH'.H^^-,?*"^^'^^";^^^^^^ EPA ip._Nt jmber • r . y ' - i ' t 

m3) 

< y - . ' i <'.-••. ' 

V'JL ' : . ' '-' 

V'.-:,i?.~:^. my 

^.V»';'/".V 

• ; r ' , ' i ; " • 

my 

III 
i i 
H 

••'cJi 

\6 . /SENERATOFrS .CERTI FICAT[ON: J\hereby .•declare that Jhe 3»ntents 
- i 'pfoper"shipprng" na"me"a'nd are 'c laained, packed,' marked,' aiiS' latie 
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r:''- 3002(b) of RCRA I also certi'ly that I have a program in place to reduce the volume and toxicity oi waste generated to the degree I have determined to be 
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or operelor o l not to e i ceed $25,0IX) per day ol v io le l ion, Fett i f icel ion ol this in lormaiton may reautt in a l ine up lo t50,0(]0 [Mr dey o l violai ion and imprisonment up tp i years. True lonn haa been epr iroved py the Fpima Management 

C«"'«' FACIUTYC0PY.PART3 ,. '-l ' ' ' ' " T ' l ^ ^ / . ^ ^ - - p^ W ^ / / f ^ / C 3 ^ f ^ ^ ^ 

>'^)\^'2'''y*i^'^^ft^.7')Y^^ 

•3hyf,y?li 

'tm'^T^: 



i ' * iA'( i i7\- i t 'Ml i ; ' 'x i-sl i i r i i i i i i^ '^^ ^~"-inyi Sj'tHi-ili' -ii.'it^iiii'Ji i>i '.^.i^''iiK..:>^^'.i'ii.'jt^'i^r^^: ^ - J , r .'_,.î  

'33^^'^' 
*i<.^'^ -:.r-r-:V-.---'^ 

:gS'-hit?t"r;^O.tlf: 

Division of Land Pollution Control - Manilest DO NOT WRITE IN THIS SPACE 
Indiana State Board of Health • " - . " i •'- i -

P.O. Box 7035 

Indianapolis, ]N 48207;7035 " 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) : ; 

' • • ' • > : 

1045' Eairy:. nrive;;. Bmasmrille,'.- lil',:J:'60lb6 2 . t i 3 2 7 o > "̂  '2)^ 
4. Generator's Pnone ( A l a^ ' , ' ) P A V ' a i ^ l A 'r. ... . ^ . - . . : - r \ : ' . . - . - y - - - - ' ^ ^ y . ^ t . : ; y - ^ ] . - • • ' • , 7 . ' ^ 

^ri;7^o"rii^iJlJi:312;.ja595r3610,-vi>^„;:'; •cS.:::^i^:.a iT^T* g.U.tns oriVi:̂  

.Form ApprovedOMB No. 2000 0404 Expires 7 31 8 6 . 

UNIFORM HAZARDOUS 
-....a : - i i . . i ' . t r i > . . : : : . ' . . J : . . ; . . : • . , 

WASTE MANIFEST ~ 

3, Generator* Name 

Print Flex, Inc,:/; 
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classif ied, packed, marked, and labeled, and are in all respects in proper 'cond i t ion for t ranspon by h ighway according to applicable international and national 
governmeni regulations. . . . 
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b°frl&Mfc î §agif?sissg.ia 

• ^ * r . J 3 . . - ? j ^ » « ? r 
-.§*?< Tota^ : J j ^ ; 
:&':o'uantity'-"!i,Y3r 

^">-V - * • ^ ' 

rl|<»^:BQ^ 

!-'?.iV9vr'-.^ 5.t£ 

Wt/Vol ̂ ' , 
: l , » f t 7 . « r . 

^ ) : 7 
i:;'!?;:=:^. 

I I I 

mi 

rqit.'-'.j-'y. 
'U^-.' i. ' .y'y,: 

-'•'/;;>c^'-;^r,> 

>'̂ f-'<> -̂: 

K. Haridl ing Codes for Wastes Listed.Above _ , . ^ ' . 2 " . . -

;> i ^? " ;L : : ' ^ i 5^G ••i-V'J/nLrrT X L ; : ; ' ; ^ ; : 3 * 7 : ^ ! ' v : 

15. Special Handling Instruct ions and Addit ional Information 
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16. GENERATOR'S CERTIFICATION", t hereby declare that the contents of t h i scons ignmenta re ful ly and accurately descr ibed above by proper shipping name and are 
classif ied, packed, marked, and tabeled, and are in all respects in proper condi t ion for t ranspon by h ighway according to applicable international and national 
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15- Special Handl ing Instruct ions and Addit ional Information 

16. GENERATOR'SCERTIF ICATION: I hereby declare that the contents of this cons ignmentare ful ly and accurately descr ibed aboveby proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for t ranspon by h ighway according to appl icable international and national 
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15. Special Handl ing Instructions and Addit ional Informat ion 

16. GENERATOR'SCERTIF ICATION: I hereby declare t h a t t h e c o n t e n t s o f th i scons ignmenta re ful ly and accurately descr ibed above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion (or transport by h ighway according to applicable international and national 
government regulations. . . ., 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion (rom the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the vo lume and toxici ty of waste generated to the degree I have determined to be 
economical ty pract icable and I have selected the method of treatment, storage, or disposal currentty available to me which minimizes the present and tuture threat to 
human health and the environment. 
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Seci ion 3002(b) of RCRA. I also certify that I have a program in ptace to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economica l ly pract icable and I have selected Ihe method of treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. ^ 

Pr inted/Typed Name Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Stgnature 

/ • / 

18, Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Stgnature 

Month Day Year 

Month Day Year 

Month Day Year 

19. Discrepancy Indicat ion Space 

. Facitity Owner or Operator. Certi f ication of receipt of hazardous matonals covered by this manifest except as noted Item 19, 

P w ^ e d / T y p e d Name 

./m^i^yMy^.//<.^*i^y ,cJ7:^ H^^^itor;!:^ 
EPA Forn^ e700-22». (fl«», U-«51 

o 
CO 

oo 
C A > 

" ^ V Month Day Y ^ 

3^h2'rhl7j/^\? 

,ri;.j-l.r;~:^.,,,-,l 

on<^ T.S.D. DETACH AND RETAIN THIS COPY 
, , y / 7 r < ^ 3 ^LIHWMZrLP2 

. . . - , „ , - : . . . , , ^-^^/T^fe;** 
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IhJDlAN } DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE^OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Jndianapolis, IN.46207-7035 . _ - .. _ - .. , 

PLEASE PRINT OR TYPE ( form designed tor use on elile (12-pitch) typewnter.) Form Approyed. OMB No. 2050.0039. Expires 9-30-88 

Information in the shaded areas is 
pot reauired by Federal law, but 
Items u, F, H and I are required by 
State law. 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No, 

k^/•/>^•^•/^^^•a^l•t7yWn 
3. Generator's Name and Mailing Address f \ • f j ^ , - I / " 

4. Generators Phone ( 6 / ^ 1 ~ 7 ^ H •" > ^ ' o / I f - ^ ' 
5. Transporter 1 Company Mame j • : - • - • 6. Use EPA ID Number 

7. Transporter S"&5fn"p* i /Hame I 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 10. Use EPA ID Number 

f\/h ^nC/f] pyk emi CMJ 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nimber) 

\Ak&P R^^c/^Vr nt7iiQn4 

ljh<tc^. /"/ymhdfiitiji WoUffl /J t i im f. 

2. Page 1 

-'of -
A. State Manifest Document Numtser 

INA :02282l0 
a State Generator's ID • , , ^ - f ;~ ; -_ - , -= ;n . 5 ;- , .-

C State Transporter's IDj. -,̂ , , . . , ;- . 
D. Transpprter's Phooex l L , : r ? * 7 C ' . : / 3 e G $ 

E. State Transporter's ID Jifl.UUir'/; 

F. Transporter's Phone . < . . : • . ] • ,^ . r , : ' . : 

G. State Facility's ID • • - ' 
. ' , r - . y , . - Jr,J . . . 

12. Containers 

No. Type 

H. Facility's Phone " 

Mi btf\M2D0 
0 0^ 

M 

J. Additional Descriptions for Materials Listed Atxjve 
. '-JJAu'zitir-T'c .fi.'/:. jv^i Y i 'Z'3}'\U0^7: ?7i eABfiA CTiCA' 

13. 
ToUl 

Ouantity 

D03BO 
p ffZXLcr 

14, 
Unit 

Wt/Vol. 
Waste No, 

0^1 

ri:iQ"Btn7{y:i 

K. Handling Codes for Wastes Listed Above .. 

l3^3^^*£<^7^y^'iy^^^^o^^o^ z-
~6-; :3-;!> 'o,-5c!rnjir; <TI':;-;: SHT IG7(;5 - I O I • 

? hciuasiic'.iL-rirriuo or.'.inq'srii "letiiH,- 'TH"' 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare tfiat the conJ inU of th isconsignment are (ully and accurately described above by . -
- proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

according to applicable international and national govemment regulations. ...^ •• - •. - : - - • • . , • . , ! , • < : • . - ,r - . . . . - . r - . . -

If I am a large quantity generator, I certity that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currentty available to me 
which minimizes the present and luture threat to human heatth and the environment; OR, it I am a small quantity generator, I have made a good laitfi 
etfort to minimize my waste generation and select the best waste management m e t h o r ^ a t is available lo me and that I can aftord 

18 Transporter 2 Acknowledgement of Receipt of Maierials 

Date I V ) 

Printed/Typed Name Signature Dale 
|MQnt/7| Day | Vear 

OO 

ro 

19. Discrepancy Indication Space 

20, Facility Owner or Operator: Certilication ol receipt of hazardous materials covered by this 

Rfipted/TypfYJ I ^ ? s ^ Signatun 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
State Form 11865 

•j^^^m 

^ 0 " ^ " ^ < : L 

DISTRIBUTION: PAGE 1 (white) TSD MAIL TO GENERATOR , pAGE 5 (light blue) TSD COPY 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE ' PAGE 6 (cariary) GENERATOR COPY • 

^ PAGE 3 (light green) TSD MAIL TO TSD STATE — " • - PAGE 7 (while) TRANSPORTER 1 COPY 
\ ^ ? * ' ^ t " ( l i f l l i ' Pi" ' ' ) OUT OF STATE GENERATOR/TSO MAIL TO IDEM PAGE 8 (while) TRANSPORTER 2 COPY 

^^0272:^ 
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UNIFORM HAZARDOUS 
WASTEMANIFEST 

1. Generator's US EPA ID No. > ' M a n i f e s t 
^ _ _ - , ^ o ^ n Document No. 

3. (generator's Name and Mailing Address 

P r i y i t t . c - . . . . . . . . . . . . ..y. -, :• ,y - ^ ^ ' 
f l i V cytt-r '07„yi, '^'-'f,, , ,; ; f - ^ y x y ) , ' 3 i ^ ' / - 9 5 ' . 9 3 f / 

4. Generator's Phone ( • / / / ) ' 7 ' ^ ' / . ? ^ ? Z ' 

5. Transporter 1 Company Name 

Ty:-' • ' t l - ' / ^ f r t y / t y ' " ^ 
7. Transporter 2 Company Name 

' T- - / / ^ / 

6. Use EPA ID Number :.'---.• , v ._-

8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

7- )c 5 . C ^ l / c f '?• " • -

10. Use EPA ID Number 

i y^ -̂zy-o-i 7 ^ y -e •'̂  * ^ 

. • - . ' , : ' ^ -
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11. US DOT Description (Including Proper Shiptping Narrte, Hazard Class, and ID Numtxr) 

2 - P a g e l Information in the shaded areas is 
pot reouijed by Federal law, but 
Items D, F, H and I are required by 
State law. ' 

A. State Manifest Dixximent Numt»r 

INA' :ril72?RR 
a S t e t e Gmerator's^ip, ,^, j- ,o^^ 

^r{r^'t-'Of7i7irrir'r^r<e!l'iQ-::i^i''}\:^^rtr\-:7\'-.!p t ' 

' : ' - y ^ ^ . l ' ^ r ^ P 9 ^ ^ . P j i y r i ' i i ^ 7 ^ 1 r Z ' i } r - . 
p. Transpprter's Phorie 

E. State Transporter's 0„-Iv;'!-,^J'Jii"a;j:;^-.; 
'f3<' 

' ; ' j ' i i i : ' ' r -

F..Transporter'sPtione i-'--'-:,,./:/.M ,';;; 

G. State Facility's ID 
!>£«.-;'.iOVA,', 

12. Containers 

No. Type 

K Facility's Phone TJV „:, ,. . •-

7f 7 - 1 Thf '2^7 a 

J- Additional Descriptions for.Materiais Listed Above 

13. 
Total 

Ouantity 

14. 
Unit 

}IA/'Vo\. 

' • • X • . : . 

: Waste No. 

-''t?.:i..-^-:'-^')j7-7'-r 
i S ^ ^ : ^ j 7 7 i 7 

M'3^'ysi):3-': 

.-fii.^i:-y:.-^y'-:':" 

K- Handling Codes for VVastes Listed Above ;-; 

15. Special Handling Instructions and Additional Informatkxi 

y 

V 

I-'! t V ' ' : i " ; ' . : ^ ^ i / . - o 
, ; '.. V' 

16. GENERATOR'S CERTinCATION: I hereby declare that the contents o l this consignment are tully and accurately described atiove by -,•.. 
- - proper shipping name and are classiTied, packed, marVed, and lal>eled, and are in all respects In proper condit ion lor transport by highway -.. 
• according to applicable Intemationai and national govemment regulations. . . . , . , - .-. : ._ . . > c , • - , ; - : : i, , ' r r - ; i • • , - . , • • : - • : • - . • 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicily of waste generated to the degree I have 
determined to be economkal ly practicable and that I have selected the practicable method ol treatment, storage, or disposal currentty available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
eftort to minimize my waste generation and select the best waste management method that is available to me and that I can atford. 

^ n t e d / T y p e d Name _ —,. 
: t ^Tv . - . . . . . / . i7 /_ L ^ - f ^ 

Signature \ 

17. Transporter 1 Acknowledgement of Receipt of Materials 

/ . * • • 

Date 
Day Mu 

Prirjtsd/Typed Name/ 

/ r y y / ' i y ^ ' jr. ^ ^ y Z - ^ y . 
16. Transporter 2 Acknowledgement of Receipt p l ^ t e r i a l s 

Signature "> 7 

Printed/Typed Name 

ip tpWaU 

/xrr-r yAyT^r . y 
Date 

iMor)t/)i Oay 

B7^\^^/^7 
Signature - Date 

MonOtx Day i Yea^ 

19, Discrepancy Indicatkxi Space 

20, Facility Owner or Operator; Certilicalion ol receipt of hazardous materials coxrered by-this manilesl excepi as noled Item 19. 

Prinled/Typed Namo T 

7712u2 73/^7/13)2^ T ^ j y / y • / 
EPA Form 8700-22 (Rev. 9-B6) 
Previous editions are obsolete. 
StateForm 11865 

Myynth Day Yeiy 
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fForm deS^hetLipr use on elite (12.pitch) typewriier) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

PRISTPACK, INC. , 
1400 ABBOTT DRIVE 
ELCIJJ, ILL. 60123 

4. Generator s Phone ( 7 0 8 ) 8 8 8 - 7 1 5 0 

1. Generator's US EPA ID No. 

1 L D-0 -8 -9 -8 -2 -5 -7 -8 -0 
r l 

Manifest 

o^ffTl^S 

Form A p p r o j e d . O M B No. 2 0 5 0 - 0 0 3 9 , Expires 9 - 3 

Information in the shaded area: 

5. Transporter 1 Company Name 

M E . FRAHK, I 2 ) C . 

6. Use EPA ID Number 

I L O . 9 S A ^ . 7 5 0 4 9 
7. Transporter 2 Company Name S. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICAN CBEMICAL 
420 S. COLPAX AVEHUE 
GRIFFTTH, INDIAHA 46319 

10. Use EPA ID Number 

ii 0 0 1 6 - 3 6 0 2 6 5 

1 1 . u s DOT D e s c r i p t i o n ( Inc lud ing Ptoper Sh ipp ing N a m e , Hazard Class, a n d ID N u m b e r ) 

WASTE PLAMMABLE LIQUID 
FLAMMABLE LIQUID DN 1993 

H.O.S. (POC 
3 R.Q.f if n 

P003 ASro POOS) 
0 .0 1 

2. Page 1 

Of 1 

pot reauifed by Federal law, 
rtems D, F. H and I are required 
State law. 

A. State Manifest Oocument Number 

INA 0341569 
a state Generator's ID 

0 8 9 4 3 8 0 0 0 9 
C. state Transporter's 10 Q Q 7 K f ^ 

D. Transporter's P h o n e f J O Q ) 7 2 0 e » 0 7 Q ( 

E, State Transporter's ID 

F, Transporter's Phone 

G, State Facilily's ID ' " : r 

9 1 8 0 8 9 0 0 0 I 
H. Facility's Phone 

12. Containers 
(312) 768-3400 

No. 

J, Add i l iona l Descr ip t ions for Mater ia is L is ted A tx i ve 

a) «IZED SOLVENTS F003 
FOOS 

15- Spec ia l Handl ing Inst ruct ions a n d Addi t ional In lormat ion 

1 - GALLONS P . 0 , # 13-33852 

T y p e 

T-tte^OQ 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 
yifaste No, 

Ftjbs 
F503 

t:. 

K. Handl ing C o d e s for W&stes L i s led Above 

TO6/T07 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are fully and accurately described above by i.-; 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highttfflw 

,„ according lo applicable inlernational and national governmeni regulations. ^ f 

It I am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically praclicabie and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management ly^thod that^is available to me and that I can afford. 

£unted/'Typed Name 

^h^s\ lA) i/0>^rr> 
17 Transporter 1 Acknowledgement of Receipt of Materials 

f / y a } / j A ' * * ^ 7 ' > d - • \ Month I o i y i ^ 

r- .y {/^ /A /^TK/^ I ̂ li-.4 
Prlited/Typed Name . T j \ 

'. T ranspor te r 2 Acknow ledgemen t of Receipt o) Mater ia is > « • 

P n n t e d / T y p e d Name 

41 

TT^ 
fB 

Dale 

Da 0O0\Qa({:)Ty^4/g) 
Daie 

19- Discrepancy Indication Space 

20. Facility Owner or Operator: Certrtication ot receipt of nazardous materials cow 

Printed/TypedName y ^ . 

' y / ^ 
EPA Form 8700-22 
Prc ious editions are obsolete. 
State Form 11865 {R/4-88) 

Y this manifest except as noted Item 19. 

kLtdu) 
j y ^ . 

, ifcin//), Day , Year 

COPY 5. TSD COPY / Q O ^ S ^ ' ^ D 



TO BE COMPLETED BY 
WASTEGENERATOR 

STAN PAK INC. 

STATE OF ILLINOIS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N O F L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASTEGENERATOR 

lAOO ABBOTT DRIVB 

Q1447D7 
I 7 

J ? 7 / ¥ o 
> 

Authoruation Number * ' Z—— 

(Company Name) Address 

ELGIN I L L . 
City 

60120 
State Zip 

OB^43$oo/ 
''' , Generaior Number 

-LA 
24 

WASIE HAULERfS) ' 

(1) AMERICAH CHEMICAL 
HaulerName 

A20 S . COLFAX AVE. 
HaulerAddress 

(2). 
-.HaulerName -HaulerAddress 

S,W,'!f Registration N u m b e r ^ ^ ^ ' T O O ^ ; 
23 31 

S.W.H. Registration Number " ' ' ^• 
' - • 33 . • , , 38 ' i 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 
;• r'.:r,7r77y r:7 .,"̂  ,• ̂ :, ;"; • .^ y . : ' 3 ' r r 7 

.'•77':. AMEBICAM CHEMICAL 
• ^ ' i - ^ ' V ? - ' ^ ' ' ^ - ^ ^ ^ ' ' ( f a c i l i t y N a m e ) ,.,:-, 

• - ' , - ' ^ . : ^ y ' * . : ^ ' . ' : . . , . : : . v . . • : . . . r . , . . , : • •: , • , • • - ' : , ' ; • • 

' C M V W r n 
-^•v'. ' ; :^.,:.,^\•^•:;:.- ,City 

A2Q S . COLFAX AVE. 
; . ' i : ' : " , ; . , , ' . . r r7 ' ;'./•:.• • ; • . ; Address 

rsti)-''''-'•/'""r'::''3-^ry:: 
• • • State 

4fi312_ 

*LiA3^A/l2M 
: y . ; . : - v vSite Number, :,,••, • > t . ^ 

Zip •• 

, : 'TOBECOMPL£TEOBY 
V WASTE GENERATOR • 

- i 

WASTE NAME: T??K R AT»<HHTVK ROT.VK?rr 

TJASTP! 

WASTE PHASE: L I Q I T I P 
(Liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNpERTHIS MANIFEST IS<)F THE BOT H « I R D CUSSIFICATlON IWICATED IMMEC^TELY BELOW: 

SHIPPINGOESCRIPTION: 
WH 

HAiARD CUSS: 

2 y/'i^^^^-'^^'^jr/-*-.^ ""T^ervJ^ 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONOITION FOR TRANSPORTATION 
IN ACCORDANCE WITH IHE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION, 

1 HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION 

nATF / / / / / g o 
^yY\.^=^/ inr \ <ri^^*-<^ 

(Aulhoriied Signature) 

WASTEHAULER' 

76 
METHOD OF SHIPMENT (Circle One) (TTTm 

QUANTITY OF WASTE RECEIVED: 

TANK TRUCK 

, 1 , y j y~^ ^ ' ''•*l I " ^ (Circle One) 

C_0_22-/J2 2 CU. YDS / 

\ y / i f \ / ̂  OPEN TRUCK 

32 

OTHER J .(Specify) 

I HEREBY CERTIFY THAI THE ABOVE-DESCRIBED SPECIAL ^ T E AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR IRANSPORT AND I ACKNOWLEDGE THE OESTINAIION AS 
INJXCAltO: 

O i l l U e_q_ 

(Auihoiized Signature) 

OATE, 
34 

DATE: / 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

I H E S £ B Y J ; E ^ T I E Y THAf THE ABOyTl i t J i M W m t 

% y i ^ 
(Authoiil*J'Sign; 

IAL WASIE AND INDICAIED QUANIIIY HAS BEEN ACCEPIED: 

t - W-^-22-'^^ 
rOMMf NTS nu 'SPFCIAI INSIRIICIinNS- / 

INILLINOIS: 217/782-3637 
DISTRIBUTION' PARI- 1 GENERAIOR PARI 

• 2 4 HOUR EMEFIGENCY AND SPILL ASSISTANCE NUMBERS' 

2 IEPA PARI-3 SIIE PARI-4 HAULER PARI - 5 lEPA 
OUISIOE ILLINOIS: 300/424-8802 

PARI -6 GENERAIOR 

SITE COPY-PART 3 

n 0 ,1 2,̂  
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1 f 7 : ^^ r - . ^GBJFFn& '^:'•:^•>:--•',l^:. .--^^^-^^>'•.'-^^-:v,:?•:IMD. ^:r^-l-^-7••-;^^!'.'-; : ^ : . ' . - M ^ / V - A 6 3 1 9 .,-•^^^V:•i;^^ 

,fe.i;.V.v vv:Sj;-v'î 'v:̂ ;-:-":\:-',Ci(y '.v.^;i'.••;:•;-;>-v^r 

<JE COMPLETED BY 
WASTEGENERATOR 

STAN PAK i n c . 

STATE OF ILLINOIS 
-ENVIRONMENTAL PROTEGTION AGENCY 

• DIVISIONOF LAND POLLUTION CONTROL 
SPECIALWASTE HAULINGMANIFEST 

WASIE GENERAIOR 

1400 ABBOTT DSIVE 

Authorisation N 

0144708 
I J 

„.,erll7/yO 

(CompanyName) Address 

ELGIN I L L . 
Cily 

60120 
£> 8 9^71 S o o I I 

Generatoi Number 
State Zip 

(1) AMERICAH CHEMICAL 

HaulerName 

U 2 ) . 
Hauler Name 

WASIE HAULER(S) 

A20 S . COUAX AVE. 
HaulerAddress • 

Hauler Address 

umber ^ ^ 2 ^ V ^ ^ ,S.W,H, Registration N 

,S.W.H. Registration Number ' "• 
" • ' • . . : • • . : : : . : y i • l a 

232m-.:-:. :/ AMERICAH CHEMICAL 

..̂ ., DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

-420 S . COLFAX AVE. 

t~t:'-~i,7r'ryyr:,^laSx Zip 

2^L^22J^392^ 
!V?v:-' -•;^?; ;^ Sile Number vV'-r,-.^ 

•.TO BE COMPLETED BY -V-T 
:-(-:;.WASTE GENERATOR 

,: I ' ''..V,-

WASTE NAME: I H g & APHESTVE SOLVBST 

^ • • • > : - < 

WASTE PHASE: L I Q U I P 
- (Liquid, Gaseous, Solid) 

WASTE 

THE SPECIALWASTE BEING TRANSPORTED UNDER IHIS MANIFEST ISOF THE DOT HAZARD CUSSIFICAIION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: " HAZARD C U S i 

^ L y^ y*̂  <^ Ar^i C-Ey A / O / I ^ C 

THIS IS TO CERTIFY IHAT THE ABOVENAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGED, MARKED. AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE OEPARTMENT OF TRANSPORIATION. 

I HEREBY AGREE TO AND CERTIFY IHE ABOVE WRITTEN INFORMAIION 

3/Y/go DATE:. (Authorized Signature) • 

~ 3. 3) ^ \ GALLQ^ (CircieOne) 

O O Z ^ O S^ 2 CU. YDT / 
WASTEHAULER* 

METHOD OF SHIPMENT^(Circle One) 

7/ 
DRUM) 

QUANIIIY OF WASTE RECEIVED: TTZ-TZ—^d— 
47 52 

TANKTRUCK OPENTRUCK OTHER K / ^ A / (.Spprily) 

I HERE& .̂CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND Q U ^ I T Y HAS BEEN ACCEPTED IN PROPER CONOITION FOR IRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDIOIE. 

DATE 

OAIE 

o 5 lO V / 5 o 

(Authonzed Signatuie) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY* 

,AL WASTE ANO INOICAIED QUANIIIY HAS BEEN ACCEPTED: 

DAIE:C^/tI_/ X: 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 217/ 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUISiDE ILLINOIS 800/.124-8802 

DISIRIBUIION: PARI • 1 GENERAIOR PARI -2 IEPA PARI -3 SUE PARI-4 HAULER PARI • 5 IEPA PARI - (j GENERAIOR 

SITE COPY-PART 3 

( l O v ^ O i j ^ a 



y'>&::7: 

33^7: 

TO BE COMPLETED BY 
A.V ASTE GENERATOR 

STAN PAK INC. 
(Company Name) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTEGENERATOR 

1400 ABBOTT DRIVE 
Address 

ELGIN I L L . 
City Slate 

60120 

0_U4709 
I 7 

n6erZ.2_7A'^:^ 

^ 8 _ 2 7 L L ^ O O _ L L A 
" Generator Number ' " 

Authorization Numb 

Zip 

(1) AMERICAN CHE>aCAL 
Haulei,Name 

. ( 2 ) . 
• Hauler Name 

WASTE HAULERlS) 

420 s . rm:?K% AVR. 
HaulerAddress 

HaulerAddress 

,.tO_q_z2eiQl-,SW,H. Registration Num 

, . S.W.H. Registiation Number : : ' ; 
32 34, 

AMgHTnw rBWfrrAT. 

.DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

'4?n s . nm.yAT AVE.- ^ilJ^2SAMi 
' ^ 3 0 7 7 - ^ ' ^ y y : : r y 3 y y ) y i ) ^ ^ ' / ^ ^ ^ ,^u:^-7l;-^.>i-r&!'.:-.-^';'vJ-'¥',;^:S^:,T'-;;-i^ •-•:^;':>-'-i^;'V.'^i^?"-"--- v-,^x-".;/,-?',;Vr:>;';;>Site Number '77, -y^ i*^, 

^g|#f^^^''iCTirrrrH^^v^'-^^"^^^^-'^''^^ 
3;;§5i;v> yr '7y: ' :7: ' :y. : ' 'y :rr :7:y '7^ r.'^..'y-,:r' ^-,^:.:.-v •,-.,„-'-•-^^,- Stale. „-:v;^-.-;, • - , , ::.,-. -- Zip -'• .-7 :r7-''vr7.,y:7y':'7y:y:77/y/yy7-:''':.77.y:77r:',:.:7^7,^ 

'TTM: 
' : 7 t ' 7 T r ^ : 

; : TO BE COMPLETED BY i ..•. 
; : - ; w A S T E G E N E R A T O R ; . ^ i ; - ; = • 

^ . ^ • \ : y ' ' . - . ,;, V^"< 

WASTE NAME: TWK i f AHWRSIVE Sfff.'grNT 

WAffnt 

WASTE P H A S E : ' _ _ i : 
^ ^ ^ iquid. Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFESI IS OF THE DOT HAZARO CUSSIFICAIION INOICATED IMMEOIATELY BELOW: 

SHIPPINGOESCRIPTION: '. HAZARDCUSS: 

f7)t^f i t fr \ r f \ f i i & L S /iy/,£?A.y€. 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKEO. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCOROANCE WITH IHE APPLICABLE REGUUIIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO ANO CERTIFY IHE ABOVE WRITTEN INfORMATION 

'-yn-<=^3-ry)!!r'\<,^ 
(Authorized Signature) 

- I _ ^ . ^ • ' ^ C ^ G ^ W ^ (CircieOne) 

^^^/3.0Q2^ 2 CU.YDS, / 
WASTE HAULER* 

• ^ 2 ^ QUANTITY 

METHOO OF SHIPMENT (Circle One) ^ D R U M ^ 

TIFY THAT THE ABOVE-DESCRIBED SPECIAL WASIE 

S-^" 7^.t.ti/jriî t7 J ! " ^ ^ S - M / - - ^ 

OF WASTE RECEIVED: 

TANK TRUCK OPEN TRUCK OTHER. 2LL. .(Specity) 

\ V i K 7 S S CERIIFY THAT THE ABOVE-DESCRIBED SPECIAL WASIE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORl ANO 1 ACKNOWLEDGE THE DESTINATION AS 
NDICAIED: yi • , j ^ ^ , V 

(y±.i L9_i $_Q_ DATE, 
34 

DATE: / 
(Auihoiized Signature) 

DISPOSAL STORAGE. OR TREATMENT FACILITY* 

, ^ , , ^ , . . ^ S S » . — • • - . . . IWfiEBY CERIIFy^AI IHE A 

\y "• HAulhi Ihorized Signature) 
D A I E : _ ! _ / - ' . j ^ / < ^ 0 

COMMENIS OR SPECIAL INSTRUCTIONS:. 

INILLINOIS, 2 1 7 / 782-3637 -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424 3802 
DISIRIBUIION: PARI- I GENERAIOR PARI-2 IEPA PARI • 3 SIIE PARI-4 HAULER PARI-5 IEPA PARI•6 GENESAIOR 

SITE C O P Y - P A R T 3 

0^ -^ *057 

file:///ViK7SS


TO BE COMPLETED BY 
WASTEGENERATOR 

STAN PAK INC, 
(Company Name) 

ELGIN 
Cily 

(1) AMERICAN CHEMICAL 

STATE OF ILLINOIS 
ENVIRONMENTAL PfilOTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTEGENERATOR 

1400 ABBOTT DRIVE 
Address 

I L L . 
Slate 

Hauler Name 

WASTE HAULER(S) 

420 S . COUAX AVE. 
, HaulerAddress 

yy 0144710 
I 7 

iZl/iLi)^ mbei 

Generaioi Number 

,S.W.H. Registration Numbei tO_o_^i^Qf_ 

( 2 ) . 

t 3 
HaulerName HaulerAddress 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SIIE 

:^MgRICAK CHEMICAL ^ . ' - . - . ' - y r f y : 420 S . COUUX AVE. 

wŷ iyyyy'yTyT/iT^TiTmr̂  ^w) ./y'^y':=i:/':^^^?yy.::yrr^:x''y.'. v:-;''., 
: g^ '̂>^" -̂'!-i5RIJTTTH-'̂ >V'-''̂ '̂ '̂'̂ --'̂  

Address 

46319 
City ::: : ^ r/.r -, . , SUle Zip 

S.W.H. Regisiration Number ! •. 
32 3» 

%.i28jda_}ciZ: 
: , J ' - . - . , , ,<;il> Ni imhiir « Sile Number 

-:V;:5 

'TO BE COMPLETED BY ,.;, ' 
; WASTEGENERATOR > , 

.WASTE NAME: INK & AEBESIVK SOLYsat 

VASTE 

WASTE PHASE: LIQUID 
(Liquid, Gaseous, Solid) 

THE SPECIALWASTE BEING TRANSPORTED UNOER THISMANIFEST ISOF IHE DOT HAZARD CUSSIFICATlON INDICATEO IMMEOIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CUSS: 
/ 
0 AJ 

THIS IS TO CERTIFY THAI THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORIATION 
IN ACCORDANCE WITH IHE APPLICABLE REGUUTIONS OF THE OEPARTMENT OF IRANSPORIATION. 

I HEREBY AGREE TO ANO CERIIFY THE ABOVE WRITTEN INFORMATION 

DATE:. (Authorized Signature) 

, 3 . ^ 1 GAiinrS (CucleOne) 

0_0J2_X^^S_ 2 CU;YDS / 
47 32 53 

J4 

WASTEHAULER* 
'UANIITY OF WASTE RECEIVEO: 

METHOOOF SHIPMENT (CiicleOne 

I HER^Y CERIIFY THATTHE ABOVE-OESCRIBEO SPECI 
INBltAlliD: 

TANKTRUCK OPENTRUCK OTHER J L ^ ^ I L (Specily) 

ANO QUANIIIY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

3 (Authorize^ iignature 

(Aulhorized Signaiure) 

0 A I E , < ^ 6 _ / < ? _ ^ / S _ O _ 
34 59 

DATE: / / 

DISPOSAL STORAGE. OR TREATMENT FACILITY* 

Y {ERTJFY/tHAT THE AB(f E-DE^^RI tERTIFY|fHAT THE AB(fvE-DE§CRIBEp SPE3L WASIE ANC AND INOICAIED QUANIITY HAS BEEN ACCEPIED: 

DATE: 
(Authorized Signafure) 

COMMENISOR SPECIAL INSTRUCTIONS:. 

INILLINOIS: 217/ 782-3637 -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIDE ILLINOIS: 800/ 424 3802 

DISIRIBUIION, PARI- I GENERAIOR PARI-2 IEPA PARI 3 SIIE PARI -4 HAULER PART -S IEPA PART-6 GENERAIOR 

SITE COPY-PART 3 

i ' / i - : 1 : \ ) 



y / y 

.^MPLEtEDBY 
" W A S T E dENERATOR 

PRINTPACK, INC. 
(STAN PAg INC.) 

(Company Name) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTEGENERATOR -

1 4 0 0 ABBOTT TffiTVy. 
Address 

ELGIN 
Cily 

. I L L . 
Slate 

6Q120 

Q1447J1 
I 7 

VrLU.2 
9 1] 

o_s2i2L5_Q_oo_j_i_^ 

Authorization Number 

Generaior Number 
Zip 

(1) AMERICAN CHEMICAL 
HaulerName 

. ( 2 ) . 
'-•..••. HaulerName 

WASIE HAULER(S) 

4 2 0 S . COLPAT AVR. 
HaulerAddress 

Hauler Addiess 

,S,W,H. Registration Numbei 2.£iy^4 

slralion Number : • - ' _ j 
32 38 

^33):y:i 
• vAV AMERTCAN ffnyMTCAT. 

DESTINATION - DISPOSAL STORAGE OR T R E A J M ^ T 

4 2 0 fi. «>T.VAT AVg-
Address , 

' , r<v. : • » - 1 1 1 . ! • , • - " • • -
< * V i : - i : i ? - - f i " ^ ' f ^ (facility Name) .T/ri::':.-,':-.: ,-r.; ;-:;.* i/'r;'-: ^v, V: - , - ' :-/:-'N.- Addre; 
\^sa7^^r~r ' -^ '^ 'K-- : ' : : : , ; : . : : r- ' i / : : : \ -y r7r ••; •-,• v--s ^^^v '^ /_ • • ̂ ,>î ,•:•v ;̂-̂ J^ .-• -' -•,.:. 

CRlFVlTtf 
^;:-'.: ':^--"^-V'-,-:^^>>-ft'y > Slate 

46319 
- • " , ; , SiieNumber »-•, " , 

-* 
" • ' ! ' - -,• • : , , - , ' ' - - r : " : " ' ' ' • : . . . . . • ; , i Zip 

i u ' T O BE COMPLETED BY 
t WASTE GENERATOR 

WASTE NAME: TNg ft AnHKSlVK SOLVKNT 

H&SEK : : 

WASTE PHASE: T .TQTrm " 
• y .. ' I 

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST ISOF THE OOI HAZARD CUSSIFICAIION INDICATED IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCUSS: y 

F'T. yhy> m A 6 L E /t/cfyuS 

THIS IS TO CERIIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED, ANO UBELEO AND IS IN PROPER CONDITION FOR IRANSPORIATION. 
IN ACCOROANCE WIIH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTAIION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

OATE: i,As/^ (Authorized Signature) 

WASTEHAULER* 

MEIHODOF SHIPMENT (CircieOne) r ^ D R U M y TANKTRUCK 

0 
< ^ G A L L Q ) I S (Circle One) 

QUANTITY OF WASTE RECEIVED 0_Oy2_2^— 2^C0DS _ / 
47 I 32 

OPEN TRUCK OIHER 2AA. .(Specily) 

I HFSTFIY CERTIFY IHAT THE ABOVE-DESCRIBED SPECIAL W A S I E AND^^^TJARITRJY HAS BEEN ACCEPTED I N PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE D E S I I N A I I O N AS 

IWHCAJ ! 

[-̂ Â q ^ 7^u^^/27^ 
V " ^ (Authorijfd SYnJTuie) A l y i ^ -^^ 

T^-^l f.S-1 S-0_ 

(Auihoiized Signature) 

DAI 

OAIE: / / 

DISPOSAL, STORAGE. OR TREATMENT FACILITY* 

I H E R E ^ CERI IF / 'THAT THE AjrovTDESgfl f i tMPECIAL WASTE AND INDICATED QUAMTITY HAS BEEN ACCEPIED: 

^ VI 24/^ yy / / r ^ ' / 7 7 i I y l_ ) 
. ) / / I — / > ,• / r, T i ' i i , / f l y • • • ^ ^ \ , »•—'^i * « » . ' — 

/ / / 1 ^ I (Aî thbrifed Signatun 

DAIE:'Z_/-i.J2_/Sl-2 

7 COMMENTS OR SPECIAL INSTRUCTIONS:. 

INILLINOIS: 217/782-3637 i n HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS"- OUISIDE ILLINOIS: 800/424-8802 
DISIRIBUIION PARI- I GENERAIOR PARI-2 IEPA PART -3 SIIE PARI -4 HAULER PARI --i IFPA PARI-6 GENERAIOR 

SITE C O P Y - P A R T 3 

i)^)C:cn 



•^•%' ._. ,v - ' . . ' .•^ 4 ' : 

l'-'C3)-3~/37 

• ' iy- '^^; ;s . 

377/3 

';j:?:iv;^:.;j>fv 

,-!? V-''--." '̂ 

TO BE COMPLETED BY 

WASTE-GEblE 

PRINTPACK, INC. 
(STAN PAX INC.) 

STATE OF ILLINOIS " 
ENVIRONMENTAL PROTECTION ACJeNCY 

DIVISION OF LAND POLLUTION CONT 

SPECIAL WASTE HAULING MAhjlFES 

WASTEGENERATOR 

1400 ABBOTT DRIVE 
Address 

ILL, 
Slate 

Number 

0144712 
I 7 

± 1 Z L 2 ^ 

1.±2^^O^LLA. 
Generator Number '4 

,• (U. 

.,:,(2). 

AMERICAN CHEMICAL 
, ', HaulerName -

-HaulerName ,-•..-,-

WASTE.HAULER(S) 

420 S. COLFAK AVE 

HaulerAddress 

- ;-. HaulerAddress ,. -., 

, Qozii-O o l ,S,W,H, Registration Number * ^ U •<• r f ^ ^ 

S,W.H. Registration Number 
• - • • • ,•••••• „ - 3 2 , •, 

.>.^\'^'--j-,i.''7'ii^.t',.'^-r v:i-"\i^''-^.:/i-, :' .'y^T-Vvr^ '̂ •: ,-,-,". :.'.'--.-:r..-, <,••', j ; -. \.,.,::.-',.:^^-: *'.-->=-,; 

\3'y)y7^/^'ri:^y'^^:-3'^3Jiri.^:A:~:yi.7-- :•'':•:'' -'i''—'l:-^^'-:;''":-,;!,^:.-,^;; 
h:.-y<IMKrrfUM CBSmCAL'f'^fi^Vyr-y/.rlrt^lATa S^ COLFAX i 

• ; . DESTINATION - piSPO.SAL STORAGE OR TREATMENT SITE 

420 S , COUPAX AVR. - i ' i •> • ,̂ _ W7/^o^$--fo% 
^ P ^ ^ ^ \ : ^ • i • ; ^ ' * ( F a c i l i l y Name) -77:':y7:7:.77fr77\7'77.:::'y>7:y:y^7 ':-^':^-:-7: •'-;;• Address" ,*-?::-,: '7:77. '-^"-: : :7:rr7r y ' ) - / ' ) 3 : r 7 7 - \ , ? > . ,y:.-';SileNumber ,*;.r.^i'T'^l 

7r-iir7:''^:'^-7::^7x.CAi Slale ^«-'-: -.v.sv •̂,v;,. >:? / .^ •;••, Zip - ^ r ':•. 

y { l O BE COMPUTED i '<. '7^^iy.<::r^\.: : :yr.^:-.: : 

y . ; l WASTE GENERATOR ' ; ^ ? : ^ ^ ? ^ j : , ' 7 7 7 7 . : 7 1 / 

•V' - . : ' •,:,WASTE NAME:, IHK & ADBESIVE SOLVENT 

n&STE 

WASTE PHASE;, LioniD 
(Liquid, Gaseous, Solid) 

THE SPECIALWASTE BEING TRANSPORTED UNDER THISMANIFEST ISOF THE OOT HAZARO CUSSIFICATlON INDICATED IMMEDIATELY BELOW: 

SHIPPING OESCRIPTION: HAZARO CUSS: 

F L A / Y \ r y \ A & U C 4 / o A ^ e 

THIS IS TO CERIIFY IHAT THE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGEO, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTAIION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF IHE DEPARIMENT OF TRANSPORTATION, 

I HEREBY AGREE TO AND CERIIFY THE ABOVE WRITTEN INFORMATION 

9 / A / S _ O _ DATE:, (Authorized Signature), 

WASTE HAULER . J C ' \ GALL5I>S (CircieOne) 

UANIITY OF WASTE RECEIVED: ^ ^ ^ i _ . ^ - 5 _ ^ CU.YDS, J ^ 

TANK TRUCK OPEN TRUCK 

32 

OTHERJ .(Specily) 

NO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESIINATION AS 

DAIE:^L/Q.^/ 2 ± -

DAIE:, ./ 
(Authorized Signature) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY* 

—HEREBY CERIIFY IHAI IHE ABOVE-DESCRIBED SPECIAL WASIE AND INDICAIED QUANIIIY HAS BEEN ACCEPTED: 

' \ \ " 
' ^ (Authonzed Signatuie) 

DAIE: / / 
60 45 

rOMMFNIS OR SPFriAl IN,SIRIlCTinNS: 

INILLINOIS: 217/ 782-3637 
OISIRIBUIION PARI- 1 GENERAIOR 

124 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART-2 lEPA PARI-3 SIIE PARI-4 HAULER PARI - 5 IEPA 

OUISIDE ILLINOIS 800/424 3302 

PARI-6 GENERAIOR 

SITE C O P Y - P A R T 3 

0 0 0 0 0 32 



' / 
TO BE'COMPLETED Bw 
-WASTEGENERATOR 

PRINTPACK, INC. 
(STAN PAK INC.) 

(Company Name) 

ELGIN 
City 

(1) AMERICAN CHEMICAL 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFE^ 
WASTEGENERATOR A l O ' ^ /Authonzalio 

1400 ABBOTT DRIVE 
Address 

ELL. 60120 
Slate Zip 

Q144713 
I 7 

nNumber I 1 / I 7 ^ 3 

Q Q 9 V 3 S O O / / 
Generator Numbei 

HaulerName 

WASIE HAULERIS) 

420 S . COLEAX AVE. 
HaulerAddress 

cos-VOOl S,W,H. Registration Number ^-^ ^ * ^ f \ J K.y' / 

( 2 ) . 
HaulerName HaulerAddress 

S.W.H. Registration Number . : 
- - 32 38 

AMERICAH CHEMICAL 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

A20 S." C 0 L R A X " A 7 B ^ ' • ' • ^ -":''. " : - • 
.'•";--•.;,'-'• •.^,"'.-,'-','v'.\'(Facilily Name) 
- -,~;V - ,"-r^r ; , - , , l - . ->,- f ,«- ' - , . . „^ ' , „ , . . - , , -

•-•:'-•••• CRIFgITH'-"---v'''•-::": 
•Address ' "?^-

IND. 46319 
-;r.^i:,-.-;':v<'si-Cily .'-• Stale Zip 

-"J| ' , ; : ; ; . : :~,.,Sile Number :,(V,:-,;^^*>; 

. TO BE COMPLETED BT L'y. 
WASTEGENERATOR : : . ; 

WASTE NAME: INK & ADHESTVB SOLVENT 

VASTE 

WASTE PHASE: L I Q U I D 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARO CUSSIFICATlON INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CUSS: 

f ^ l . P ) nr \ /Y \ / ^Qy t ^C A/CP/O*E. 

THIS IS TO CERTIFY THAT IHE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CUSSIFiED. DESCRIBED. PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH IHE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION, 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

DATE:. 7t> / x 9 / ^ 0 (Authorized Signature)' 

T y T T T r ^ (CircieOne) 
QIIANTITY OF WA.STF RFrnvPn^ 0 ^ ^ 6 * 0 2 CU, YDS. / 

WASTE HAULER-

TANK TRUCK OPEN TRUCK OTHER I o ^ _ ± ; L _ (Specily) 

I HEREBY-CERTIFY THAT THf ABOVE-DESCRIBED SPECIAL WASIE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORl AND I ACKNOWLEDGE THE DESTINATION AS 

-rrr ) / 47/'//7i44h./'fij!/'2yh.2--^' 
(Aulhorized Signature) 34 55 

DATE: / / 
(Authonzed Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

HAI IHE ABlJfE-DESCJilBED SPEC/AL WASIE AND INDICATED QUANIITY HAS BEEN ACCEPTED: 

COMMENISOR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS, 217 / 782-3637 
DISIRIBUIION: PARI 1 GENERAIOR 

-24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS^ OUISIDE ILLINOIS: 800 /424 8302 
PARI 2 lEPA PARI-3 SIIE PART-4 HAULER PART - 5 IEPA PARI - 6 GENERAIOR 

SITE C O P Y - P A R T 3 

ooooou 



TO BE,COMPLFTED BY - STATE OF ILLINOIS 

WASTEGENERATOR ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 
SPECIAL WASTE HAULING MANifEST 

_, _ „ , , - QOO 1 1 Kn WASTEGENERATOR 

PRINTPACK, INC. Tal. Nb. 312-388-7150 

(STAN PAK INC.) 1400 ABBOTT T)\tlVP. 
(Company Name) 

ELGIN 
Cily 

Address 

TT.T.. 
Slate 

60120-
Zip 

0144714 

Authorization Number St—S—.l—i 4_Q— 
8 ' 13 

FED ILD 089825780 

O L A - S - ^ 3 8 0 0 1-1 L 
14 Generaioi Number " 

STRAND TRUCKING C/O 

(1) AMERICAN CHEMICAL 

HaulerName 

WASTE HAULER(S) • ^ 

13642 KESim CRESTWOOD, ILL. 60445 

& 7 0 <i- m T . V A y A V K , S,W,H. Registration Number Q _ Q _ 2 _ ' 4 _ ^ 0 _ ' ± -
Haulcr Addiess 

F E D . I L T O 0 0 6 4 6 8 1 0 

(2). 
Hauler Name HaulerAddress 

S,W,H, RegistraliooJ<umber 
' " " - . 32 

AMERICAN CHEMICAL 

(FaciiilyName) 

G R I F F I T H 
City 

DESTINATION - DISPOSAL SIORAGE OR TREAIMENT SITE 
FED IND 0 1 6 3 6 0 2 6 5 

4 2 0 S . COLFAX AVK. 
Address 

.9_1_B__ 0_8JL.aia=2-
" Sile-Numbei-.-- ( . * 

j m i ^ 
stale 

46319 
Zip 

TO BE COMPLETED BY 
WASTEGENERATOR 

WASTE NAME: I N K & A T V m ^ T V F RnT.OTTTT 

WASTE . 

WASTEPHASE:, 
.TLiQuiii. Gaseous, Solid) 

COT I D NO. NA 9189 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFESI IS OF THE DOT HAZARD CUSSIFICATlON INDICATED IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCUSS: 

R 0 , HAZARDOnS 

PASTE LTQ. W. 0 . S . FT.AMMABT.K 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONOITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTAIION, & "CSE E . P . A . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIUtNINFORMATION 

n A T F - \ l - \ - ? 5 - 1 < > 

C l GALLO]?̂  (Cncle 
7 ClJ Y D S ^ 

WASTE HAULER 
P S O K ^ K 8 X X ^ < © S » 2 6 S : ^ ^ QUANTITY OF WASTE RECEIVED.^Q_' *L2^^ 

One) 

FED, ILT 000646810^ 
METHOD OF SHIPMENT (CucleOne) Q _ £ R U M ) TANK TRUCK OPENTRUCK OTHER::p^y^ -(Specily) 

I HEREBY CERIIFY THAI THE ABOVE-DESCRIBEDV£CIAL,-WASTE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONOIIION FOR TRANSPORl AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) 

(2) 

Jii.«itu: p. 

i/^V.KK'^y. ...r. \ 
(Auihonzed Sijirsluic) 

(Auihonzed Signature) 

DAIE:l_iL/ U L / 1 ^ 
54 59 

DATE:: _ / • / 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
PED IHD 016360265 

'SiU^ERE&Y CEBTIF.riHAI IHE A/oVE(pES(;RlBEf^(;iAL WASIE AND INDICAIED QUANIIIY HAS BEEN ACCEPTEO: 

hA /\.\.^y37''\22)x.y3y.<^ 
(Authorized Signature) ) 

DAil^-_^5_/?:^Q 

COMMENISOR SPECIAL INSIRUCIIONS:. 

IN ILLINOIS 217/782 3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIDE ILLINOIS: 800/424 8802 
DISIRIBUTION PARI - 1 GENERAIOR PARI-? IEPA PARI-3 SHE PARI-4 HAUIER PARI - 5 IEPA PARI •6 CFNERAIOR 

SITE COPY-PART 3 

000653 



TOBEtOMPLCTEDBY 
V/ASTE GENERATOR 

T e l . No. 312-888-7150 

(Company Name) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANI/EST 
WASTEGENERAIOR 

1 4 0 0 ABBriTT DTtTTK 

Q1M71I 

Aulhonzalion Numbei 9 9 7 1 4 0 

FED ILD 089825780 
Address 

TT.T.. 
City Slale 

60T2n 
a_fi_9_4_l_a_ji.Q_i_i. 

" Generaior Number 
24 

Zip 

STRAND'̂ VTRUCKIHG C/O 
(1) AHFT^Tr.AW rWTMTrAT. 

WASTE HAULERIS) 

13642 KENTON CRESTWOOD, ILL. 60445 
/i?n g . rm.VAY AVF.. S,W,H, Registration NumbeiQ 0 ? A O O ^ 

HaulerName HauleiAddiess 

( 2 ) . 
Hauler Name HaulerAddress 

FED ILT 000646810 

S,W,H, Registration Number 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE FED IND 0 1 6 3 6 0 2 6 5 

AI'IERICAN CHEMICAL 4 2 0 S . COLFAX AVE. 
(Facility Name) Address 

9_3 8 0 8 9 -Q-2-
" Sile Numbei •" 

GRIFFITH Jim. 46319 
City Slale 2ip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: INK & ADRESIVE SOT.VEHI-

WASTE y79 
yyO WASTEPHASE: UOinP 

^ ^ y " ^ (Liquid. Gaseous, Solid) 

DOT ID KO. NA 9189 

THE SPECIALWASTE BEING TRANSPORTED UNOER THISMANIFEST ISOF THE DOT HAZARD CUSSIFICATlON INDICAIED IMMEOIATELY BELOW: 

SHIPPINGOESCRIPTION: " HAZARDCUSS: 

R Q, HAZARDOUS 

WASTE LIQ. N.O.S. FLAMHAJBLE 
IHIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORIATION, 
INACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION, 5, T H y E . P . A . 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

HATF j ^ A / S / [ \ (AulhonzeirSignature) 

WASTEHAULER' 
FED. ILT 000646810 

MEIHODOF SHIPMENT (CucleOne) DRim 

QUANTITYOF WASTE RECEIVED <^Q_'£_2_o_o_ 
J G A L L 0 3 S (CucleOne) 

2 CU Tos, 

TANK TRUCK OPEN TRUCK OTHERVAS- - (Specily) 

I HEREBY CERTIFY THAT THE ABOVECESffRIBED SPECIAL WAST 
INDICATED: , \ A \ ., 

(Authoffz|d'Signatufe^\ 

I HEREBY CERTIFY THAT THE ABOVEifESQilBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORl AND I ACKNOWLEDGE THE OESTINATION AS 

•A 54 i 9 

( 2 ) . 
(Auihonzed Signaiuie) 

DAIE: / _/ 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

rHER[B>,CEBllEY IHW IHE ABOVE/ES(^RiB?t)'SPtif«. WASIE AND INDICAIEO QUANIITY HAS BEEN ACCEPIED: 

3 . / 3 7 T ' - 2 ^ . K ^ 
f fliilhnrupH *\i i inali i jn^ ' (Authorized Signaiuie) 

/ ^ Z ^ i i e p ^ p jTTcJo -y COMMENISOR SPECIAL INSTRUCTIONS:. 

-72̂  
MM-
-f^ 

IN ILLINOIS, 217,'•,782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIOE ILIINOIS: 800/424-8802 
DlSIRIBUIION PAHI • 1 GINERAIOR PARI 2 IEPA PARI -3 SHE PARI -4 HAULER PARI -5 ItPA PARI • 6 GENERAIOR 

SITE COPY -PART 3 

000657 



TO BE COMPLETED BY 
WASTEGENERATOR 

T e l . Ro. 312-888-7150 
PRINTPACK. IHC. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
\ WASTEGENERATOR 

1400 ABBOTT DRIVE 

0144718 

Aulhonzalion Numbei 9 9 7 1 4 0 

(Company Name) Address 

ELGIN I L L . 
Cily Slale 

60120 

FED ILD 089825780 

Generaioi Number 

Zip 

STRAHD TRDCKIKG C/O 
(l)AWERICAR CHE^fICAL 

Haulei Name 

WASTE HAULER(S) 

13642 KKSrm CRESTWOOD, ILL. 60445 
4 2 0 S . r O T . y A T A V E . • .S.W.H. Regislralion Numbei 0 O ? & ^ Q o ^ 

FED ILT 000646810 
HauleiAddiess 

( 2 ) . 
Hauiei Name HaulerAddress 

S.W.H. Registration Number. 

OESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

FED IND 016360265 

ATtETtTCAN CnEMTCAT. &?n s , rm.VAT kw.. 
(Facility Name) Address 

.a_L_8_QJ8_9_aJL 
^' SiteNumber * 

CRIFFITH 
City 

TKTi-
Stale 

jifi319L 
Zip 

-TOBE COMPLETED BY 
WASTEGENERATOR 

WASTE NAME: INK & ADgESIVB SOLVBgl 

WASTE ^ 9 ^ 7 ^ 
WASTE PHASE: L I Q U I D 

(Liquid. Gaseous. Solid) 

r>0T ID NO. NA 9189 

THE SPECIALWASTE BEING TRANSPORTED UNDER THIS MANIFEST ISOF THE DOT HAZARD CUSSIFICATlON INDICATEO IMMEDIATELYBELOW: 

SHIPPING DESCRIPTION: HAZARD CUSS: 

R Q, TTA7:AT?D0Tr?̂  

VAFiTE T.TQ. N . O . S . FLA.MMAST,K 

THIS IS TO CERIIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCOROANCE WITH THE APPLICABLE REGUUTIONS OFIHE DEPARTMENT OF TRANSPORTAIION, & T H E E . P . A . 

I HEREBY AGREE TO AND CERIIFY THE ABOVE WRITTEN INFORMATION 

DATE:. (Authorized 

WASTE HAULER' 
FED. ILT 000646810 

METHOD OF SHIPMENT (CircieOne) ' / D R U M \ 

I HEREBY CERIIFY THAT Tl^f ABOVE•(l.ESCpi^ED SPECIAL WASIE AND QUANIIIY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1)1 

(2) 

( / J L V y'-<^'>o 

QUANIIIYOF WASTE RECEIVED: . D _ ^ i t £ L 4 _ 0 -
47, " ^ ^ 52 

TANKTRUCK OPENTRUCK / 0 T H ^ | ^ . Q - L / 

1 GALLONS) (CucleOne) 

.(Specily) 

J s J ^ DAIE a2i 021^1 

(Authorized Signature) 

54 

DAIE / 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

REBY CERTIFY lUfCTtHE ABOV/BtS/;RiBroS!'reiAl..y;ASTE AND INDICAIED QUANIITY HAS BEEN ACCEPIED: 

. ; . . / )^ . 
(Authoiized SignalDr^) 

A A O 

y 
DATE E 'S_ /^ -_ /B-

CMMiNisoRSPrriAi INSIRlirilONS T / t y ^ i u y r L -S •J^J-^-ry'f'r-t' y ^ / s / y i TZooo C-^l'-s T-O /Ti-V^x. T-i,2> 2 1 &L 
2 o y a C'̂ Ŝ -o /J5-:^ T i . g . / J K ) " ' 2 3 

IN IL'mOlS 2 1 7 / 782 3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-" OUISIDE ILLINOIS: 8 0 0 / 4 2 4 8802 
DISIRIHUTION PARI - 1 GENERAIOR PARI. 2 IfPA PARI -3 SIIE PARl-4 HAULER PARI - 5 IEPA PART - 6 GENERAIOR 

S I T E C O P Y - P A R T 3 

000656 



TOBL 'ETED BY 
WASTE GENtnATOR 

T e l . No. 312-888-7150 
PRINTPACK, INC. 

(CompanyName) 

ELGIN 
Cily 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTEGENERATOR 

1400 ABBOTT DRIVE 

Aulhoiizaiion Number 

OlMIJS 
9 9 7 1 4 0 

Address 

ILL. 60120 

FED ILD 089825780 
0_S_ 9_4_ ^ 8_ _0_ 0_ 1. 
'̂  Generaioi Numbei 

Slate Zip 

S T R A N D T R U C K I N G C / O 
(1) A>?ERICAN r tTKMTCAL 

Haulei Name 

WASTE HAULERIS) 

13642 KENTON CRESTWOOD, ILL. 60445 
420 S . COLFAX AVE. S,W,H, Registiation N umbei 0Jl_2_^_Q_O_[_ 

Hauiei Addiess 
FED ILT 000646810 

<2). 
Hauiei Name 

AMERICAN CHEMICAL 
(Facility Name) 

GRIFFITH 
City 

HauleiAddiess 
S.W,H, Regislralion Numbef 

32 as 

DESTINATION - DISPOSAL SIORAGE OR TREATMENT SITE 

FED IND 01636026S 
420 S. COLFAX AVE. _L 1^8_.0_8_9_ 0_2_ 

Addiess Sile Numbei 
IND. 

Stale 
463X9 

Zip 

TO BE COMPLETED BY 
WASTEGENERATOR -

WASIE NAME: INK & ADHESIVE SOLVENT 

WASTE 

WASTE PHASE: I - I Q U - L D 

cv^^'O 
" " ^ — > (Liquid. Gaseous. Solid) 

. "Ts - / DOT ID NO. NA 9189 

THE SPECIAL WASTE BEING TRANSPORTEO UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATlON INDICATEO IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CUSS, 

R. Q. BA2ARD0DS 

WASTE LIQ. N.O.S. n.AVM,ABT.Tt 

THIS IS TO CERIIFY THAT THE ABOVE-NAMED SPECIALWASTE IS PROPERLY CUSSIf IED, OESCRIBED. PACKAGED, MARKEO. AND UBELED ANO IS IN PROPERCONDITION FOR TRANSPORTATION, 
IN ACCORDANCE V/ITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION,, 

"& THE E . P . A . 
I HEREBYAGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: Co - 1 ^ "̂  I 

WASTEHAULER FED. ILT 000646810 

n 
METHOD OF SHIPMENT (CiicleOne) f DRUM 

QUANTITYOF WASTE RECEIVED 

y r GAIL(55S (CucleOne) 

J ' cil Yds 7 

TANK TRUCK OPENTRUCK ( 2 ^ Vr^A/ -(Specily) 

I HEREBY CERTIFV THAI THE ABOVE-DESCRIBED SPECIAL WASIE AND QUANIITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORl ANO 1 ACKNOWLEDGE THE DESIINAIION AS 
INOICAItD.--7' 

T/ty?^ (1) ) t7^7?^ 3 ,_, 
(Authonzed Signaiuie) 

(2 

C I ^_i22. 

(Aulhonzcc) Signature) 

DA l f :_ i5=2L / . ^ 

DATE,. 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" 

I HEREBY CEiilIfY IbfAI THf ABOVf/CEJCWSEOiEECIAL WASIE AND INDICAIED QUANIITY HAS BEEN ACCEPIEO, IfY TbfAI THf ABOVfyDEJCWBEOJ 

(Auihonzed Signature) I 
DAIE 

\ » - ' ^y c S v o i 

COMMENISOR SPfCIAL INSIRUCIIONS, T j ^ ) L f ) 2 5 PO iT^.'i:) U l 3 ^ ) 

-Tc. /yyi-^ - 7 - / ^ ^?s2) ^ ^ 

IN ILLINOIS, 2 1 7 / 782 3 6 3 7 = 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIDE ILLINOIS- 800/424-8802 
DISIRIRUIION- PARI • 1 CfNERAIOR PARI -2 ItPA PARI -3 Slit PARI-4 HAULER PARI • 5 IfPA PARI - 6 GtNfRAIOR 

SITE COPY -PART 3 

000558 



.TOBt >^. . . -TED BY 
WASTEGENERATOR 

T e l . No. 312-888-7150 
PRINTPACK, INC. 

- STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTEGENERATOR 

1 4 0 0 ABBOTT DRIVE 

0144720 

(Company Name) Addiess 

ELGIN TT.T.. 60120 

Aulhonzalion Numbei " " / 1 H 0 
8 13 

FED ILD 089825780 
?_-S_ 9_A_-3. §_ .o_ g_ 1_ 1_ _G_ 

" Generator Number ^' 

Cily Slale Zip 

STRAHD TRUCKING C/O 
(1) AMERICAN CHE>gCAL 

WASTE HAULER(S) 

13642 KENTON CRESTWOOD, ILL. 60445 
&20 s . roLVA-ir AVK. 

HaulerName HauleiAddiess 
S,W,H, Regislralion Numbei 0 0 2 4 ^ 0 / — 

FED ILT 000646810 

( 2 ) . 
HaulerName HauleiAddiess 

SW.H, Registration Number 
32 38 

DESTINATION - DISPOSAL STORAGE OR TREAIMENT SIIE 

FED IND 01636026S 

AMERICAS CHEiilCAL 
(FaciiilyName) Addiess Slle Numbei 

CRIFFITH IND. 46319 
Cily Slale Zip 

TO BE COMPLETED BY 
WASTEGENERATOR 

WASTE.NAME: & ATnmSTVE SQT.VENT WASTE PHASE: L I Q D I D 

WASTE 
(Liquid, Gaseous, Solid) 

DOT I D N O . NA 9 1 8 9 

THE SPECIALWASTE BEING TRANSPORTED UNDER THISMANIFEST ISOF THE DOT HAZARD CUSSIFICATlON INDICATED IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION: ^ ' r n ' ^ • HAZARDCUSS: 

R. Q. HAZARDOUS 

WASTE LIQ. N.O.S. FT.AM>TAT^T,'P: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGED, MARKED. ANO UBELED AND IS IN PROPER CONDITION FOR IRANSPORIAIION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION^ ^ p j j j g . p ^ 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMA 

DATE 7-^y- '71 
C*.;^'^-Qt) 

723 
WASTEHAULER' 

— FED. ILT 000646810 (̂ tfANiiiY OF WASTE RECEIVED 

METHOO OF SHIPMENT (CucleOne) (^DRUMp TANKTRUCK OPENTRUCK 

/ / ^ ^ Q ; = » G A L U m S > (Circl 

o o '£222 ^^^3^ I 
(Circle One) 

VA*/ -(Specily) 

1 HEffEBY CERTIFY THAT THE ABOVE DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORl AND I ACKNOWLEDGE THE DESIINATION AS 
INDICATED: r 

( i ) lLvvWL-^ 
\* *• i ffiiithnriToH "sit 

( 2 ) . 
\ 

..y^-rp. 
iized Sigrtatun (Authonzed Sigrtatuie) 

37_̂  111 RL 

(Auihonzed Signaiuie) , 
DATE,. 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I F O E B M I R I I F Y IflAT THMfBOVt-OES(/IBtt) SPECIAL WASIE AND INDICATED QUANTITY HAS BEEN ACCEPIED, 

/Tf/a/^ /̂ A/t2'y7(/, ^ 
(Aulhorizao Signature) / 

DAIE 7_//_Z. I L 

COMMtNISOR SPfCIAL INSIRUCIIONS: 

3fe -ro /^feU T 

T-^/q;Lei^ .'sPo-T'Tei) 7/nA) _ VT'-TO /2V-7 

-faS" i h l /iTi rvi^/x 
T-<^3 v 2 i ) ^ym\ 

^ 1 0 
1 7 \ ' • \ 

IN ILUNOIS: 217/782-3637 
DISIRIBUIION- PARI • 1 GfNfRAIOR 

•24 HOlil^EMERGENCY AND SPILL ASSISTANCE NUMBERS^ 

PARI 2 ItPA PARI-3 Sl i t PARI-4 HAULfR PARI • S ItPA 
OUISIDt ILLINOIS: 80U 

PARI -6 GINERAIOR 
424 8S02 

SITE C O P Y - P A R T 3 

000659 



STATE OF ILLINOIS m Q / I f l i y l 
T O B ''LETED BY ENVIRONMENTAL PROTECTION AGENCY U J J 4 U I T 
WAsVb . J ^ . ^ S M O R DIVISION OF LAND POLLUTION CONTROL 1 7 

- """ 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

. SPECIAL WASTE HAULING MANIFEST Authonzation Numbei A . L L - i ^ 1 2_ 
T e l . No. 3 1 2 - 8 8 8 - 7 1 5 0 ' " 
PRINTPACK, INC. 1400 ABBOTT DRIVE FED ILD 089825780 

(CompanyName) Addiess _0__S 9 4 3 8 0 0 1 1 p 

ELGIN I L L . ' 60120 " Geneiaior Number '̂ 
City State Zip 

STRAND TRDCKING C/O 13642 KEWTOlf*^tei<ilS¥<ifeOD, I L L . 60445 
AMERTCAN aTK>rrCAL 420 S . COLFAX AVE. SW-H. Regislialion Numbei 9 - . A 2 _ 4 _ i L ^ i i 

"'"'""^^•"^ """'^^' '"^ FED ILT 000646810 " • • ' ' " 

- S,W,H. Regislialion Numbei 
HaulciName HauleiAddiess 3? 3B 

DESTINATION - DISPOSAL SIORAGE OR TREATMENT SITE 

FED IND 01636026S ' 

A^nrpTPAv m ^ ^ r y 420 S . COLFzU AVE . L _ l A 0 _ A - 9 _ Q _ _ 2 
(Faci i i lyName) Address " Site Numbei " 

GKTFFTTH . J ™ . ^ ^ 3 1 9 
City State Zip 

TO BE COMPUTED BY 
WASTEGENERATOR ^ . „ , , . „ , . INK & ADHESIVE SOLVENT WASTE PHASL-JilOUip 

(Liquid, Gaseous, Solid) 

„ . „ ^ DOT ID HO. NA 9189 
WASTE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATlON INDICATED IMMEDIATELYBELOW: ,, 

SHIPPING DESCRIPTION: HAZARD CUSS: 

WEIGHTFOR LBS 
R . O . TTA7AT?T>0TTf ! D.OT USE TONS (ci ic le one) 

W^STK T.Tf) . N . n . S . FLAMMABLE __^ 

WEIGHT FOR l,E,P.A USE MUST BE f ) D U U 1 7 7 ^ 4 - | ™ ^ * ^ ' ' ' ' ° " ' ' 
CONVERTED TO CU.YDS OR GAL nilANTITY flF WASTF DFI IVFRFD < - / ( y ~ / L ' ^ L , ^ 

METHOD OF SHIPMENT (CiicleOne) < G E [ ^ TANKTRUCK OPENTRUCK OTHER ( S p e c i l y ) _ L L i i _ £ L • 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED, AND UBELEO AND IS IN PROPER CONDITION FOR TRANSPORIATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE OEPARTMENT OF TRANSPORTAIION. ^ - p i ^ i ; E . P . A . 

^' ' * 2 , 3̂ 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMAIION "^ ' "^^- • ' • - " 

D A I E : _ S Z ^ J L ^ _ L _ - Qa^n^C^;-> C s n ^ Q ^ A n i ^ ^ ' ^ ^ 
( \ (Authoiized Signaliiie) V i 
M 

WASTE HAUUR „ „ „ , . , „ ^ ^ ^ , , , „ , „ 
FED. ILT 000646810 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR IRANSPORT AND I ACKNOWLEDGE THE DESIINATION AS 
INDICATED: z ? " 

/ r y , yp - ^ 

(n 2yS>:>-7^^^ 7 2 / 3 / ^ ^ 2 ^ . , DATE: _ f l / i ^ J L 'L 
^ y (Authoiized Signatuie) '̂ *' 

^ ' I I 
(2) DAIE: \ J 

(Authoiized Signaiure) 
DISPOSAL. STORAGE. OR TREATMENT FACILITY' . , y ^ / 

, ~ -y^. — ,;- HAZARDOUSWASTE SUBIECI TO FEE YES N 0 - ^ 2 S — 

^ r K E 8 £ B y ) C E R T I F / l H A I THE AB0yE-DESC^"LQ.5eMAL WASIE AND INDICATED QUANIIIY HAS BEEN ACCEPTED AT THE SIIE SPEClf IED ABOVE , - , ,jr-, 

m'33<33^3-J7>^K- o . i )^ (p j3 i 
(Authorized Signatuie) oo ' i 

COMMENTS OR SPECIAL INSTRl in inNS T Z ' ^ l ' - ' ^ 5p(5TTgp SJkU\ — fgD,?U/r\S { ^ f ^ T o /:2j^X"T~/-3 

37^^)^ -^ -T~-Cy!^2^)l7ic^^' ' ' / 2 V ^ 

INILLINOIS, 217/782-3637 ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIDf ILLINOIS: 800/424-8602 
DISIRIBUIION: PARI 1 GENERAIOR PARI-2 ItPA PARI • 3 SIIE PARI-4 HAULER PARI - S IEPA PARI • 6 CENfRAIOR 

S I T E C O P Y - P A R T 3 

000660 



TO BE COMPLETED BY 
WASTEGENERATOR 

T e l . No. 312-888-7150 
PRINTPACK, INC. 

ELGIN 
(Company Name) 

Cily 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL V/ASTE HAULING MANIFEST 

0334015 

1400 ABBnrr D ? ' . T ^ 
Addiess 

ILL. 60120 

9 9 7 1 4 0 
Aulhoiizaiion Numbei 

8 13 

FED ILD 089325780 
_0__S_9__4_2_8__0_0 L 1 . J _ 

I* Geneialoi Number " 
Slate Zip 

STKMD TRUCKING C/O 
A?IERICAN CHEI-tlCAL 

HaulerName 

13642 Ke^TON WA0RE8TOTC5OD, ILL. 60445 
4 2 0 S . COLFAX A V E . S.W-H- Registration Numbei 0 _ _ 0 _ 2 _ _ 4 0 _ O j ^ 

HauleiAddiess 
FED ILT 000646810 

HaulerName Hauiei Addiess 
S,W,H, Registration Number 

3J 38 

A>fERICA:̂  CHEMICAL 
(Facilily Name) 

GRIFFITH 
Cily 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

FF-D IITD 01636026S 
420 S. COLFA]̂  AVS. 

Addiess 
_9_1 8_0 8^^ 02_ 
" Slle Numbei « 

ITTO. 46319 
stale Zip 

TO BE COMPUTED BY 
WASTE GENERATOR 

WASIE NAME: INK & ADHESIVE SOLVENT 

W.\STE 

WASTE PHAV L l O i n P 
(Liquid. Gaseous, Solid) 

DOT I D N O . NA 9 1 8 9 

THE SPECIAI WASTE BEING TRANSPORTED UNDER IHIS MANIFEST IS OF THE DOI HAZARD CLASSIFICAIION INDICATED IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCUSS: 

R. 0 . HAZART̂ Ons WEIGHTFOR 
D.OT USE _ 

LBS 
.TONS (circle one) 

WASTE LIQ. N . n . S . T=-T.A^T.fAT^T.K 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTEDTOCU. YOS. OR GAL 

METHOD OF SHIPMENT (Ci\i 

' QUANTVTYC 

Co ,' "\ 
Dne) "-DKUMS-

JE DELIVERED: 

TAWX TRUCK 

0 0 3 3 

OPEN TPUCK 

. C l_CALLONS^ Ciicle One) 
j 2 CU.YDS, 
52 53 

OTHER (Specily). \ / l-l y 

THIS IS TO CERIIFY THAT THE ABOVE-NAfttU SPECIAL WASTE IS PROPERlXTuSSIf IED. DESCRIBED. PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORIATION 
IW t r r n o n t M r r WITH T W APPI IPARI F RFni ihmoN'; pp JHF OFPAMMflTl OF TRANSPORTATION t_ . j - j j ^ E . P . A . 

I HEREBYAGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMAIION 

9/9/a/ DATE:. ^ - ? r u ^ , . u ^ /9Z. 
(Aulhorized Signatuie) 

WASTE HAUUR 

FEHD ILT 000646810 
I HEREBY CERTIFY THAI IHE ABOVE-DESCRIBED SPECIAL WASTE ANO QUANIIIY HAS BEEN ACCEPIED IN PROPER CONDITION FOR IRANSPORI ANO I ACKNOWLEDGE IHE DESTINATION AS 
INDICATEO: 

^ ^ ^ - t ^ ^ ^ : ^ " 

(Authoiized Signaiure) 
OATE:^ 2 J ^ 2 . 

i t '. 

DATE: J / 
(Authorized Signatuie) 

DISPOSAL, STORAGE. OR TREATMENT FACILITY' 
, -^- - ^ ~ HAZARDOUSWASTE SUBIECI 10 FEE YES 

I t p E B Y CERTIFY IK^T THE ABO^EiJ^SCRlBtD-SPECIAL WASTE ANO INDICAIED QUANIITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

^/^2/ya/(7M^^: 7̂  
NO / 

(Auihonzed Signaiuie) y ^ 
DAIE: ^_7f_/£/_ 

COMMFNTS OR .SPFCIAI INSIRUCIION.S: -Tc y^i^T T - i ^ ^ 9//^A) 

INILLINOIS: 217/782-3637 

DISIRIBUIION: PARI - 1 GtNERAIOR 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PARI-2 ItPA PART-3 SHE PARI - 4 HAULER PARI - 5 IEPA 
OUISIDE ILLINOIS: 800 /424 8802 

PARI-6 GENERAIOR 

. - * - , » - ^ t » , : - . y tM i t i , i a> . , : 

SITE C O P Y - P A R T 3 

000661 



TO Bfc ""LETED BY 
WASTE GElMtrATOR 

T e l . No. 312-888-7150 
PRINTPACK. INC. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

1400 ABBOTT DRIVE 

Aulhoiization Numbei 

0334016 

9 9 7 1 4 0 

(Company Name) Addiess 

ELGIN ILL. 60120 

FED ILD 089825780 
^ S 9_4 3_8_0 0 J^3__G_ 
" Generatoi Numbei " 

City Slate Zip 

STRAND TRUCKING C/O 
A>tERICAN CHEflCAL 

HaulerName 

HaulerName 

13642 KENTONWASCRB&WOOD, I L L . 60445 
4 2 0 S . COLFAX A V E . S.W-H Regislralion Numbei _ 0 . 0 _ 2 _ A . Q . O > 

25 31 HauleiAddiess 

HauleiAddiess 

FED ILT 000646810 

S.W.H. Registration Numbei. 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

A!ffiRICAN CHEI-IICAL 420 S. COLFAX AVE. 
FED IND 01636026S 

(Facility Name) Addiess 
9_ X 8_0_ J_ 2_0_-2_ 
" Site Numbei "> 

GRIFFITH IND. 46319 
(jty sute Zip 

TO BE COMPUTED BY 
WASTE GENERATOR 

WASTE NAME: 
. ItJK & ADHESIVE SOLVENT WASTE PHA<:F L I O U I D 

WASTE 
(Liquid, Gaseous, Solid) 

DOT ID NO. NA 9189 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

, SHIPPINGOESCRIPTION: HAZARDCLASS: 

R. Q. EA2;ARDOUS WEIGHTFOR 
D.O.T. USE _ 

LBS 
.TONS (circle one) 

WASTE L I Q . N . O . S . FLATCIABLE 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTED TO CU, YDS, OR GAL QUANTITY OF WASTE DELIVERED: j L _ 1 ) . 3 L 3 3 3 — ^ 

Cl-^GALLONS (CircieOne) 
2 CUYDS. 

METHOD OF SHIPMENI (CircieOne) ^ &Mi7 TANK TRUCK OTHER (Specily). L77) r\( 
THIS IS TO CERTIFY THAT THE ABOVE-NAMEO SPECIAL WASTE IS PROPERLY CUSSlFlEO, DESCRIBEDrTBOAGED, MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTAIION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARIMENT OF TRANSPORTATION.̂  T E E E . P . A . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMAIION 

DATE:. 
(Auihoiized Signaiure) 

WASTE HAUUR 

FED ILT 000646810 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASIE AND QUANIITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE THE DESTINATION AS 
INDICATED:. 

(1). 

/ ) z 
i TLD; . ^ 

(Auihoiized Signaiuie) 

(Auihonzed Signaiure) 

DATE:_̂ J Z ^ 2 L 

DAIE: / / 

DISPOSAL. STORAGE. OR TREATMENT FACILITY* 

HAZARDOUSWASIE SUBJECI TO FEE YES 

l-HERE BY/CERT IF Y,WAT IHEAgfiytDESfRIBP'SPECIAL WASIE AND INDICAIED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

(Auihoiized Signatuie) ^ 

NO X^ 

DAIE 
& 65 

COMMFNTSOR Vpr^iai mSTRIirllflN';- T r l / ^ ( ^ )c / - 6 3 y.= ) ^ I f f ) C y ) ^ 

INILLINOIS: 217/782 3637 

DISTRIGUTION: PARI - 1 GENERATOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

PARI-2 ItPA PARI-3 SIIE PARl-4 HAUIER PARI - 5 ItPA 

OUISIDt ILLINOIS 800/424 8802 

PARI-6 GtNfRAIOR 

SITE C O P Y - P A R T 3 

000662 



STATE OF ILLINOIS 0 Q'5/I f l 1 7 
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY U J J 4 U I I 
WASTEGENERATOR DIVISION OF LAND POLLUTION CONTROL T 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
{217)782-6760 

SPECIAL WASTE HAULING MANIFEST Authonzation Numbe, 1 _ _ L 1 J . A A 

T e l . tJo. 312-888-7150 , . n n 
PRINTPACK, INC. 1400 ABBOTT DRIVE FED ILD O8Q825780 

(CompanyName) Addiess _2_§...£_^ 3 8 0 O i l c 
ELGIN ILI.. 60120 " Ge";;i7alor N u m b e ~ ' ' 

City Slale Zip 

ST f t lWr ) f R ' J d l i i l i ^ G C / O 1 3 6 4 2 KKNTONWA3roBSSllB!6)OD, I L L . 6 0 4 4 5 

A M E R I C A N Q I E M I C A L 4 2 0 S . COLFAX S,W,H, Registration Number A 0 _ 2 _ . L Q . a > 2 . 
HaulerName HaulerAddress '5 31 

FED ILT 000646810 

S.W.H. Registration Number 
HaulerName HaulerAddress 3' 38 

DESIINATION - DISPOSAL STORAGE OR TREATMENT SITE 

FTvD IND 0163602$" 
AbfERICAN CHEMICAL 420 S. COLFAX AVE. _ ? . i ^ 8 0_8_9_IL2_ 

(FaciiilyName) Address 39 Site Numbei " 

GRIFFITB IND. 46319 
City Slale Zip 

TO BE COMPUTED BT 
WASTEGENERATOR ^ . , „ , , „ , . I N K & A D H E S I V E SOLVENT WASTE PHASE: J J Q U I D 

(Liquid, Gaseous, Solid) 

WASTE DOT I D N O . NA, 9 1 8 9 

THE SPECIAL WASIE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICAIION INDICATED IMMEDIAIELY BELOW: 

SHIPPING OESCRIPTION: HAZARD CUSS: 

WEIGHTFOR ^ / / ^ T H y ^ ^ t E i ) 
R . 0 . HAZARDOUS ; nnilLSF w < , ^ ^ - - ' TONSImrlP nnp̂  

WASTE L I Q . N . O . S . FLA.MMABLE 

WEIGHT FOR l,E.P.A USE MUST BE O ' O ^ * / 0 O ^ S ^ p f ^ " ^ ' ) ° " ' ' 
CONVERTEDTOCU, YDS, ORGAL QUANTITYOF WASTE DELIVERED: _ r _ _ ^ t._Z__I_ ' ' 

METHODOF SHIPMENT (CiicleOne) (^DRUiAS^ TANKTRUCK, OPENTRUCK (OTH^p,^pecily) — - ^ ^ V r / y 

THIS IS TO CERTIFY IHAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSlFlEO, DESCRIBED, PACKAGED, MARKED, AND UBELEO AND IS IN PROPER CONDITION FOR IRANSPORIAIION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION, & T H E E . P . A . 

I HEREBY AGREE TO AND CEgllFY THE ABOVE WRITTEN INfORMAIION ^ ^ . - — - T : : : ; : = ^ ^ ^ ' " T ' ^ \ ^ 

It... 70 -oQ- f f / C:̂ .̂ -̂-..̂ -: b 3 W 2 ^ 7 3 2 K 
'\ (Auihoiized'Signaiuie) ^vi 

WASTE HAULER 

FED ILT 000646810 
I HEREBY CERTIFY IHAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORl ANO I ACKNOWLEDGE THE DESTINATION AS 
I N D I C A 1 E D ; _ ^ • / / _ '" • / l 

.„31/7>:ajy&iy:yh7i3 ..y.$jl°jW-
(Authoiized Signatuie) *̂ * ' 

(2) DATE: / / 
(Authoiized Signature) 

DISPOSAI. STORAGE, OR TREATMENIFACILITY' • ^ / 
T "yy^ - HAZARDOUS WASTE SUBJECT TO FEE YES NO X , 

-4HEREBY ( tRI IF / lHAT THE AB0^E-DESCf!l6£&-SPKtAt-,WASIE AND INDICATED QUANIITY HAS BEEN ACCEPIED AI THE SITE SPECIFIED ABOVE, -~.,^ 

" 7 t \ \ ^ \ ^ r C - , , V i ' ^ J ) . '^\3y\ C DATE:(TV/^^ " i l l . 
U (Aulhorized Signature) S 1 > 60 ' 65 

COMMENIS OR SPECIAL iNUBiirTinN': I / \ ( X L i y < L A " ^ ^ ^ y f h - C i I 1 I 2 / S I 

To i^s "R T--^3 G'£yy7 n/^Js/ 

IN ILtlNOIS: 2 1 7 / 782-3637 ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS, 800 / 424 8802 
DISTRIBUIION, P A R I - I GENERAIOR PAR! - 2 IEPA PARI-3 SUf PART-4 HAULER PARI • 5 ItPA PARI • 6 GENtRAlOR 

SITE C O P Y - P A R T 3 

000663 



TOBECOMKLcTEDBY 
WASTEGENERATOR 

T e l . No. 312-838-7150 
PRPrrPACK. INC. 

(Company Name) 

ELGIN 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING M A N I f EST 

1400 ABBOTT DRIVE 
Addicss 

ILL. 60120 
State Zip 

Aulhoiizaiion Numbei 

0334018 

9 9 7 1 4 0 

FED ILD 089825780 

_0^J_9 ^22P—9-21-.-L 
" Generator Numbei ^' 

STRAND TRUCKING C/O 
AMERICAIT CHE>n:CAL 

HaulerName 

13642 KENTON voREBWifflOD, ILL. 60445 
420 S. COLFAX 

HauleiAddiess 
S,W,H, Regislralioi nNumbei.2_0_2_4_OO_^ 

FED ILT 000646810 

Haulei Name HauleiAddiess 
S.W,H, Regisiration Numbei 

32 38 

AMERICAN CHEMICAL 
(Facility Name) 

GRIFFITH 
City 

DESIINATION - DISPOSAL STORAGE OR TREATMENT SITE 
FED IND 0163602S 

420 S. COLFAX AVE. 
Addiess 

T 3^8_£^8_9^ 0_2_ 
3 ' Site Numbei •« 

IND. 46319 
Stale Zip 

TO BE C O M P U T E D BY 
WASTE GENERATOR WASTE NAME: INK & ADHESIVE SOLVENT 

WASTE 

WASTE PHA.SF L I Q t J I D 
(Liquid, Gaseous, Solid) 

DOT ID NO. NA 9189 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATlON INDICATED IMMEDIATELY BELOW: 

SHIPPING OESCRIPTION: HAZARD CLASS: 

R. Q. KAZARDOUS WEIGHTFOR ^ 7 2 / V Y D ^~7^ 
D.O.T.USE < ^ 1 ^ - ^ ^ T n N S ( f i icle one) 

WASTE LIQ. H.O.S. FLAMI-'Ĵ LE 
/ / j w G^ALLONS (CucleOne) 

QUANTITY OF WASTE DELIVERED: y Z - ^ - Q - Q - ^ Gi.'idl. 

60 
METHOD OF SHIPMENT (Ci ic leOne) ^ R l ^ w l ^ TANKTRUCK OPENTRUCK 

WEIGHT FOR LE,P,A USE MUST BE 
CONVERTED TOCU, YDS, OR GAL 

5/ 5 

THIS IS TO CERTIFY THAI THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED, AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTAIION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION, & T H E E . P . A . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

/y/yy-/87 DATE: 

WASTE H A U U R 
FED ILT 000646810 

I HEREBY CERTlfY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICAJED^T . - ' 1 

' /U^ma77M^3y^2/':- ^̂  ̂  m,.±2 2^} S t 
(Authoiized Signatuie) ' " ^' 

(1), 

(?)• 

DATE:, 

DATE:. 
(Auihoiized Signatuie) 

J I 
DISPOSAL. STORAGE. OR TREATMENT F A C I L I T Y ' ' 

HAZARDOUSWASIE SUBJECI TO FEE YES 

I HEREBY CERTIFY-THAT THE A B O V r t E C R l B i D SPECIAL WASTE ANO INDICAIED QUANIITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

NO / 

yy 
A ' ' • • ' " " • ( tahor lzed Signatuiei 

J = 4 - ^ — .»:I/^452/S4 
COMMENIS OR SPECIAL INSIRUCIIONS: 

» • 

INILLINOIS: 2 1 7 / 7 8 2 - 3 6 3 7 

DISIRIBUIION, PARI - 1 CfNERAIOR 
' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

P A R I - 2 IfPA P A R I - 3 S I I f P A R I - 4 HAULER PARI - 5 IfPA 
OUISIDE ILLINOIS: 8 0 0 / 4 2 4 8802 

PARI - 6 GfNfRAIOR 

yyr2i(-y 3oya.y a-/ dcyk i>/,77i 
T o l^^i V̂  T<S3 ^/^H "/(V '̂Z 

SITE C O P Y - P A R T 3 

000664 



TO BE C O M K I C T E D BY 

WASTEGENERATOR 

T e l . No. 312-888-7150 
PRINTPACK. m c . 

(Company Name) 

ELGIN 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POf tUTION CONTROL , 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 
Aulhoiization Numbei 

0334019 

9 9 7 1 4 0 

1400 ABBOTT DRIVE 
Address 

ILL. 60120 

FED ILD 089825780 
_0_ J_ 9_ j4_ 3_8_ ̂ q _ X 1_ j _ 
I* Generaioi Number ^ ' 

Slate Zip 

STRAND TRUCKING C/O 
AMERICAN CIIE>nCAL 

Haulei Name 

13642 KENTONW'eRKSWifSiD, I U . . 60445 
4 2 0 S . COLFAX s W-H Reeislralion Numbei 9 _ A - 2 _ 4 _ 0 _ O X 

HauleiAddiess 'FED ILT 000646810 

HaulerName Hauler Addiess 
S,W,H, Regislralion Numbei 

3J 

AMERICAN CTTEMICAL 
(Facility Name) 

GRIFFITH 
Cily 

OESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

FED Iiro 0163602S 
420 S. COLFAX AVE. 

Addiess 

9_ L_8_ 0_8_ 9_ 0_2_ 
3' Site Numbei •" 

TND. 46319 
stale Zip 

TOBE COMPUTED BY 
WASTE GENERATOR 

WASTENAME:. 
INK & ADHESIVE SOLVENT 

WASTE 

WASTE PHASE: L I Q U I D 
(Liquid, Gaseous, Solid) 

DOT ID NO. NA 9189 

THE SPECIALWASTE BEING TRANSPORTED UNDER THIS MANIFEST ISOF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARDCUSS: 

R. Q. HAZARDOUS ' WEIGHT FOR ^/^) T^yYl <5ŝ  
D,O.TUSE ' - : ^ - ^ C ' ^ - ^ TONSInrrIP one) 

WASTE LIQ. N.O.S. FLA>g-L\BLE 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

METHOD OF SHIPMENT (Circle One) 

QUANTITYOF WASTE DELIVERED: 

17 
oo^2.2.s: C D GALLONS (CiicleOne) 

2 CU.YDS. j 

TANK TRUCK OPEN TRUCK (OJ^pecily) l/U/ '/'7)73/7-3 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, OESCRIBED, PACKAGEO, MARKED, ANO UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION, & X H E E . P . A . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

DATt: y^'S'Bf "v-ruU:^.^7^c>4..,^ 
(Auihoiized Signature) 

WASTE HAUUR 
FED ILT 000646810 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: ^ - , , ) , 

^ , 
(D-

( 2 ) -

'/yy)y/^ 
•If./ /') 3 / 3 — ' 
KXji.'^ y/y^i'Ty'iy' 

(Aulhorized Signaiure) 

DATE, A ^ ^ O^J 2 1 
i t 59 

DATE: / / 

(Aulhorized Signaiuie) 

DISPOSAL, STORAGE. OR TREATMENT FACILITY' 

/ / : 
HAZARDOUSWASTE SUBIECI TO FEE YES. NO / { 

^^^^EREBY^ERTlPy-THAI THE A6dVE-DESCRIRED_SPECIAL WASTE AND INDICAIED QUANTITY HAS BEEN ACCEPTED AI THE SITE SPECIFIED ABOVE 

j/7f77i 7t(7 / / / y / / y 7 ^ 
/ ^ (Authonzed Signatuie) / 

DAIf/2j.Sj£ / 

COMMENTS OR SPECIAL INSIRUCTIONS:-

IN ILLINOIS: 217/ 782 3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUISIDE ILLINOIS, 800 / 424 8802 

DISIRIBUIION, PARI-1 GfNfRAIOR PARI - 2 ItPA PARI -3 Sllf PARI -4 HAULfR PARI - 5 IfPA PARI -6 GENtRAlOR 

O r ^ c i c . r . f c ' V s / ^ l (ri-l^-'^\ 

T o ' :^5 T<- T - C 3 Ĉ -V̂ M ly^o f^ 
SITE C O P Y - P A R T 3 

000665 



TO BE COMPLETED BY 
WASTEGENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
_ . « „ « „ —#.:« WASTEGENERATOR 

PRINTPACK, INC. Tel.Ho. 312-888-7150 
(STAN PAK INC.) 1400 ABBOTT DRIVE 

Q1J4Z15 

Authorization Number 9 9 7 1 4 0 

FED ILD 089825780 

(Company Name) 

ELGEI 

Address 

ILL. 60120 Generator Number 

City State Zip 

STRAND TRUCKING C/O 
(1) AMERICAN CHEMTCAL 

Haulei Name 

WASTE HAULERIS) 

13642 KENTON CRESTWOOD, ILL. 60445 
420 S. OOLFAX AVE. 

HauleiAddiess 

( 2 ) . 
HaulerName HauleiAddiess 

S,W,H, Regislialion Numbei 0 0 2 4 ^ ^ / 
J5 31 

FED ILT 000646810 

S,W,H, Registration Number 
32 38 

DESTINATION - OISPOSAL STORAGE OR TREATMENT SITE 

AlffiBTrAN rnTTMTCAT. A ? 0 S . rOLT^AX AVR. 
- (Facilily Name) Addiess 

FED IND 016360265 

9^-
Site Numbei 

_GRIZEIIH_ TND. 
City State 

46319 
Zip 

TO BE COMPUTED BY 
WASTEGENERATOR 

^ WASTFNAMF TTTg f. ArgTPyTVR « ^ L V E N T 

Pfti^TK 

WASTE PHASE: L I O U I D 
(Liquid. Gaseous. Solid) 

DOT ID NO. SA 9189 

THE SPECIALWASTE BEING TRANSPORTED UNDER THISMANIFEST ISOF THE DOT HAZARD CUSSIFICATlON INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPUON: HAZARDCUSS: 

R Q , HAZARDOUS 

WASTE LIQ. N . O. S . VJ.KW.Km.T. 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WIIH IHE APPLICABLE REGUUIIONS OF THE DEPARTMENT OF TRANSPORTATION.& T E E E . P . A . 

I HEREBY AGREE TO AND CERIIFY THE ABOVE WRITTEN INFORMAT^ , 

E:—i = l ^ i i i - L iyy^ ^ l j (Authoiized îgnatuie) V'i DATE:. il 
J_ GALLO© (CucleOne) WASTEHAULER' / I O O FED. ILT 000646810 o ^ QUANTITY OF WASTE RECEIVED: Q_Q_.Z_-»_5_ .~ -

MEIHOO OF SHIPMENT (CucleOne) ^ D R U M ^ TANKTRUCK OPENTRUCK O I H E R . ^ ^ -(Specily) 

I HEREBY CERTIFY THAI THE AB0VE-\ESCRI8fq SPECIAL WASIE AND QUANIITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR IRANSPORT AND I ACKNOWLEDGE THE DESIINATION AS 
INDICATED: . 

(AulhoifzMSignatuie) ' ^ 

( 2 ) . 
(Auihonzed Signaiuie) 

mi:CLV /-2-I TLL 
i t v> 

DAIE: / _ _ / 
DISPOSAL. STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFYTHAT IHf ABOVE 

(Auihoiized Signaiuie 

RIBED SPECIAL WASIE AND INDICAIED QUANIIIY HAS BEEN ACCEPTED: 

3. 
DATE 5_/1^/SA. 

COMMENTS OR SPECIAL INSIRUCIIONS T)Z.<^I L . € ^ ^ PC5 \ '/<S£> 

Ut̂ U7s!{io :̂) >'//i. Sf A T 3ycx:t: - P 
/̂y /̂ 

LXoo-^ f? )? ^^7^ ) ^23^^ 
IN ILLINOIS, 217 / 782 3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE C<^800/ 424 8802 
DISIRIBUIION PARI 1 GENERAIOR PAKI -2 IfPA PARI 3 Sl l f PARI-4 HAULfR PARI S IfPA PARI - 6 GtNf RATOR 

SITE COPY-PART 3 

000654 



TO 3E COAAPLETED BY 
WASTEGENERATOR 

yy-r 0yyy^yy7y(^ 
T G I . S O . 312-888-7150 
PRUJTPACK, INC. 

STATE OF ILLINOIS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N O F L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASTEGENERATOR 

1400 ABBOTT DRIVE 

G144716 

(Company Name) Address 

ELGIN ILL. 60120 

Authorization Numbei *> Q 7 1 4 ^ 
S I] 

FED ILD 089825780 

fl_a_.9-4 3 .a_aj)_ u L 
'< Generatoi Numbei '•*, 

City Stale Zip 

STRAND TRDCKING C/O 
(n AWTtPTrAW CBBMrCAT. 

Hauiei Name 

WASIE HAULER(S) 

13642 KENTt»l CRESTWOOD, ILL. 60445 
420 S. COLFAK AVE. 

HauleiAddiess 

( 2 ) . 
HaulerName HauleiAddiess 

S,W,H, Registration Numbei 0 0 2 4 O O l 
J5 31 

FED ILT 000646810 

S,W.H. Regislralion Numbei 

AMERICAN OEMICAL 

DESIINAIION - DISPOSAL STORAGE OR TREATMENT SITE 

420 S. COLFAX AVE. 
FED IKD 016360265 

(Facility Name) Add/CSS 
9_1_5_Q_8_2_Q_2^ 

" SiieNumber " 

GRIFFITH IND. 46319 
City Slale Zip 

TO BE COMPUTED BY 
WASTEGENERATOR 

WASTE NAME: TTJg X, ATgTPIRTgTf. SnT.VK.rt^r-

WAfiTF! 

l̂î  WASTEPHASE: LIQUID 
(Liquid, Gaseous, Solid) 

DOT ID NO. NA 9189 • 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATlON INDICATED IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION: } HAZARDCUSS: 

R Q, HA7.ART)nnS 

PASTE T.Tfj. N . O . S , FLA^niABLE 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUIIONS OF THE DEPARTMENT OF TRANSPORTATION, 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

DATE:. y^ (Authorized Signaiuie) 
5-n-?>\ 

WASTEHAULER' 

FED. ILT 000646810 Q Q 

METHOD Of SHIPMENI (Circle Dne) ( DRUM^ 

QUANTITYOF WASTE RECEIVED n n ^ ^ C o 
J GALLO f̂S (CiicleOne) 

, YOS, 

i i 72 ) vCCr.r-. s.. > ̂  
(AulhoiizerfSI: 

(2) 

gnature 

TANK TRUCK OPEN TRUCK OTHERJSZASL . (Specily) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED S 'k lAL WASTELAND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE OESTINAIION AS 
INDICAIED: 

(Auihonzed Signature) 

'•DATE<2_-^/ /37. I T y / -
i i ' i l 

I I DATE:. 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

'DtSCRIBffl~S?p;iAL WASTE ANO INDICATED QUANTITY HAS BEEN ACCEPIED: I HEREBY CEfyiFY THAHHE ABOvrtlts 

-yfyy/yiy/y.. 
/ y (Authorized Sign 

W yL. 
(Aulhorized Signature) ± DAIE, B-z'CZ/fi/. 

= ^ 

-pyy^iLiT^ ipoTicS) 3 y ) i 7 S ) pL^yxpe-p T O 7 / ^ - ^D " F - / ^ 

shsh) 
COMMtNISOR SPECIAL INSIRUCIIONS . 

INILLINOIS: 217/ 782 3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIOE ILLINOIS, 800 / 424 8802 
DISIRIBUIION PARI 1 GtNERAIOR PARI -2 IEPA PARI -3 Slit PARI-4 HAULER PART S IfPA PARI • 6 GfNtRAIOR 

SITE COPY-PART 3 

000655 



TO BE COMPLETED BY 
WASTEGENERATOR 

Tel. No. 312-888-7150 
PKINTPACK. INC. 

(CompanyName) 

ELGIN 
Cily 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE H J ^ U L I N G MANIFEST 

1400 ABBOTT DRIVE 

0334020 

Q q 7 l i n 
Aulhoiizaiion Number - 7 - _ i _ L ±_ _ i _ ± l_ 

8 13 

Addiess 
FED ILD 089825780 ' 

0 8 9 4 3 8 0 0 1 1 G 
ILL . 60120 Generatoi Number 

Slate Zip 

STRAND TRUCKING C/O 
AMERICAN CHE>fICAL 

Hauiei Name 

1 3 6 4 2 KENT0N^A^;ftwS1S»t50D, I L L . 6 0 4 4 5 -
4 2 0 S . COLFAX SWH Rejisl'Slio" Numbei . Q _ C ! _ ^ 4 _ 0 ^ / _ 

HauleiAddiess p^D ILT 000646810 

Haulei Name HauleiAddiess 
S.W.H. Registration Numbei 

3 : 

AMERICAH CHEmCAL 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE ' 

FED IND 0163602S 
420 S. COLFAX AVE. 

(FaciiilyName) : Addiess 

GRIFFITH IND. 4 6 3 1 9 

_9_l_8_j£L8_9_fl_2_? 
,39 ,. , Site Number .-,..:. .,•",! 

Cily Stale Zip 

TO BE COMPUTED BY 
WASTEGENERATOR : -

.WASTENAME: INK & ADHESIVE SOLVENT 

WASTE 

WASTE PHASE:.. L I O U I D 
(Liquid, Gaseous, Solid) 

DOT ID NO. NA 9189 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIF ICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCLASS: 

R . Q . HAZARDOUS • 

WASTE L I Q . N . O . S . 

WEIGHT FOR / / / ' J / ' - ^ C l ' ^ ^ 
D.O.T.USE / H f - ^ ' ^ - y ^ ^ TONS rri icle one) , 

FLAl-lMABLE 

WEIGHT FOR IE.P.A USE MUST BE 
CONVERTED TO CU, YDS. OR GAL QUANTITY OF WASTE DELIVERED: L'l.Q.9-

Q GALLONS (CircieOne) 
2 CU.YDS, / 

METHOD OF SHIPMENT (CiicleOne) ( D R U M p TANK TRUCK 

DATE:. 

1 HEREBY AGREE TO MiD CERTIFY JHE ABOVE WRITTEN INFORMATION 

2/72/8/ 

OPEN THUCK ^THEg^Specily) t̂  /jTV 

' ' ^ y ) . 7 y 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELEO AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTAIION & T H E E . P . A . 

(Aulhorized Signatuie) ,;. 

WASTE HAUUR FED ILT 000646810 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORl AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1). 

(2)-

/ -y/ l ' I ( 7-7 
DATE: 2 h 2 ^ 82 

(Aulhorized Signature) 

(Auihonzed Signature) 

i t 

D A T E : _ I 

DISPOSAL, STORAGE. OR TREATMENT FACILITY' 
HAZARDOUS WASIE SUBJECT TO FEE YES 

I HEREBrqERTIFY THAfTnE ABOVE-pESCRIBElJlPEClALWASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE' 

T2-7 .yy) ^-T .̂><, DATE: 
(Auihoiized Signaiuie) 

)j3jt7:y 
COMMENTS OR SPECIAL INSTRUCTIONS:. 

INILLINOIS: 2 1 7 / 7 8 2 - 3 6 3 7 ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 8O0 / 424 8802 
DISTRIBUTION- PARI - 1 GENERAIOR PARI-2 IEPA PARI - 3 SIIE PARI -4 HAULER PARI - 5 IEPA PART •6 GENERAIOR 

O ^ d O C / ^ / ^ ^ ^ 7I s/s 2L 
i o IQS'T. -T^X) T-63 67CM / A / ^ ^ 

SITE C O P Y - P A R T 3 

003i 'u9 



TO BE COMPLETED BY 
WASTEGENERATOR 

Tel. No. 312-388-7150 
PRINTPACK. INC. 

(CompanyName) 

ELGIN 
Cily 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

Q.m.m 
Aulhoiizaiion Numbe, i_J .7_ l_A0_ 

1400 ABBOTT DRIVE 
Addiess 

ILL. 60120 

FED ILD 009825780 
_0i_8_9 4^2-? 0_0_L-i.X 

1 ' Generatoi Number " 
State 2ip 

STRAND TRUCKING CO. 
AMERICAN CHEMICAL 

HaulerName 

13642 KENTON "ttittSWC^^, IL . 60445 
A 2 0 S . COT.FAX SWH Regislralion Numbei _Q_0_2 4 - O o / 

HauleiAddiess FED ILT 000646810 

Haulei Name HauleiAddiess 
SWH. Registration Number 

32 38 

AMERICAN CHEMICAL 
(FaciiilyName) 

GRIFFITH 
City 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

' FED IND 0163602S 
420 S. COLFAY AVE. ', 

Address 
_gL-l_a_iL8_9_.Q-2_ 
3 ' , • -SiteNumber .:. - " -

IND. 
Slate 

46319 
Zip 

TO BE COMPUTED BY 
WASTE GENERATOR 

WASTE NAMF I N K & A D H E S I V E S O T . V T : W T 

WASTR 

.-' WASTE P H A S E : 2 _ L l Q n i I L 
(Liquid, Gaseous, Solid) 

DOT ID NO. NA 9189 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCUSS 

Ti- q . TTA7.AT?D0TTS ; 
WEIGHTFOR -7 -> Q O ( ^ < C 1 L B S 2 > 
0.0,1. USE J > o ' , 3 ' ' ^ ^ T M l t : ! rcle one) 

WA.STF T.TQ- N - f ) . R . FIJ\MMART.E 
WEIGHT FOR I.E.P.A USE MUST BE 

. CONVERTED TO CU. YDS OR GAL 

5^ 
QUANTinr OF WASTE DELIVERED o o <7 2 o o 

^ CALLONS^(Circle One) 
2 CUYDS 

METHOD OF SHIPMENT (CircieOne) * ^ ^ U M ^ TANK TRUCK OPEN THUCK OTHER (Speci ly). W ^ A J 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. OESCRIBED. PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION, ^ - j j j g £ p ^ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

n̂ TT- 3 / 1 7 / 8 2 - m : u ^ î ^ 
(Authonzed Signature) 

WASTE HAUUR TT 

I HEREBY CERIIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1 

, (2) 

. c^i^G.o DATE Jj /ll \2 
(Authorized Sljllatuie) 

DATE:, J / 
(Authorized Signatuie) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' W 
~ ~ 333^ HAZARDOUS WASTE SUBJECT TO FfE YES NO_i_ 

I HEREBj' CERl/fY THAT THE RBOvCbESCRJBtD-SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT IHE SITE SPECIFIED ABOVE: 

-^miiiilXi 
V) (Aulhorized Signaiure) ^ \ 

DATE: 

COMMENTS OR SPECIAL INSTRUCTIONS. 

INILLINOIS 217/782-3637 ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIDE ILLINOIS 800 / 424 8802 
DISIRIBUIION: PART - 1 GENERAIOR PART - 2 IfPA PART-3 SITE PARI - 4 HAULER PART-SIEPA PART - 6 GENf RATOR 

20"" i ^-22^ T-^l 6ê 7̂  2/. '̂ z SITE C O P Y - P A R T 3 

003710 



11 ' . , 1 ; 610 

TO BE COMPIETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
Authnn/atinn Numher 

QBZ154Q 
_9.?_J7_L_4_0 

e la 

PRINTPACK. INC. 
{Company Name) 

ELGIN 
Cily 

1400 ABBOTT DRIVE 
AOriress 

_ I L L ^ 
Stale Zip 

^ll;_2_8.^_8_7JL5-J) _ Q - i . a _ . 4 . J L _ a J L i L J . J L _ i -
Phone NumDer " ' Generaior Number ? ' 

_I_I^P_JD_8_9 8 ^ ^ J L _ J _ Q 
EPA Number 

WASTE HAULER(S) 

STRAND TRDCKING CO. 13642 KENTON CRESTWOOD, IL. 60445 
AMERICAN CHEMTCAT. 

Haulei Name 

Hauler Name 

420 S. COT.FAY 
Hauler Aooress 

•/Phone Numbei 

Hauiei Addiess 

S,W,H, Registration Numbei _ 0 _ 0 _ 2 _ 4 _ 0 _ ~ \ _ L . ' . 
25 _ , 31 -, 

.J J?_I_?_oJl6_4_6 J_1J0 : 
• EPA Number -, • 

S.W.H. Regislialion Number _ _ ! L . . ! • ' - _ : ' 

Phone Numt)er EPA Number ,-

' ! : \ i7: 
~'3!7$3^/:r::-y7,' ': "7- ';,, -r-

iWRRTCAN CmtMTrAT. 
^ } . ' ^ 7 ' K : : ' : ^ : : (Facility Njme) 

GRIFPITH 
: : ;v" "; : -v :-";.• , City ; ,;, . 

• : • • • 1 -

•"- -• , Alternate (Facility. Name) 

- - DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE.;.,-- ' 

470 S. mLFAY AVE. 

TND. 
Slate 

46319 -:.:.3 : _ _ . 
Zip . Phone Number 

Address 

__: _a-1.5_JL8_93>LDJ2L:i 
-. » , - Site Number,,.-;-,.,: J . «.,*•. 

3L:&jiJiyi2^2j22)si2) 
- EPA Number ' . . , • , - • • - " • '-•; 

Site Number 

Cily Slale Zip Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: TT^ f, ADHESTVR SOLVENT WASTE 
. THE SPECIAL WASIE BEING TRANSPORIEO UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICAIION INDICATED IMMEDIATELY BELOW 

SHIPPINGOESCRIPTION: HAZARDCLASS: 

R. Q. KA2ARD0US 
WASTE T.TQ. W^n.*;. 

WASTE PHASF T . T n T T T n 
(Liquid. Gaseous. Solid) 

WEIGHT FOR 

D,0,T, USE 

FIAMMABLE 
- a j L _ g 1 8.£ 

UN 01 NA Numbei 

WEIGHT FOR l,E,P,A, USE MUST BE 

(ciicle one) CONVERTED 10 CU, YDS, OR GAL, 
QUANTITY OF WASTE DELIVERED 

EPA HW Numoer 

' METHOD OF SHIPMENT (Circle One) (DRUMS. 3^ 
Number 

) TANK TRUCK OPEN TRUCK VOTHER t£pecify) /A AI 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED, PACKAGED. MARKED, AND LABELED AND IB, IN PROPER CONDITION FOR TRANSPORTATION, 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION A N Q ^ ^ r P - I T T ("% 'y' l \ \ ' | / 

WASTE HAULER 

..d7/S/?^ 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 

THE DESIINATION AS INDICATED: 

7 
(Auinonzed Signature) 

DATE 

DAIE 

^ 2 2 / 22=^ 
2 / 

lAuinorized Signaiuie) 

X DISPOSAL, STORAGE. OR TREATMENT FACILITY' 
HAZARDOUS WASTE SUBJECT TO FEE Y E S . NO 

I HEREfty QERIIFV-THAT THE A S O V E - D K C R I B E D . - W A S I E AND II 

t ' (Auinonzed Signaiure) ' 

I HEREftj" qpRIIF/-THAT THE ^ V E - 9 K C R I B n ) , " W A S I , E AND INDICATEO QUANTITY HAS BEEN ACCEPIED AT THE SITE SPECIFIED ABOVE: 

(Auinonzed Signalu ^ 
DATE: ^_722y a ; > 

COMMENTS OR SPECIAL INSIRUCIIONS:. 

IN ILLIUOIS, 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 
OUISIDE ILLINOIS 800 / 42^-8802 or 202 / 426-2675 

DISIRIBUIION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART-SIEPA PART 6 • GENERATOR 

SITE COPY - PART 3 0^-\ cU>ck Sf-2?-2i 
5-3 •>2 

003711 



II 13?,(.10 
ir-C riZ P 81 

TO BE COMPLETRD BY 
WASTE GENERATOR . 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 

DIVISION OF LAND POLIUTION CONTROL • • 

2200 CHURCHIL l R O A D , SPRINGFIELD, ILLINOIS b2706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 

SPECIAL WASTE H A U L I N G MANIFEST 

Aullion/alion Number 

QBZ1S42 
9 9 7 1 4 0 

PRTNTPAnr, TNr. 
(Company Name) 

ELGIN 
Cily 

^Lnn ABRn-rr nTtrw _3J.2. 8.J.-8.XJ. J_0 - 9 . ^ ^ — ^ A - ^ ^ . 9 . J ^ ^ . l . 
Address Phone NumDer '^ i ' Genetator Number 

I L L . 
Slale 

60120 
Zip 

JL L_ .D. _5 .S. J.-fi-_2-5.2-_a Jl-
EPA Nunnber 

STRAND TRDCKING CO. 
AvtEBTrAw rmmrrAT. 

Hauler Name 

Hauler Name .• 

WASIE HAULER(S| 

13642 KENTON CRESTWOOD, IL. 60445 
A?0 fi, COT JAY 

Hauler Address 
S,W,H, Regislralion Number 

25 . , 31 

Phone Number 

Hauler Address 

EPA Number 

S,W,H, Regislralion Nnmhpr ' ; : ,: 
32 . . , , 3 6 

Phone Number EPA Number 

AMERICAM CHEMICAL 
(Facilily Namej 

GRIFFITH 
City 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

4 2 0 S . COLFAX AVE. jL i ._a. f l_ jL .9 a . ^ 
39 Sile N u m b e r . : . , „ - , « , : 

DJD. 
Siaie 

46319 ^ / y ? h^^4S0 i l L i J L i i . 3 A i . l i - ^ ' 
Zip Phone Number • EPANumber ; . - " -_\ -> 

Alleinaie (Facilily Name) Adoress Sue Number 

Cily Siale Zip Phone Numbei EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAMF ItIK & ADHESIVE SOLVENT WASTE WASTE PHASF LIOUID 

IHE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFESI IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCUSS: 

R. Q. HAZARDOUS JLA__9 i . _ 8 ^ 
WASTE LTQ. N . O . R . PT-AWTAKT.P; 

(Liquid, Gaseous. Solid) 

UN or NA Number 
)^3MS 

I EPA HW Number 

WEIGHT FOR 
DOT, USE . ^/^oocS>. WEIGHT FOR IE ,PA, USE MUST BE 

circle one) CONVERIED TO CU, YDS, OR GAL, 
OUANTITY OF WASTE DELIVERED . O _ O 3 _ B . J ^ . C L 

METHOD OF SHIPMENT (Circle One) (DRUMS. J Z ^ TANKTRUCK OPENTRUCK I OTHER (SJecily) - U A A I 
• ^ . 

THIS IS TO CERIIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCOROANCE WITH IHE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT QF TRANSPQRTATION AND I,EPA, 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION " ^ " i ^ ? ^ -, - 2 ' \ y u z 2 , ^ / 7 ' ' " • ^ - 9 _ , - ^ 
' ' ^Auuioiized SignSiuie) 

DATE: y^-y^-^y^ 

WASTE HAULER 

c 
I HEREBY CERTIFI^^HAT THE ABOV'E-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGi 

J-HE DE^lffATIOfl AS INDICATED: 

(1)^:= „ y . . 

i?) 

^ 7 y . y y y . 
(Auinorized Signaiuie) 

DATE 

DATE: 
(Aulhorized Signaiure) 

/jy^L 
5i 

yy 

_ NO A Z _ 

An r 65 

DISPOSAL. STORAGE. OR TREATMENT FAQILITY' 
HAZARDQUS WASTE SUBJECT TO FEE YES. 

EBYjCSRTIFY WAT THE ABQffE/OKl 

^ ' ' (Wmonfe fS ignSUr iT 

CRI^"fr-V;ASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

7 
DATE 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS 217 / 782-3637 •24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 425-267b 
DISTRIBUIION PART - 1 GENERATOR PARI-2 IEPA PART-3 SITE PARI -4 HAULER PART • 5 IEPA PARI 6-GENERATOR 
REV, I i 

SITE COPY • PART 3 
O / ^ 6 ^ T ' 6 3 ^ f ^ ^^^-^^ 

003712 



II 532 610 

TO DE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

QEZ1543 
I 7 

Auinoiizjlion Number J , _ 9 . 2 L J L t & l 

P T t T N T P A H f , T T ^ r . 
(Company Name) 

EIjf^IN I' 

J L 
Cily 

TAnn ABBOTT DBTvy. _3_l_2J_8_8_7_l_5.0iL4.-9__4 J . 8 _ _ 0 . ^ _ l _ l ^ 
Addiess Phone Numbei ' ^ Geneiaioi Numbei ' • ' 

TT.T.. 
Siale 

6Q12Q 
Zip 

-i-JL A _o A-L _?_i i-_Z .8̂  .2-
EPA Numbei 

. / 
STRAND TRDCKING CO. 

^ '̂AMTOTCAN CHEMICAI. 
Hauler Name 

WASTE HAULERlS) 

13642 KENTON CRESTWOOD, IL. 60445 
420 S. COLFAX 

Hauler Address 
S W.H Regisualion Number 

3.\3^^3S2'^±D 
25 "JT 

Phone Number 
:T .LT Si.SLAlLA-.L3.XSL 

EPA Number 

Hauler Addiess 

S,W,H, Regislralion Mnmhpr ; ', 
- 32 38 

r:^-:,.:tyX' 

33)01 2)m 
Phone Numbei EPA Number 

AMERICAN CHEMICAL-
• •,•,,-- • J , (Facility Name) 

CHIKKL'i'H 
, V • V City , , 

• - . ; ,;, •" DESTINATION — DISPOSAL STORAGE OR TRUTMENT SITE 

420 SOUTH COLFAX AVENUE 
Address y> . • : . . - . . Slle Number - • , , - , . • , . <* 

INDIANA 
Stale 

46319 ^J3272bS2^!^2Qj^^o_)i^Al22l2. 
Zip Phone Number EPA Number 

Alternate (Facilily Name) Address Site Number 

City Stale Zip Phone Number EPA Number 

INK & ADHESIVE SOLVENT WASTE 

TO BE COMPLETEO BY 

WASTE GENERATOR 
WASTFNAMF: I N K & A D H K S I V E SULVEWT WASXg WASTEPHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DQT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELQW: 

SHIPPINGOESCRIPTION: HAZARDCLASS: 

R. Q. HAZARDOUS 
WASTP. T.TQ. M.O.S. FLAMMABLE 

LIQUID 
(Liquid, Gaseous, Solid) 

-4J -k-% -4^-8-9-
UN or NA Number 

^ 0 3 
EPA HW NumDer 

r o ' ^ ^ V s r ^ a ^ e ^ S c i C e o n e ) ^ ^ S ^ ^ ^ 2 Z ^ ^ QUANTITY,. WASIE DELIVERED: 0 _ ^ ^ ^ ^ ^ ^ 9 ^ i 
ALLONS (Circle One) 

CU, YDS, 

- 7 

METHOO OF SHIPMENT (Cncle One) i t S ^ ^ / j / • . ) TANKTRUCK OP' 
Numbei 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED;, DESKSl8§I^ 'p / \C.L- — 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENrfiV M A ^ i S S k l M I O N Al 

HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

r 6 y MAfiS&PLMION ANIK, 

•'7y^/^, 
OPER CONDITION FOR TRANSPORTATION, 

7- /y-SZ 
(Authoiizeo SignaiuYef ' 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATJON AS INDICAJ-ED 

( 1 | . 

( 2 ) . 

/ . J^ rn '>y)-l pSmZ \Mym.r>y}— 
(Auihonzed Signaiuie) 

DATE 

DATE 
(Auinoiized Signaiuie) 

il, 59 

_7 I 
DISPOSAL. STORAGE. OR TREATMENT FACILITY-

HAZARDOUS WASTE SUBJECT TO FEE Y E S . NO 3^C 
I HEREBY CE/TIFY THAT^RE'SHffKE-1) 

(Authorized Signaiure) 

ED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE V" 

^ 
DATE-

60 ̂
J L " ^ ^ 3t3. 

COMMENTS OR SPECIAL INSTRUCTIONS: 

IN ILLINOIS, 217 / 782-3637 •24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS- 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION PART-1 GENERATOR PART - 2 IEPA PART-3 SHE PART - 4 HAULER PART-SIEPA PART 6 • GENERATOR 

SITE COPY - PART 3 T o ) 2 6 ^ 7 ' - ^ 3 > ^ ^ ^ 77^'?Z 

0037 U 

http://Si.SLAlLA-.L3.XSL


II 5J? 610 
I IT : 62 8 ' 6 I 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILUNOIS 
ENVIRONMENTAL PROTECTION A G E N C Y 

DIV IS ION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 

SPECIAL WASTE H A y L I N G MANIFEST 

mziMi 
Aiithof'^,ilion NumDe* 

PRINTPACK, INC. 1400 ABBOTT DRIVE JJ._2_88_8.7_1^_0 .0__8 9__4_18__0.0.1_l c_ 
(Company Name) Address Phone Number 

ELGIN I L L . 
Cily Slale 

60120 
Zip 

Genc/aior Number 

JL 1^-D. _0 A 9. _8 _2. 5_ _7 J . 0-
EPA Numbei 

,- •_'. lyy.: 

V^:j:'fi^ 
• , ' - . • , . - . - . i - ^ - i : 

'mm 
'yym-
' y r ^ : ^ . 

/^)M 

STRAND TRUCKING CO. 
AMTo^TrAw rmrKTPAT. 

Hauler Name 

.Hauler Name : 

WASIE HAULER(S) 

13642 KENTON CRESTWOOD, IL. 60445 

420 S. COLFAX 
Haulei Addiess 

S,W,H Regislralion Numbei _ 0 _ 0 ^ _ 4 ^ j O _ 2 . 

T, / J- 3 i_ y / S T / / / " 
Ptione Number 

1_ k _?'_P_P_P_^JL61. JL o_ 
EPA Numbei 7. : ' . : 

Hauler Addiess 

Phone Number • 

S.W.H, Registration Nnmhpr 'JT—'—L. •-. 
• ,, ra -• --,, 38 

EPA Numbei 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

7 / ' r r AMERICAN CHEMTCAT. 
: ,i;:-=/,^v;;-;::;:;,;-v:.-(Facility Name) •,:• '..' 

3 QTKnFtvzs)::: '''•::: 
, • •• : . . . . . - - , . - . . . C i t y „ - •, . , , 

Aliernale (Facilily Name) 

4 2 0 SOTTTH COT.FAT KtyTidW. 
Address 

9 1 8 0 8 9 0 2 
Site Number )-V' u, 

INDIANA 
State 

46^1Q 
Zip 

J ^ ir_ J?_-<L £: 2if^.*L B. .0. r-6-.3. .fi. .0. i i 1^ 
PhoneNumber , -, , - - EPANumber , 

Address Site Number 

City Stale 2ip Phone Numoei EPA Number 

'm 

TO BE COMPLETED BY 

WASTEGENERATOR wASTF MAMP INK & ADHESIVE SOLVENT WASTE W.^T. PH. . ; L I Q U I D 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCLASS: 

R. Q. HAZARDOUS _^_*! .?_ J i . ? . i 
WASTE L I O . N . O . S . FLAMMABLE u n or ^AaJi,:pJ)er„ 'EPAHWNumoei 

^iSquid. Gaseous. Solio) 

WEIGHT FOR 
DO.T, USE . 

WEIGHT FOR IEPA , USE MUST BE 
o i x s T r ^ T!ffJS (circle one) CONVERTED TO CU, YDS, OR GAL, 

6h, METHOD OF SHIPMENT (Ciicle One) (DRUMS. TANKTRUCK 
Number 

^,]:i'7Y9^' 
QUANTITY OF WASTE DELIVERED:, 

OPENTRUCK , ^JJTHER (Specil 

' EPA HW Number 

3 Z - 2 v-J ^>fc- , I I nwTt^r 
' O - y \ y ;• ? r.u YDS 

52 

\ / / ^ j J 

rcle One) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROBER CONDITION FOR •^ANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINQIS DEPARTMENT OF TRANSPWjZllQN AND l E P A - ^ / , y 

^ ' - ' ^ r ' - / ' iy^.y. 'yyt-. y 
I HEREBY AGREE to AND CERTIFY THE ABOVE WRITTEN INFORMATION > y ,̂ - > ' ' • > / X • ' / y ' r ' ^ J . -< OATE: 

/ (Authorized Signatuie) 

2-70'<?y 
WASTE HAULER 

c 

I HEREBY CERIIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

'''-y^/^9^ - ^ ̂ . . ^ ^ 
(Authorized Signature) 

DATE 

DATE / I 
(Authoiized Signaiuie) 

>r DISPOSAL. STORAGE. OR TREATMENT FACILITY" 

EREEfi-XERIlfY THAT THE/ABOCE 

(AuThorized Signature) j 

HAZARDOUS WASIE SUBJECI TO FEE YES. 

STE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

NO 

...9i7[22/2j)2 

COMMENTS OR SPECIAL INSTRUCTIONS-, 

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINQIS 800 / 424-8802 oi 202 / 426?675 
DISTRIBUTION- PART- 1 GENERATOR PART • 2 IEPA PART -3 SITE PART-4 HAULER PART • b IEPA PART 6-GENERATOR 

BEV » I 

SITE COPY . PART 3 T h I ?S'13 T ^ Q^ / I ' M ' ^ 'K j ' l l 

0037 'l 0 



'"/T'm 
./rd--'^7-

lip 

U 5:? 610 . 
f r : 67 a'81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

mim 
Aiilhon^oiion Numbcf 

PRINTPACK, INC. 1400 ABBOTT DRIVE J J: J_8_8_8_7_l_5_ 0 _g_8 J__4 J. 8__0 ̂  J^ J,_G_ 
(Company Name) AdOiess Pnone Numoer u Geneialoi Number 5< 

ILL . 60120 I L D 0 8 9 8 2 5 7 8 0 ELGIN 
City Slale Zip EPA Numoei 

WASTE HAULER(S) 

STRAND TRUCKING CO. 13642 KENTON CRESTWOOD, IL. 60445 
AHERICAN CHEMICAL 420 S. COLFAX 

Haulei Name ?t~ ' Hauler Addiess « _ 

, 2 ' / ? -?2^7^^^^ H}'7}S^IHj)yj 
. , • Phone Number 

'L5 

Hauler Name , Hauler Address 

S W H , Registration Number . ^ 9 _ . ± ? '_ 
25 31 

- I - L . T - O O - 0 . _64_ _ 6 _ 8 1 ^ 0_ 
...:.' EPA Number ,. . _ 

- , -, , • , . , : - , - - • t v - V ,: 
S,W,H,,Regislialion Number _ J _ _ _ _ . L . 1 I - ' -•• 

,-,-, • • ,- 32 . 38 -. 

Phone Number EPA Number 

- ' - ' y - y , . . . * 
' / ^ - ^ : • • ~ • • ^ 

AMERICAW CHEMICAL 
- ' , ; . ' ' • • - „ , , : (Facility Name) •- . 

GRIFFITH : • • ' 

,-,-.:-,; •; ...DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

4 2 0 S n U T B COr i vAT AVTOTTTr. / / ) 
-,. Address 

9 1 8 0 8 9 0 2 
Site Number 

, City 
INDIANA 

Stale 
•/7.y737f2\2- ' - ' ' - i> 'f^^^ Jy^c7 1VID 0 i 63 6 o 2 5 ^^ 

Zip , - - Pnone Number : EPANumber - ' 

Alternate (Facilily Name) ^ddress 

City Slate Zip Phone Number 

: EPA Number 

Site Number, 

" E P A I I urnber 

TO BE COMPLETEO BY 

WASTEGENERATOR ^ , , , , , ,^ , INK & ADHESIVE SOLVENT WASTE W..TP PH..P LIQUID 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION: HAZARDCLASS: 

R . Q . HAZARDOOS X _ 4 . i_ _ 1 A _2. 
WASTE L I Q . N . O . S . FLAM>tABT.E "^ "' "* """"==' 

(Liquid. Gaseous, Solid) 

WEIGHT FOR — -, , / / / ) 
D O T , USE •'- ' C~ } U 

//) C^ WEIGHT FOR l,E,P,A, USE MUST BE 

METHOD OF SHIPMENT (Circle One) 

TONS (circle one) CONVERTED TO CU, YDS, OR GAL, 

77, 
QUANTITY OF WASTE DELIV 

(DRUMS. TANK TRUCK OPENTRUCK 

EPA HW Numoer 

EREO: / «^ •-^ -J 2 C 
ALLONS (Circle One) 

CU, YDS, 

OTHER (Soecily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIEO, DESCRIBED. PACKAGED, M A B X £ p _ i i U y ; i g a i B ^ 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF IHE ILLINOIS DEPARTMENT OF TRANSPORTVTIONifiaiQjLti 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ' ^ - f ^ ' ^ V ' - V . - f e t ' V - > ' V \ V - > - W 

ROPER CONDITION FOR IRANSPORIAflON, 

DATE 
\"n-V^ 

(Aulhorized Signatuie) 

WASTE HAULER 

( t ) . 

( 2 ) . 

J. 

I HEREBY CERIIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE OESIINATIOjl-ASHNBrtlfft 

^ / ' Z . ^ ^ DATE: 
(Authorized Signature) 

OA 

rjr2 2z2 
iE_7__y 

(Auihonzed Signaiuie) 

OISPOSAL. STORAGE. OR TREATMENT FACILITY- HAZARDOUS WASTE SUBJECT TO FEE YES. -><. NO 

CERTIFYTHAT THE /CBOVfTCSSpiiEJT^AgTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

; ^ 
,-", . . lAulhonzed SignaluieT' 

DATE :eu9.j5-2 
COMMENTS OR SPECIAL INSIRUCT^ONS-

IN ILLINOIS 217 / 782-3637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS, 800 / 42J-8602 or 202 / -126-26 

DlSIRIBUIION, PART-1 GENERATOR PART- 2 IEPA PART-3 SITE PART- 4 HAULER; PARI - SIEPA PARTS- GENERAIOR 

SITE COPY . PART 3 0 ^ docL 9-9-2-:̂  
j h i : i b - ^ T - k , 3 6 i ^ ' ^ '^•^O'Si-

003 1 I o 



H 5J2-610 
IPC 43 8 ' a i 

TO BE COMPLETED DY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

DIV IS ION OF LAND POLLUTION CONTROL 

2200 CHURCHIL l R O A D , SPRINGFIELD, ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 

SPECIAL WASTE H A U L I N G /WVNIFEST 

Q6Z154e 
Aulhonz.ition Number 

PRINTPACK, IHC. 
{Company Name) 

ELGIN 
Cily 

1400 ABBOTT DRIVE 
Adniess 

I L L . 
Slale. 

60120 
Zip 

J^J._2_8_88_7_l_5._p _0.A9_4__3_8 Q.-0._1J=._L 
Phone Number N , Generaior Numoer 7* 

J__LD^_0 8^9 8A.L_Z . J . 0_ 
EPA Number 

WASIE HAULER(S) 

STRAND TRUCKING CO. 13642 KENTON CRESTWOOD, IL. 60445 
AMERICAN CHEMICAL 420 S. COLFAX 

Hauler Address 

3LL_2_38.5.8.AA.O. 
Phone Number . - . -

Hauler Name 

(312) 786-3400 

y.y^. 
Hauler Name 

} 
. Hauler Addiess 

S,W,H, Registration Number 0 _ 0 . ^ lj Cf O *t 
25 , 3 1 , 

_IJL'_T_P_P_P_§_4_$_8_1J3 
• , - EPA Number •:, . - : 

. S.W.H. Registration N u m b e r _ ; -' • ' " - -' "' " . . ; ! 
, - - I t . . . -ta 

Phone Number 

7^7S7^y\ 
•^T-fi:^'.-.. 
:'-.>7i}r:',.: 

' ^ • 7 ^ ' : ^ : 

'yirT^^^:^ 

EPA Number 

AMERICAN CHEMICAL • 
' . . . : '-.:'..: ••-"- (Facility Name) - ,-,- --,-. 

GRIFFITH ^^^^ ' •̂ "' 
: •: ' . . ' . • Cily 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE •... , - , . • , i . , ; , , , - - - : - - : , •--„ ; : . - - , „"- : ; „'̂ , . ; , > / - , - , : - • ; : < ; ; , , • : , ; ' ":-,->,"-

77)'2/''/7'72:^-222^i2)^2i. 
. . . . - . . , . . . ,- V"\ - ' - ^ ' < : - : " V " ' • : " : : - i ' i - ; V,- 39 ^„,. > •- : SiteNumber;:,; : . , . / *o 

46319 3 12 78 6 34 00 : 2 ^ 2 Q 1 2 S ) 2 2 7 O 2 2 3 . 
Zip . PhoneNumber - ' , . - , , - - , EPANumber 

420 SOOTH CQILPAX AVENUE ^ 
- „ , , - , . . , - . . A d d r e s s - . - ; , : • , ' • . • • " : : ' , .• 

INDIANA 'i^ 
Stale -

•y-tr::: 

Allernate (Facility Name).-- Address 39 r, Sile Number 

City -• Slate Zip Pnone Number , EPA Numbei 

TO BE COMPLETEO BY 

WASTE GENERATOR * 
INK & ADHESIVE SOLVENT WASTE WASTE NAME: - i n ^ a ftJJncsj-ve. a u L . v e j i i W A S I E WASTE PHtsP""'- L I Q U I D ' ^ ' ^ ^ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICAIION INDICATED IMMEDIATELY BELQW: (Liquid. Gasrtus, Solid) 

SHIPPINGOESCRIPTION: HAZARDCLASS: 

R.Q. HAZARDOUS N A 9 1 8 9 
WASTE LIQ. N.O.S. FU^MMABLE uN'oTNAlJil^be;^ ^ A HW NuTTlber 

WEIGHT FOR 

0,0,T, USE 3 0 ^ 2 0 < ^ < S ? r i t r . . . . i ^ ^ ^ ! S ^ ^ 2 ^ ^ ^ OUANTITY OF WASTE DELIVERED:.̂  0 3 ^ _ ^ ^ ^ ^ ^ ^ ^ 
y y . i 53 

MEIHOD OF SHIPMENT (Circle One) (DRUMS. V^ TANKTRUCK OPENTRUCK O I H E R j a e c i l y ) ^ArJ 
' Number 

IHIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE^RE P R O P R W CLASSIFIED. OESCRIBED. PACKAGEO. MARKED, AND LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION, 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND l,E;f ,A, 

^-p^rx^j^Zo:'Tyl-o^^y.^^ HATE /<^- /^ -^ 'z^ I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

(Aulhorized Signature) 

WASTE HAULER 

M ) . 

(2) . 

<^~7£n.22P. 

I HEREBY CERTIFY THAI THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORl ANO I ACKNOV/LEDGE 

THE DESIINATION AS INDICATED: 

(Authorized Signaiure) 

DATE 

DATE 

201227 ^?z 
54 S? 

(Auinonzed Signaiuie) 

DISPOSAL. STORAflE. OR TREATINENT FACILITY' 

I J E V [ E R I I F t THAT THE AaOVE-DKC^IBED 

A u i n ^ z e d Signature) \ 

HAZARDOUS WASIE SUBJECT ID FEE YES 

AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: : 

NO X 
O N ^ ^ '- DATE iQ/Jl7£ 

COMMENIS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS, 217 / 782-3637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS, 800 / 42-1-8802 oi 202 / 426-2675 

DlSIRIBUIION- PARI - 1 GENERATOR PARI - 2 IEPA P A R I - 3 SITE PART - 4 HAULER PART - SIEPA PART 6-GENERATOR 

REV « 4 

SITE COPY - PART 3 lo 7X7--1/3'(^3 ^ /^/ l Io •/2 ^ :u 

0037 I 



11 i37 mo 
tIK (.? 3-81 

TO BE COMPLFTED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY ' 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST « 

m.imi 
AiiltiQri/jli'jn NljniDer 

PRINTPACK, INC. 
(Company Name) 

ELGIN 
Cily 

1400 ABBOTT DRIVE 

ILL. 
Slate 

60120 
zip 

^_1J_88^8^7_1^2_0 ^8_9_i_3 A-2__2.JL1 1 
, Pnone Numoef f^ • -, Generator Numoer 2^ 

' ; I L D ' 0 8 9 8 2 5 7 8 0 
EPA Numbei 

STRAND TRUCKING CO. 
AMERICAN CHEMICAL 

Hauler Name 

(312) 786-3400 

; Hauler Name 

WASTE HAULER(S) 

13642 KENTON CRESTWOOD, IL. 60445 
420 S. COLFAX 

Hauler Address 

JJ-1A±1AAA± 
. Phone Number - -, 

Hauler Address 

SW H, Regislralion Number 0 0 2 4 O Q / 
25 , 31 

_I_L_TJO^ 0^ 6^ 4^ 6_ 8^ 1_ 0_; 
, EPA Number ., J 

S W.H. RegiStialiori Nnmhpr ' - " '-••:-• : ' - - - • " •: ':• 
. . - - , . • : • - , 32 , . ; , , , 38 : 

Phone Number EPA Number 

AMERICAN CHEMICAL 
" ',•,:-.-•: - :, (Facility Name) -,, . , 

GRIPFITH ' ; ' : : 
~ ~~. !̂ City ~~- '~ 

DESTINATION.— DISPOSAL STORAGE OR TREATMENT SITE • 

420 SOUTH COLFAX AVTUTTTR 
,, , --;-.'- Address \ - , - : : . , : • „ • 

)373y3'y 'w' i ^d3s-.'si.'6"2) 

INDIANA- -V::i 46319 
Site Number- - •--,: - •«> ; 

- - - •, f . - ' : •-^i-v'a 

Slate Zip 
^13^^2^)92 22^2:^L2222jil 

- Phone Number . " - .•-:••,•.--- EPANumber -

Allernate (Facility Name) Addiess Site Number 

Cily Slate Zip Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAMF IHK & ADHESIVE SOLVENT WASTE WASTE PHASF LIQUID 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELQW: 

SHIPPINGOESCRIPTION: HAZARDCLASS: -

R. Q. HAZARDOUS • .N^ A_ _9_ 1^ _8^ 9_ 
WASTE L I Q . N . O . S . FLA>tMABLE 

(Liouid. Gaseous, Solid) 

UN or NA Number 

WEIGHT FOR O / n . ^ I I 
D O T USE < 7 t ^ j y l y ^ 

WEIGHT FOR I E P A , USE MUST BE 

METHOD OF SHIPMENT (Circle One) 

_TONS (circle one) CONVERTED TO CU, YDS, OR GAL, 
QUANTITY QF WASTE OELIVERED: 

(DRUMS. TANKTRUCK OPENTRUCK OIHER (Soecily) 

/j2l 
EPA HW Number 

^02222" ^ 
" I " 

lALLONS (Circle One) 
2 CU, YDS, 

Numoer 

THIS IS TO CERIIFY THAT IHE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED, DESCRIBED, PACI4«OTp. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMEN(ro> Tf lANltOSlATlf iN AND I E P A / / ' f ' P ^ 

( 1 ) . 

( 2 ) . 

I HEREBY CERTIFY THAIT+IE ABOVE-DESCRIBED WASTE AND QUANIITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORl AND I ACKNOWLEDGE 
Tyi-eesTmAEiB?! AS INDICATED. 

(Auinonzed Signaiure) 
DATE, 

DATE-

/l7?2 ^31 
I 59 

(Authoiized Signatuie) 

OISPOSAL. STORAGE. OR TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES. NO. X 
I HERESYJCEAT IFY THAT IHt 'Aa lJvE-DESDl IBy i WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

y//^liJ237^y..o^ 
'' (Auinonzeo Signaiuiei " p 

DATE J/J 3J S 
COMMFNT.S OR SPFCIAI INSTRIICTinNS 

IN ILLINOIS 217 / 782-3637 

DISTRIBUTION- PARI- 1 GENERATOR PART - 2 IEPA 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART-3 SHE PART-4 HAULER PART-6 IEPA 

OUTSIDE ILLINOIS, 800 / 424-8302 oi 202 / -526-26: 

PART 6-GENEHATOR 

SITE COPY . PART 3 - fo 17 573 ] - G3<Sj3fi7l II'7^'^ 

003 I I o 



11 S32-4I0 
l /C 62 a/81 

TO BE COMPLETED BY 
- ' WASTE GHNEi?ATOR 

PRINTPACK. I N C . 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Q6Z1541 
Auinonzation Numoei _ 

(Company Name) 

1400 ABBOTT DRIVE 
Adoiess 

ELGIN I L L , 
City Slate 

60120 
Zip 

_3J-_28.8.a._7_15Q. .0.8_.2_4 l J _ _ a j I J L l L 
Phone Numoei u Geneialoi Numoer 2< 

- _LL_.D._0_8.i.-8__2i_Z_§.J2_ 
EPA Numoer 

WASTE HAULER(S) 

STRAND TRDCKING C O . 1 3 6 4 2 KENTOH CRESTWOOD, I L . 6 0 4 4 5 
AMERTCJ^N C r m n C A T . 4 2 0 S , Cm.FAT 

Hauler Name Hauler Adoiess 
S,W,H, Regisuanon Numoer _0_0__2.4_JOO/ 

22322L7.y2±±^D 
Phone Numoer 

Hauiei Name Hauler Aooress i 

I . L. T. _0_0 0. 6. i . i . J . i i i . 
EPA Number 

S,W,H, Regislralion Numbei 

33 38 

\ Phone Number EPA Numoef 

AMlTRTrAH rHP^frCAT. 
(Facility Name) 

GRIFFITH 
City 

Alternate (Facilily Name) 

DESIINATION — DISPOSAL SIORAGE OR TREATMENT SIIE 

4 2 0 S . COLFAX AVE. i l - -AQ_.a__ajI .2_ 
39 Site NumDer * i 

IND. 
stale 

46319 2 3 3 7 3 7 2 ^ 2 ^ ^ 2 _ra.D.A 1.AJ.J..0 A J . _ 
Zip Phone Number EPA Number 

Address 

City State Zip Phone Number 

EPA Number 

Site Number 

EPA NumOer 

••-;v-.. , ;^,-. TO BE COMPLETED BY 

••ol- iC-' i WASTE GENERATOR 
- --^JA^r.^ •'• — WASTFNAMF INK & ADHESIVE SOLVENT WASTE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPINGOESCRIPTION: HAZARDCLASS: 

R . Q , HAZARDOUS N A 9 1 8 <> 
gA.STF. LIQ- N . O . S . -FTAVfUATtT-Ti: 

WASTE PHASE: L I Q U I D 
(Liquid. Gaseous, Solid) 

UN or NA Numoer 
^.2.^3 

EPA HW Number 

~" ' • • , r , V - > - , - W E I G H T FOR 

D,0,T, USE . /̂ f̂ "^ WEIGHT FOR I,E,PA, USE MUST BE 

METHOO OF SHIPMENT (Circle One) 

TONS (circle one) CONVERTED TQ CU, YDS, OR GAL. 

^ 1 

QUANTITY OF WASTE DELIVERED 
^MifJ I ri '"^' ' j ^ y \ "y " 7 r-, r \ ^>»JiAlifl4lt1tifCle One) 

4 r - ^ — = — ^ — ^ - ^ 2 CU YDS ^ h ^ O 

( D R U M S . TANK TRUCK 

Number 

OPEN TRUCK , _ ( W H E R jSoeci ly) 

. • THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGM. M A R K M . AND L A B E L E D A N | IS IN PROPER CONOITION FOR TRANSPORTATION 

, IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINQIS DEPARTMENT OF .TRANS^RJA/ | f iN A i l f f T l P,A, 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

(Authorized Signature) 
DATE: ^ M ? ) H ^ ' 

WASTE HAULER 
I HEREBY CEflTIFY THAT THE ABOVE-OESCRIBEO WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 

THE DESTINATION AS INDICATED: 

IIS 

^ C ^ V ,• lAutBorizeJ Si«iaturer \ 

'̂ '— '~7'-''''<U'jb^nL 

DATE: I / 
U 59 

2 ^ / J i / -Tk^ OATE 

, DISPOSAL. STORAGE. OR TRtATMENT FACILITY' HAZARDQUS WASTE SUBJECT TO FEE Y E S . NO S 
i - ^ H E R E S Y CEai lFT THAT THE A B 0 T E - t i s C f i l 8 E F w A s ) E AND INOICAIEO OUANTHY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

fST:/Kr.AVyk/,0. 
(Authorized Signature) 2 DATE <J12J^Z 

COMMENTS OR SPECIAL INSTRUCTIONS, 

IN ILLINOIS, 217 / 782 3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUISIDE ILLINOIS, 800 / 424-8802 or 202 / 4:6-2675 

DISTRIBUTION, PABT- t GENERATOR PART-2IEPA P A R I - 3 SIIE PARI - 4 HAULER PART - 6 lEPA PARI 6 - GENERATOR 

SITE COPY - PART 3 

/ o / 2 ^ ' ^ T ' 6 3 G241/1 S'73'2^ 

006273 

http://il--AQ_.a__ajI.2_


TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

QQZISM 
Autfion^alion Numoef 

PRINTPACK, INC. 
(Company Name) 

ELGIN 
City 

1400 ABBOTT DRIVE 1-1 .?_§_§ _8_7L1.P _ 0 A 9 4_J 8_0._0J,_L_i. 
Phone Numoer u Generator Numoer 7t 

ILL. 
Slate 

60120 
ZIP 

_I_ J ^ D _ ^ 8 ?_8^_5_7^ 8 0 
EPA Numoer 

WASTE HAULER(S) 

STRAND TRUCKING CO. 13642 KENTON CRESTTOOD, IL, 60445 
AMERICAN CHEMICAL 420 S. COLFAX 

Hauler Name 

(312) 786-3400 

•-•• Hauler Name •: 

Hauiei Address 

2J2_ _J_8_5_8_4_4_p 
Phone Number 

Hauler Address 

SWH, Registration Number 0 _ _ ? . . ? 4 C / Q f 
25 31 

_IJ;_T_Q_P_0_6_4_6_8_1_0 
- ,- EPA Number 

, _ S.W.H. Regislralion Numoer '. 
, , 32 • 38 

Phone Number EPA Number 

' A M E R I C A N C H K M T C A T . 
••- ;, •;^;-/,•.-..--,(Facility Name) -̂,-. :-•,—•: -

G R I F F I T H •:;.;• v- : - ' ; ; ;^^• ; • , " : / 

- - - . : . : • - - - : - . City . ;,:: V ,.: ; 

Allernate (Facility Name) — 
-̂  

.INDIANA 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE •,-•,- , - , , - , :,.,--,- • - -, •.• 

'.'7)..)y/.7....:-.2:.'-Dkl.2?L-l—92 
" - , , , , - , 39 , , - Site Number , , • « ; 

3_12_7_8^_3_4_0iO _I_N D 01 6 3 6 0 2 5 i 
, Phone Number 

4 2 0 S n n T H B O T . f f A T ATOWTTTr 
• • - - , AOdress 

46319 
Slate Zip EPA Number 

Sile Number 

City Stale Zip Phone Number EPA Number 

TO BE COMPLHED BY 
WASTE GENERAIOR 

WASTE NAME: INK & ADHESIVE SOLVENT WASTE WASTE PHASF L I O O I D 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCLASS: 

R. Q. HAZARDOUS N A 9 1 8 9 
WASTE L I Q . N . O . S . FLAMMABLE UN oTNA"Numoer "~EPA~HW Nmiioe7 

(Liquid. Gaseous. Solid) 

WEIGH 
D O f u ^ r _ 3 a , 0 ^ ^ , c i r c l e one) " ^ ^ ^ ^ 7 2 2 7 1 ^ 3 2 QUANTITY OF WASTE DELIVERED: 

METHOD OF SHIPMENT (Circle One) (DRUMS. 20, 
Numoei 

TANK TRUCK OPEN TRUCK i i E 3 (Specily) 

yy_^j2 
\/Ar/ 

2 CU, YDS, 
iicle One) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. ANO LABELED AND IS IN PROPER CONOITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF^ANSPORTATION AND l,E,P,A, 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
(Auinonzeo Signature) 

DAIE: 

WASTE HAULER 

7 
2zy 73<P^ 

I HEREBY CERIIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
THE OESTINATION AS INDICATEO: 

(Authorized Signature) 
DATE JJJ2 . ^ ^ 
DATE: 

(Authorized Signatuie) 

OISPOSAL. STORAGE. J)R TREATMEMT FACILITY 

E f T I F M h A T THE ABtlVE-DESC.;ilBED. 

p l 

• THE ABOVE-DESCRIBED 

HAZARDOUS WASTE SUBJECT TO FEE YES. 

S J i A N D INOICATEO QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

M A N 

•(Authorized Signature) ^ " 
DATE: 

COMMENTS OR SPECIAL INSTRUCTIONS , 

IN ILLINOIS 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 I 421-8802 or 202 / -126-2675 

DISTRIBUTION PART- I GENERATOR PART - 2iE?A PART-3 SITE PART- 4 HAULER PART-SIEPA PARI 6-GENERATOR 

SITE COPY - PART 3 2 o l2 '37^7'-77i> 6/3'/iyi / - S 8 3 

00^ J O 



II 532 610 
IPC a2 a/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

-STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

Q6Z154a 
Auirion^diion Numoer 

PRINTPACK. INC. 
(Company Name) 

ELGIN 
Cily 

1400 ABBOTT DRIVE 
c Adoress 

I L L . 
Slate 

60120 
Zip 

2 . L 2 L A A A ! 2 . 3 3 3 _o_8 9 4 3_8^_O_O_I_I_G_ 
.. Phone Mumoer '^ Generator Numoer 24 

' _£ L__D 0__8^_8^_2_5^ 7__8_0^ 
EPA Numbei 

WASTE HAULER(S) 

STRAND TRDCKING CO. 13642 KENTOH CRESTWOOD, IL. 60445 
AMERICAN CHEMICAL 420 S. COLFAX 

Hauler Name 

(312) 786-3400 

Hauler Name 

Hauler Adaress 

.^ J_2_3_8^_8_4_4_0 
Phone Numbei 

Hauler Addiess 

SW H, Registration Number _ 0 . . 0 2 4 Q Q / -
25 31 

) L 1 L ) I A A - 0 A A A A ) L ^ 
EPA Number :" 

S,W,H, Regislralion Number :. . ' 

Phone Number EPA Number 

AMERICAH CHEMICAL 
(Facility Name) , , 

GRIFFITH I 
- • ' City , -:- , 

. , . . , . . - . OESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

420 SODTH COLFAX AVENUE 
- ,-. . ,- Address , ,, , 

_ i i 18 0_ _8.1_ _0 _2. 
-39 = . Site Number •, . t , 

INDIANA 
- State 

46319 3 12 7 86 3 4 00 2J*.2_0_1_6_3_6^_2_5 
Zip PhoneNumber :.• - .EPA Numbei , - . - : - , - , -:•:"-.-

Alternate (Facilily Narrte) 

Cily 

Address 

State Zip Phone Number 

^ ! Site Number 

EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: INK & ADHESIVE SOLVENT WASTE WASTE PHASF L l O i n P 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCUSS: 

R. Q. HAZARDOUS ^j A. 9 1 8 9 
WASTE LIQ. N . O . S . FLAMttABLE moTunTmaet EPA HW Number 

(Liquid, Gaseous, Solid) 

'of7JsT I ' ^ . Q O ^ L (ciiCe one. " ^ ^ ^ ^ ^ ^ . T f ^ -ANTITY OF WASTE DELIVERED:. 

METHOD OF SHIPMENT (Ciicle One) 

cle one) 

(DRUMS r ) TANKTRUCK OPENTRUCK OTHER (Specily) 

^ _ D _ ^ 2 
EPA HW Number 

0221212^ f̂  
52 

(^A/7 

ALLONS (Circle One) 
2 CU, YDS 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF laANSPORTATION AJIDLE PA, ^ . .-^ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ' / ^ — » • < — - • ^ ^ g - ^ - - ' ^ / y \ J t - ^ \ ' a ^ S i . ^ ^ niif '»' / ^ " " o DATE: 
(Authorized Signaiure) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONOITION FOR TRANSPORT ANO I ACKNOWLEDGE 
THE DESTINATI«N AS INniCATED: 

/f*-
(Aulhorized Signature) 

( 2 ) . 

DATE-

DAIE: 

^ 2 2 / ^ - ^ 
59 

2^J (Authorized Signaiure) 

DISPOSAL, STORAGE. OR TREATMENT FACILITY' HAZARDOUS WASTE SUBJECI TO FEE YES . 

i -HEREaY'$^RIIFY/HAT IHM<§OVE-D 

T7)yZy/-v 
(Authorized Sionalure) ' ] 

IIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

S-^-i- OAIE: 

NO X-. 

TA. 
COMMENTS OR SPECIAL INSTRUCTIONS, 

IN ILLINQIS 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISIANCE NUMBERS' 

OUISIOE ILLINOIS 800 / 424-8802 or 202 / -126-2675 

DISIRIBUTION, PART- I GENERATOR PART - 2 IEPA PART-3 SITE PAHT - 4 HAULER PABT - SlEPA PART 6-GENERATOR 

SITE COPY - PART 3 O^v^ cicclc '2'/0-%3 
-Jo / Z S T - T 6 ^ ^ ^ ^ ^ 2 ' / / ' 5 3 

0 J 5 3 T Y 



II 532-610 
IPC 42 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

PRINTPACK, INC. 
(Company Name) 

ELGIN 
city 

STATE OF.ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

QEZ155Q 
Auinofi^ation Numoer 

1400 ABBOTT DRIVE 

ILL. 
Slate 

60120 
zip 

JJ,_2_88_8.7^1^^_0 ^ 8 _ i _ 4 3.8 0.0._l_ i_G. 
Prione Numoer i^ Generaicr Number 2-i 

JL ̂ .?_ _?. J_ _?_§ _2. .5_ Z_ Ji-2-
EPA Numoei 

STRAND TRUCKING CO. 
AMERICAN CHEMICAL 

(312) 786-3400 

Hauler Name 

WASIE HAULER(S) 

13642 KENTON CRESTWOOD, IL. 60445 
4S0 S. COLFAX 

Hauler Address 
S.W H. Regislralion Number , 0 0 2 4 /7/7> <̂  

.H_2_3A 5. ̂  A A .0. 
Phone Number 

Hauler Address 

_J_l'_To_ 0. o_ 6_ 4.4: s. j ^ a. 
EPA Number 

S,W,H, Registration Number' : '. ^ 

32 18 

Phone Number EPA Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN 

GRIFFITH 

C H E M I C A L •'•'' ' '•'•' ' ' 
FacilityJJame) -,-—: • T - ' 

" " • ; City - -

Alternate (Facilily Name) 

420 SOUTH COLFAX AVFNnF 
" : • • ' ' " " , ' - Addiess 

INDI^WA 3r 

' -Sizi:Ai .o:8j.i:i:3j.:2_ 
-W , ._ ., -, Site Number t , • 

State 

46319 
Zip 

_3_12_7^.6_34^^0^ j_N_p_p_l_6_3_6_02_5_ 
Phone Number EPA Numoer 

" Sile Number 

City Slale Zip Phone Numbei EPA Numoei 

TO BE COMPLHED BY 

WASTE GENERATOR wASTF MAMF I N K & A D H E S I V E SOLVENT WASTE 

THE SPECIAL WASTE BEING TRANSPORTEO UNOER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPINGOESCRIPTION: HAZARDCUSS: 

R. Q. HAZARDOUS _K.A .9_ J^ ;8_ _9. 
WASTE T.TQ. N.O.S. FLAJ-Ŝ ABLS 

WASTE PHASE: L I O U T D 
(Liquid, Gaseous, Solid) 

UN or NA Numoer EPA HW Number 

a- o < /Vo o „ „ . , . , 3 2 0 0O^^ fe^ i . . „ „ . rorERiTD;oVu%^ro7Gr DUANTITYOFWASTEDEL,VERED:^^J2'^_^_;;: r r t r ^ ^ P ^ " ^ ' 

l/At'J METHOD OF SHIPMENT (Circle One) (DRUMS. 
Number 

TANKTRUCK OPEN TRUCK 

THIS IS ID CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKEO, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION ANO I E l 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

TMENT OF TRANSPORTATION ANO I E P - L 

(Auinonzed Signatuie) 

WASTE HAULER 
THAf \ [HE ABOVE-DESCRIBED WASIE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR IRANSPORI AND I ACKNOWLEDGE 

ATED, 

DATE 

OATE: 
(Aulhorized Signatuie) 

H i9 

__7__y 

Y: HAZARDOUS WASTE SUBJECT TO FEE YES 

'E A N D INDICATEO QUANTITY HAS BEEN ACCEPIED AT IHE SITE SPECIFIED ABOVE, 

NO. 

OAIE: 37Z7/fS 
ec ^ J 65 

COMMENTS OR SPECIAL INSTRUCTIONS , 

IN ILLINOIS, 217 / 732-3637 
' 2 4 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 / 424-8802 oi 202 / J26-267 i 

DISTRIBUTION PART - 1 GENERATOR PART-2 IEPA PART-3SITE PART • i HAULER PART- 5 IEPA PART 6-GENERATOR 

SITE COPY - PART 3 Oyyy dyQC^ 3'0-S3 



11 532-410 
IPC 42 8 /a i 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Q6Z1551 
Aulhonzalion Numoer 

PT^TNTVAOr, T w r . P 
(Company Name) 

ELGIN 
Cily 

1400 ABBOTT DRIVE 
Aooiess 

ILL. 60120 

3 1 2 88 8 7 1 5 0 0 8 9 4 3 8 0 0 1 
Phone Number Generator Number 

1_L 
2a 

Slate Zip 
_LJr.P._°_?-_^_? ^-L3LA1-

E?A Number 

STRAND TRUCKING CO. 
AMERICAN OrogCAL 

Hauler Name 

(312) 786-3400 

.- Hauler Name, 

WASIE HAULER(S) 

13642 KENTON CRESTWOOD, IL. 60445 
420 S. COLFAX 

Hauler Address 

^.m-AiiAA-^. 
. Phone Number 

Hauler Address 

0 0 2 4 < ^ C J * ^ 
SWH Registration Number j L _ _ r . _ ! _ i ^ J r 

2 i 31 ; 

A-L-10.0..0. A A A A J L 0. 
EPA Number 

S,W,H, Regislralion Number 
32 , 

Phone Number EPA Number 

;•':. .y.yr^y. 

AMERICAN CHEMICAL 
• , - - - , - - , . . : , . (Facility Name) , ,- , 

•GRIFFITH J V -
. - - City 

.̂_ ,__OESJINATipN — DISPOSAL STORAGE OR TREATMENT SITE 

420 SOUTH COIJAxlliviNUE^ T ' ~ - ' - ' ^ 
. Address 

INDIANA - 4 6 3 1 9 
state 2ip 

- .Ll_8_il_^ia.0i:; 
,39 , : Sile Number , ; • "> 7 

Ji_2Z J_?L-J?*_P2.. _?Liro JL JLA J.A.0 2̂  A__'î  
Phone Number EPA Number 

Alternate (Facility Name) Addiess Sile Numoer 

City Slale Zip Phone Number EPA Number 

TO BE COMPLETED BY 

WASTE GENERATOR 
WASTE NAMF I>TK & A D H E S I V E S O L V A N T W A S T E WASTE P H A S E : _ _ L I Q 1 I I I J _ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OQI HAZARD CLASSIFICATION INOICATED IMMEDIATELY .BELOW 

SHIPPINGOESCRIPTION: HAZARDCLASS, 

R. Q. HAZARDOUS J L A _ _ 2 . I ^ J . . 9 _ 
WASTE L I O . N . O . S . FIAMMABLE UNorNANumber EPAHW,Numoei 

(Liquid, Gaseous, Solid) 

I 

METHOD OF SHIPMENT (Ciicle One) 

7 B S ~ ~ ) WEIGHT FOR I E P A , USE MUST BE 

TONS(ci ic le one) CONVERIED TO CU YDS, OR GAL, 

^ ) IDRUMS. 

QUANTITY OF WASTE DELIVERED 
47 

TANK TRUCK OPEN IRUCK < 5 T H E R |J>city) 

O2.2'y.o_o f i ^ 
47 52 

i//./J 

iicle One) 

IHIS IS ID CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTAIION A N O ^ t ^ A 

I HEREBY AGREE TO AND CERIIFY THE ABOVE WRITTEN INFORMATION /.<rULji_^ OATE-

(Authorized Signature) 

^y/97 s'3 
WASTE HAULER 

I HEREBY CERIIFY THAI THE ABOVE-OESCRIBED WASIE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORl ANO I ACKNOWLEDGE 

THE DESTINATION AS INDICATED: 

(Authorized Signatui 

( 2 ) . 

DATE: 

DATE: 

i t 

(Authonzed Signatuiei 

OISPOSAL. STORAGE. OR TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES 

STE ANO INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

/ y < ^~y DATE, 

COMMENTS OR SPECIAL INSTRUCTIONS , 

IN ILLINOIS 217 / 782-3637 
' 2 4 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 / J24-8802 or 202 / -126-267'i 

DISTRIBUTION- PART- t GENERATOR PAflT - 2 IEPA PART-3 SITE PAflT - 4 HAULER P A R I - SIEPA PARI 5-GENEflATOH 

SITE COPY - PART 3 a- ĉ . J ::ir-c 



II 532 410 
LPC 42 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION A G E N C Y 

DIVISION OF Ua,ND POLLUTION CONTROL 

2200 CHURCHILL R O A D , SPRINGFIELD, ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 

SPECIAL WASTE H A U L I N G MANIFEST 

DeZl552 
Aulhonzalion Number 

PRINTPACK, INC. 
(Company Name) 

ELGIN 
Cny 

1400 ABBOTT DRIVE 

ILL. 
Slate 

60120 
Zip 

LL2. -8 .A. i2 i :J_0 J0_8_?_4 3^_0_0_1_1 G_ 
Prione Number '^ . Generator Number 7* 

-JLt-D_0__§-J.A2_.A.7 8 ^ 
EPA NumOer 

STRAND TRDCKING CO. 
AMERICAN CHEHICAL 

Hauler Name 

(312) 786-3400 

•, Hauler Name 

WASTE HAULER(S) 

13642 KENTON CRESTWOOD, IL. 60445 
420 S. COLFAX 

Hauler AOdress 
S W H , Regislralion Number _0.£__2 A.ri :^_/ 

A1AAAAAAA.0 
Phone Number 

Hauler Address 

i J^-©i iJ. i l JS. A A J3. JL i l 
EPA Numbei 

. . 5 ,W.H , Registration Number ; _ _ •' 
32 , . 3 8 

Phone Number EPA Number 

DESTINATION — DISPOSAL STORAGE QR TREATMENT SITE 

AMERICAN CHEMICAL 
: •-• ,.-:-.,. :-, (Facility Name) -

GRIFFITH ; ^ v \ , 
'. - •-,- •• ~ C i t y 

4 2 0 SOUTH mT.FAT ATOHTTT? 
, Address .-

INDIANA 
State 

J-k.^9_A-i-Al. 
,39 •SiteNumber , - « 

46319 3 1 27 86 3 4 00 2 2 2 ^ 1 - 1 . 1 ^ 1 . 2 2 
- Z i p PhoneNumber - • EPANumber .-, 

Allernate (Facilily Name) 

Cily 

Addiess 

State Zip Phone Number 

Site Number 

EPFNumbei 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 
INK & ADHESIVE SOLVENT WASTE 

WASTE PHASE: LIOUID 
(Liquid, Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCLASS: U N 1 9 9 3 

R. Q. HAZARDOUS J x * p ^ j t e A ^ J L J _ _ O i 
WASTE LIQ. N.O.S. F L A M M A B L E " " » ' "A Numoei EPA HW Number 

•7(--) - ^ - 7 U y^ <d_£AiL2niiCAle One) 
7 : 7 1 7 : ^ ^ — L — L - J ^ 2 CU YDS, / 

WEIGHT FOR 
DO I , USE 

77 too^^Ty 
* - • ' f t - ' - ' ^ - ' TONS It ^ TONS (circle one) S E ^ R T T D I Q ^ ' u ^ Y ^ r O T G ^ ? ' ° " A - ' ^ V QF W A S I E OELIVEREO, 

MEIHOD OF SHIPMENI (Circle One) (ORUMS. AR. TANKTRUCK OPENTRUCK ^ - - I J T H E R ( S p e ^ y ) V A ^ 
Numoer 

THIS IS TO CERIIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH IHE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMENT OF TRANSPORTATION AND-fe^P A 

^ - r )Or . . ^y / . . . ^ j /77^ :^>^ r. 
(Auinorized Signature) 

HEREBY AGREE TQ AND CERTIFY IHE ABOVE WRITTEN INFORMATION DATE: r - 72̂ -93 
WASTE HAULER 

( 1 ) . 
<2 

I HEflEBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORl ANO I ACKNOWLEDGE 
THE DESTINATION AS INOICATED: 

^^^ r / ' 
( 2 1 . 

/ 
(Aulhorized Signature) 

DATE 

DATE: 
(Authorized Signature! 

.21-^2 -^.2 
59 

_7_y 
W 

^J/>2c& 

DISPOSAL. STORAGE. OH TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE Y E S . 

AND INDICAIED OUANTITY HAS BEEN ACCEPIED AT THE SITE SPECIFIED ABOVE: 

NO 

DATE 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS, 217 / 782-3637 
•24 HOUH EMERGENCY ANO SPILL ASSISTANCE NUMBERS* 

OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION PART- 1 GENERATOR PARI - 2 IEPA PART-3 SIIE PART- 4HAULER PARI - SIEPA PART 6 GENERATOR 

REV, * 4 

SITE COPY • PART 3 lo 1X5 2 7 ' 63 67-^/ s 72 S'3 
L J J 0 6 "il 



II 532^10 
t K 42 a/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Qia&ae4 
Authorization Number 

PRINTPACK, I N C . 

(Company Name) 

ELGIN 
City 

1 4 0 0 ABBOTT DRIVE 

Addiess 

I L L . 
state 

60120 
Zip 

_3 J.2_8_8_8_7_l^_5_p 0_8_9_4_X8__0. 0_l_J^_c_ 
Phone Numbei i t Generator Numoer 2 ' 

J_ L_P-_ Q_ .a. 3_ a_2_ .5_ _L-B. il_ 
EPA Numoer 

STRAND TRDCKING CO, 

AMERICAN CHEMICAL 
Hauler Name 

(312) 786-3400 

. Hauler Name 

WASTE HAULER(S) 

13642 KENTON CRESTWOOD, IL. 60445 
420 S. COLFAX 

Hauler Address 

.LkLl-LlllAl-
Phone Number 

Haulef Address 

S.WH, Registration Number 1 9.1^^C^ ^ - / -
25 ai 

I_L_£ O.Q_Q_6_4_6_8_l_0_ 
, , EPA Number 

S,W,H, Registration Number '. 
32 38 

Phone Number EPA Number 

AMERICAN CHEMICAL 
, . - , -» : •• ; , ,-r---.:',-(Facility Name) -

GRIFFITH : ' • / ' " ' : 
-•- , - , : : ' . • : ; - - c i t Y 

Alternate (Facility, Name) 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

5_1J[_Q_8 L0_2_ 
- , : - 39 , Site Numbei , u> 

46319 3J^2_71_6_34^^0^ JN_D^0^1^6^3^6^0^2^5 
ptione Number EPA Number 

420 SODTH COLFAX AVENUE 
- Address . , . '--

INDIANA ' 
Slate Zip 

Address Site Numbei 

City Stale Zip Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAMF INK & ADHESIVE SOLVANT WASTE WASTE PHASE: T . T r j T T T T l 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS DF THE DOT HAZARD CLASSIFICATION INOICATED IMMEDIATELY BELOW 

SHIPPINGOESCRIPTION: HAZARDCLASS: 

R. Q . HAZARDOUS iLN_l_ J . l _ 3 _ _X-0__Q.3L 
WASTE L I Q . N . O . S . FLAMMABLE "N or NA Number EPA HW Number 

(LiQuiO, Gaseous, Solid) 

WEIGHT FOR 
0 0 ,1 , USE . Z4 

7 ^ 
o 

WEIGHT FOR I ,E,P,A, USE MUST BE n . , , „ . , . v „ ^ . ^ . - „ . , , „ „ , r , 
(ciicie one) CONVERTED TO CU, YOS, OR GAL, OUANIITY OF WASTE DELIVERED 

47 ^ , 5 2 -A. 

METHOD OF SHIPMENT (Circle One) (DRUMS. ^7-^ TANK TRUCK OPEN TRUCK /OTHERJ^cily) { / 7^ A / 
Number 

THIS IS TQ CERTIFY THAI THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONOITION FOR TRANSPORTAIION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND l,E PA, 

(Auihonzed Signature) 
I HEREBY AGflEE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

TRANSPORTAIION, 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASIE AND QUANTITV HAS BEEN ACCEPTED IN PROPER CONDITION FOR IRANSPORT AND 1 ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

^A7))t?7):33 
{Authorized Signaiure) 

DATE 

DATE 

.^/<72 12_ 
i» 59 

_ 7 _ ^ (Authorized Signature) / 
DISPOSAL. STORAGE. OR TREATMENT FACILITY* HAZARDOUS WASTE SUBJECT TO FEE YES 

VE-HESCRlBED WASTE AND INOICATEO QUANTITY HAS BEEN ACCEPTED AT THE SIIE SPECIFIED ABOVE: 

DATE, 

NO A / ' 

rnMUFMT<; nn <;pFr,i4i INSTRUCTIONS 
/ 

IN ILLINOIS: 217 / 782-3637 

D I S T R I B U T I O N PART - 1 GENERATOR PART-2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PARI -3 SIIE PART-4 HAULER PART-SIEPA 

OUTSIDE ILLINOIS 800 / 424-3802 or 202 / 426-267; 

PART 6-GENERATOR 

SITE COPY - PART 3 To /;iV7^ T2 ' ^ ^ i ¥ / ^/^-^^ 
L j 1; 0 6 o 



II 532-610 
IPC 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 

ENVIRONMENTAL PROTEOION AGENCY-
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

aiMRs 
Autfioritaiion Numoer 

PRTNTPACK^ TNC. 
(Company Name) 

ELGIN 
Cily 

1400 ABBOTT DRIVE 
Addiess 

I L L . 
Slate 

60120 
Zip 

J l _ 2 _ 8 . 8 . 8 _ 7 . i J _ 0 0 8 9 4 3 8 0 0 1 1_G_ 
Pnone Numoer u Generaior Numoer '2̂  

i k. A 2_ J . 2-_?_2 J_ Z_ _§. A. 
EPA Numoei 

, WASTE HAULER(S) 

STRAND TRDCKING CO. 13642 KENTON CRESTWOOD, IL. 60445 

AMERICAN CHEMICAL 420 S. COLFAX 
Hauler Name 

(312) 786-3400 

Hauler Name 

Hauler Address 

3.1. .2^_8_5_8_4.4^ 
Phone Number 

Hauler Address 

S,W,H, Registration Number . 0 _ 0 2 4 y P CP ^ 
25 , 3 1 

I^L.XlSLSLSL6.A.£.S.J^iL 

EPA Number 

S,W,H, Registration Number .' 
32 38 , 

Phone Number EPA Number 

-AMTOTCAN rHTMTCAT. 
• (Facility Name) 

GRIFFITH 
City 

. DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

4 2 0 SOUTH COUAX AVENUE 
,: , Address 

INDIANA 
stale 

iLa_QlB__9.Jlil:' 
• - : 39 , Site Number -,.:, « : 

46319 3 1 27 86 3 40 0 L ? _ 5 L ^ 1^ 6.1.J6. 0. 2. 6:5_ 
Zip Phone Number EPA Number 

Allernate (Facility Name) AOdress 

City State/ Zip Phone Number 

Site Number 

EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAMF INK & ADHESIVE SOLVENT WASTE WASTE PHASF L T O I T T T ) 
(Liquid, Gaseous, Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCLASS: 

R. Q. HAZARDOUS JL IL J^ 2_ .2. 3_ _P J L Q _ 1 _ 
WASTE L I Q . N . O . S . FLAĴ IMABLE UN or NA Number EPA HW Number 

WEIGHT FOR IE,PA, USE MUST BE WEIGHTFOR ? v- ^ } yr> , ^ \ . ^ B 5 J VYtmn i run i,t:,r,M, uac muai i 
0,0,T, USE _ i j ^ . i _ ^ £ l _ T 3 S s icircle one) CONVERIED TO CU, YDS, Ofl GAL 

METHODOF SHIPMENT (Circle One) 

QUANTITY OF WASTE DELIVERED 
A A i.7 4/ y) yŷ  C idUW;S>C,rc le One) 

.y i—^—'-)7- /y^y- 2 cu, YDS, / 
t l 52 ' 

inRIIMS & ^ I TANKTRUCK OPENTRUCK Z'lOTHERVsoecily) ( / W A ' 
Numoer y ^ X 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIEO. DESCRIBED. PACKAGED, MARKED, ANO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TBANSPDRTATION ANO IE P,A, 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ' - - ro^^.y^J »i.:v^w-a DATE, 
(Aulhorized Signaturei 

77/9/^3 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT A.'JD I ACKNOWLEDGE 
IHE DESTINATION AS INOICATED 

( t ) . 

(2)-Z 
W-y-"*^ y7ta-2y/^^'7Z) 

(Authorized Signature) 
DATE, 

DATE: _J_7 _ 
(Authorized Signaiure) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES. 

I HEREBY CERTIFY THAT IHE ABOVE-DESCRIBED WASTE AND INDICATED OUANTITY HAS BEEN ACCEPTEO AT THE SITE SPECIFIED ABOVE, 

NO ' X 7^ 
DATE I 

(Authonzed Signatuie) 60 65 

COMMENTS "R SPFCl'l IN'̂ THIinTlONS-
• 

IN ILLINQIS, 217 / 782-3637 

DISTRIBUTION- PART-1 GENERATOR PAR; -2 IEPA 

'24 HOUR EMERGENCY ANO SPtLL ASSISTANCE NUMBERS-

PART-3 SITE PART-4 HAULER PART-SIEPA 

OUTSIDE ILLINOIS 800 

PART 6-GENERATOR 

424-8802 or 202 / -126-2676 

SITE COPY • PART 3 — 
o/^47CT-^3 ^ f 2 ^ l-l^-'isl 

33366^ 



STRAND TRDCKING CO. 13642 KENTON 
^ \.. AMERICAN CHE»ICAL 420 SOUTH COLPAX " 

•'TT::̂ :̂ —.-HaulerNai,«•-,'••> . — ' — C R E S M Q Q f t , I L . £ 0 4 4 5 

1^ AHBiaCRN Cm^iCAL 
•"-!-'V-- • " ,'-,'-,."::• ,v','(Facility Name)<vji ••-•;•- -; 

V • GRIFFITH y7^7:3M^':y 

' r y - . " . • " - v ^ vCity*;-v-:|'r^-•'•, " 

Alternate (Facilily Name) 

?,"• . ' . i ' . . : : . :y . '7 
City '. '. 

11 532-610 , - , - - • - , . ' ' • -
IPC 62 </e i . •, " ' ' i ; • ' . r ' 

« , - - • ? • • 

T O BE COMPLETED BY -
WASTE GENERATOR ••: 

• - • • • • • • •-. • ' . V S - -

PRINTPACK, INC. 

STATE OF ILLINOIS 
ENVIRON^^ENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

9 

Authorization Numbei 

1 1 
(Company Name) 

ELGIN 
City 

1400 ABBOTT DRIVE 312 888 7 1 5 0 0 8 9 4 3 8 0 0 
U_ 

Phone Number • • ' ' ' , - .Generaior Numoer 24 

«oi2o L.^^^.2^'2^222L1 
EPA Numbei '• 

Aodress 

ILLINOIS 
siaie Zip 

WASTE HAULER(S) 

" ' : : . - -^r . r 'T 

S.WH, Registration Niimhi-r 0 0 2 4 * -^n-L 
3._l_2_3_8_^_8_4_4 0 

, Phone Number 
^ J._D_0^ 0̂  ^_6_^4_6^_81 

, EPA Number -- . .^r : , , •.,-,-;';.'."; 

Hauler Name •;•",• :*.--- , ; 
, . . . ,-- ,v V ; I,-;'' • • -
- : - -*b« " - : - - ' - ^ - ' ^ > < :••• 
.,;;: , ̂ f,.;-. v-^^-r:;;-iS.. ;•-.,,; 

. Hauler Addiess 
S,W,H. Registration Number -'- -' 

32 . , , , .< 

,, Phone Number 

'3)))3::3i 

Li.^2m 
EPA Number •rt j.f:.-:. ' , :^: ' :*-^ 

• . . . DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

420 SOUTH COLPAX AVENUE ; 
Address 

INDIANA 
, State 

46319 J i l l J 8; 6̂  ̂ 400 
Phone Number Zip 

Address 

State Zip Phone Numbei 

.s2222-:^.'^7S7?M 
• • • I N D " . - S i t e Number , - , V , ' ^ - , > i ^ 

€ M ^ 0 1 6 3 6 0^2 6j 
EPA Number ~ ~ ~ ~ T i 

Sile Number 

EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTENAME:. INK & ADHESIVE SOLVENT WASTE WASTE PHASE:, LIQUID 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIAIELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCUSS: 

R. Q. HAZARDOUS JI JL JL .L i^.!_ ZL^ ^ ^ 
WASTE LIQ. N . O . S . FLAMMABLE UN or NA^Nimbeî  " T P A I I W N^b i7 

(Liquid. Gaseous. Solid) 

WEIGHT FOR 
DOT, USE . 

- \ y .^ ^ ^ WEIGHT FOR I E,P,A, USE MUST BE „ , , , . , T , T V nc, . , .o- r rnr , ,„rr,r,, 
S l ^ . / / P g ^ (Circle one) CONVERTED TO CU, YDS, OR GAL, °'J*''^'T^ ° f ^ " T E DELIVERED: 

J O J 7 / / J 3 / _ Q . ^ ^ j T X L ^ C i r . e O n e ) 

47 52 — L 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Number 

TANK TRUCK OPEN TRUCK DTHERjpeci ly) Um-
THIS IS TO CERTiFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCOROANCE WITH THE APPLICABLE REGULATIONS DF IHE ILLINOIS DEPARTMENT QF TRANSPORTATION AND I E P A , 

I HEflEBY AGREE TO AND CERTIFY THE ABOVE Wf l i nEN INFORMATION 

RTMENT QF TRANSPORTATION AND I E P A , 

DATE: 
(Authorized Signaiure) 

s^-/7- j^a 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORl AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

( I ) . 

( 2 ) . 

t̂/yrr^ 
(Authorized Signaiure) 

DATE 

OATE 
(Authorized Signaiuie) 

-117L27 I j . 
54 59 

-- ^ s DISPOSAL. STORAGE. OH TREATMENT FACILITY' ^ HAZARDOUS WASTE SUBJECI ID FEE YES 

I HEREBX qERI IF / rHAT THE AMVE-Dl fCRlBEOW^SlE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: Q 

NO. 

1^ (Authoiized.Signaiufe) ) 
DATE, 3-J3333 

COMMENTS OR SPECIAL INSTRUCTIONS . 

IN ILLINOIS: 217 / 782-3637 
•24 HOUH EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIOE ILLINOIS: 800 / 424-8802 oi 202 / 426-2675 

DISTRIBUTION PART - t GENERATOR PART • 2 IEPA PART-3 SITE PART -4 HAULER PARI - SIEPA PART 6-GENERAIOR 

REV, f 4 

SITE COPY - PART 3 To I 2 S 2 T'63 i/m/ 87)^3 
323'So' j 



II 532-610 
IPC 62 8/91 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0878501 

Authorizaiion Number . 

PRINTPACK. INC. 1400 ABBOTT DR. .312_8_5..8 J 7 _ L J 0 0 8 9 4 3 8 0 0 1 1 G 
(CompanyName) Address PhoneNumber 14 Generator Numoer I t 

ELGIN 
Ciiy 

ILLINOIS 60120 
state Zip 

1-ii_ D_ 0_ 8_ ?_ JB. 2_ ̂  7_ J . A 
EPA Number 

WASTE HAULER(S) 

STRAND TRDCKING CO. 13642 KENTON CRESTWOOD, IL. 60445 
AftgfiXCAN CHSMICAL 420 S. COLFAX . S W H Registration Number 

•y7y)^3 
'mrnL 
y/S'T^'-''' 
^.y'r.ir.'/'-7:y 

^ ^ y ^ T ^ ' : : . 
v:-.V-«'Ji-,v 

Hauler Name 

u;(312) 786-3400 

•,^". 'Z>/.'' '^': 

'3';/37 

Hauler Address 

4. 

Hauler Address 

-lJL_2__3_a..S_fi_4_4 0 -I_L_D_Q_il..O_6_4_Ml' 
PhoneNumber •• ,' , • •• EPANumber : , , .-, 

• ," • , , : - - , • - - , S , W , H . flegistration N u m b e r . l _ l i l . :: . 
' • • • • , • ' , , " ^ ' ' • - , • : - . 3 2 . ; - . . . . . 3 8 

, Ptione Number -r EPA Number 

AMRRICAN f!HRMTf!AT. 
••.'.•"•-• i ' , ' r j . j - : i . : : (Facility Name) , . ,., 

, ,-,. ,City , 

;•,.. • -DESTINATION— DISPOSAL STORAGE OR TREATMENT SITE_ 

420 'soTTmrnT.FaY a r̂ffwng ;: ;, •; 
• : : ' - ^ . ; , : . Address. - , . - , -, - - . • . . • : ^ : 7 . , '.-.: . 

,-V^' '-C-^/-:T . 

3 ^ V ft ft'^ft <> n •> 
-Site,Number 

TNniftNA 
- , Slale : - Zip - " P h o n e N u m b e r - , - , EPANumber ,, r.-:. - - . • v 

Alternate (Facility Name) Address Site Number - i t - . 

City State Zip Phone Number EPA Number 

LTQUTD T.TQ: 
(Liquid. G-

TO BE COMPLHED BY 
WASTE GENERATOR 

WASTFNAMF TWTC R A n T r R H T V K finT,T7T?NT W a p T F WASTEPHASE 

THE SPECIAL WASTE BEING TRANSPOflTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATEO IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCUSS: 

R . Q . HAZARDOUS J L l L J L 2 _ a _ 3 _ F 0 Q 3 
WARTF. T.IOnTD MPS FT.&MMRT^T.T!: 

laseous. Solid) 

UN or NA Number EPA HW Number 

WEIGHT FOfl 
D O T USE . •J ' • ̂  TONS (cil 

WEIGHT FOR I E P A USE MUST BE 
IONS (ciicle one) * CONVERTED TO CU, YDS, Ofl GAL, 

QUANTITY OF WASTE DELIVERED: 
/ J « 0 ^ / ± 7 y ^ ^ 0 GAmi^S4^ircle One) 

- ± . _ r : _ _ < ^ . - - 2 ^ VnTYDs^ / 

METHOD OF SHIPMENT (Circle One) (pRIIMsI^ /* / I TANKTRUCK OPENTRUCK (jTHERĵ ecily) ^ A r ( 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE AflE PflOPERLY CLASSIFIED. DESCRIBED. fAiKAGE0J4AFWE&rANO-J 
IN ACCORDANCE WITH THE APPLICABLE REGUUIIONS OF THE ILLINOIS DEPARTMENTOF TRANSPpJlfJlTlON l ^ N f l J * 

' 2 h ^ "Tr 

NO-IS IN PROPER CONDITION FOR TRANSPQRTATION, 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRinEN INFORMATION DATE, '^-n-^i 
(Aulhorized Sigiulure) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO OUANTITY HAS BEEN ACCEPTED IN PflOPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATEO: 

( 1 ) . 

( 2 ) . 

t^>^ •/Icgcy 
T (Authorized Signature) 

(Authorized Signature) 

DATE 

DATE 

J i 7 221 -232 
54 VI 

U I 
1 DISPOSAL. STORAGE. OR TREATMENT FACILITY' 

C rflEREBY tERI IF /THAT T H / A B O V E - D E S C R I B E O ^ A S I E AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE, 

T7l,7itir.TyT^,:c. 
l l ' ' (Authorized Signaturj f 

HAZAROOUS WASIE SUBJECT TO FEE YES. NO. 

""-7 
DATE 2/33: 

COMMENTS QR SPECIAL INSTRUCTIONS 

IN ILLINQIS 217 / 782-3637 
'24 HOUR EMERGENCY AND SPtLL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS, 800 / 424-8802 oi"502 / 426-267! 

DISIRIBUIION PAflT- I GENERATOR PART - 2 IEPA PARI -3 SITE PART - 4 HAULER PARI -5 IEPA PART 6-GENERATOR 

SITE COPY-PART 3 l o i; i6'tT-(^^67/K7 9 /7^3 
V J ' JOOO 



IL 532.610 
IPC 62 8/91 

TO BE COMPLETED BY 
W A S T E G E N E R A T O R 

PKENTPAHK, INC. 

STATE OF ILLINOIS 
; ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

0878502 

Authorisation Number , 

{Company Name) 

j E m m . 
City 

1400 ARB f̂TT DR. 
, , . Address 

TTJ.T>r>TC! 6 0 1 2 0 
Slale Zip 

H ) 2 _ B _ 8 J j y i . _ 5 _ 0 0_8_9_4_3^^0_0_1_1_ G_ 
phone Number i^ ' Generator Number 24 

JLJL .D JL .8. _9 _8 _2 _5 _7 _8 _0 
EPA Numbei 

WASTE HAULER(S) 

STRAND TRDCKING CO. 13642 KENTON CRESTWOOD, IL. 60445 , - ' o ( 

AMERICAN CHESICAL 420 S. COLFAX 
Hauler Name Hauler Address 

0 3 1 1 iy^-tO 

/ ; (312) 786-3400 

2 '^2 i2272323^^ 
_';.A" -•-. . • Haulc iName - „ 

^ 7 > o J . r . ' ^ j 

i l _ i 3 . A i i A A A 
Phone Number 

S W H , Registration Number » ^ X J . V ^ - g 
25 , - - 31 

I_ L_ D. Q. Q. £L fi. 4. fi. fl_ J^ a_ 
• EPA Number . . ; 

) (3y\ 
ler Address 

5 ^ . ,_S:W.H. Registration Nuinber /> 6 ^ ^7 d O f : 

^/2ll l^I:22)22>3)))37^^^^2ii)^^^^ 
. . : . . . - Phr^np hliimhpr ' - - , : , ; „ T- - ..-- CPi Unmhor _ • Phone Number • , - -; EPA Number ,-

\y77-'i, 
'rTt'-T:':. 

li^;- MffiKKyw cn?)grrAL. : - :Vl:S. ' - • ; - v ' ^ s> / -* i (facility'Name]^ ••'•;. . ' y.-:. 
";:v~:y:.:0S^:-->'v-:''--:---^::,-Vr>--:'::^ .7.7'..r.frr 

' v . - r - V V . DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE, 

^•'̂ 4?n i g o p m l o i ^ x ATTPJRnF; "ryy7,)337; 
;-:-,.\ V ; ; • : : - , • : . A d d r e s s * - , , : > - : - , „ - , : ^ , . - . • ' ' : } r - . : 7 • , . , : ' " -

S3DUiyS)3J i32 . 
':• » ;,--,^'.i Sile Number;-. -

KINDIANA 
. City State 

_4fi322_ 3.i:2_7_8_fi. 3_400, T W T) 6 0 1 6.^3-6-fl-.2_6 
Zip -,-•--, PhoneNumber •::,r.,- , -, :.,_:-:,<::,-, EPA Numbef-J. - - , , , - . - .> 

Alternate (Facility Name) 

Cily State ^ip Ptione Number 

. Site Number 

"EPAl iumber 

TO BE COMPLETED BY 

WASTE GENERATOR 

T.iniTTD , '. WASTENAME:—INK & ADHESIVE SOLVan? WASITO WASTEPHASE 

THE SPECIAL WASIE BEING TRANSPOflTED UNDER THIS MANIFEST IS DF THE DOT HAZARD CLASSIFICAIION INDICATED IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCUSS: 

R. Q. Hazarfous J1N_L_9_9_3 JLQ_Q_3 
W a c ^ i a T.T q n i r i M r > g . F T A ^ ^ ^ f ; UN or NA Number 

(Liquid. Gaseous. Solid) 

EPA HW Number 

D , 0 , T . U S E , J 4 ^ ^ ^ L _ ^ ^ ^ c i r c , e o n e ) ^ ^ ^ ^ ^ 2 ^ ^ ! l ^ QUANTITY OF WASTE DELIVERED: ^ l ^ l v l ^ . _ 0 H S ^ - e . e ) 

• z y y 

WEIGHTFOR -:>y „ . - ^ - ^ ( i S ^ " ^ -z : - : : : . : - : ' : : rz : " .z : r ; : : r : : . ' " OUANTITY OF WASTE DPI IVFRFO • — '-—' ' y '--- ' - -^ 2 cu, YDS 

52 

^ \ TANK TQIir i f npPU TQI i rv /TlTHCn r<:ft.r i lu\ y . ^ i ' I A t 

S3 

METHODOF SHIPMENT(CircleOne) (DRUMS. 
Number 

. ) TANKTRUCK OPENTRUCK (0THE5.<Specity) 

THIS IS TO CEflTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CWSSIFIEO. DESCRIBED. PACKAGED. MAflKED. AND LABELED AND IS IN PHOPER CONDITION FOR TRANSPOflTATION. 

IN ACCOflOANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND IE,P.A, 

y y ) 2 / ^ / / y 5 I HEREBY AGflEE TQ ANO CEflTIFY THE ABOVE WRIHEN INfORMAIION y?7. DATE: 
(Authorized Signaiure) 

WASTE HAULER ^ HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

, y THE DESTINATION AS INDICATED: 

tu l .yU<yy/o / - ) . y : ^ . y y - ^ - DATE 

/ / 
(Aulhorized Signature) 

m. DATE: 

.//yly3/7 2 2 
s* » 

/ I (Authorized Signaiure) 

DISPOSAL. STORAGE. OB TREATHEHT FACIL ITY*- -

.,.. .- i , 7 ^ f — ' . — r I 
l * t itftsBY re/iiFY jflAT THE ABOVE-OESSUVQWASTE A^ 

yiyy-yy/ryiT')/. 'c 
( ^ ' I ^ - (Authorized Signaluref / 

HAZARDQUS WASTE SUBJECT TQ FEE YES 

AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

^ y 

NO, ,x-

t DATE I O J L Q ) 
/J5"-

COMMENTS OR SPECIAL INSTRUCTIONS , 

IN ILLINOIS 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINDIS: 800 / 424-8802 or 202 / 426-2675 

OISIRIBUIION PART - 1 GENERATOR PARI - 2 IEPA PART-3 SITE PART - 4 HAULER PART - SIEPA PART 6-GENERATOR 

REV, f 4 

SITE COPY-PART 3 7 ^ / Z ? < T-43 ^/^*/ /C./?.?5 

o ^' 0 O O 



It 533 «10 , 
IPC 63 8/81 

T O BE C O M P L E T E D BY 
W A S T E G E N E R A T O R 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0878503 

Authorization Numbei . 

PRINTgACKy INC. 
(Company Name) 

ELGIN 
City 

1400 ABBOIT DR. 
Address 

ITJ.TNOIS 60120 

3 1 2 88 8 7 1 5 0 0 8 9 4 3 8 0 0 1 1 
Phone Number 

Slale Zip 

- - ' • , . ' WASTE HAULER(S) 

STRAND TRUCKING CO 13642 FENICN CRESTWOOD, I L . 60445 
AMERICAN CHBCECAI, 420 S . gJLFTOC 

, Hauler Name 

(312) 786-3400 

' . . , : . : --^:- Hauler Name ,, 

Hauler Addiess 

• Hauler Address 

J L A ^ _ 3 . 8 _ 5 _ 8 _ 4 _ 4 ^ 
Phone Number 

,. .Phone Number 

It , Generaior Number 34 

J_L_D_0_8 S_ 8_ 2_5_7_8_0 
EPA Number 

S,W,H, Registratinn Niimbgr 0 0 2 4 \ J \ J [ 
25 31 

1L-}L^HH^1.1}L1. 
EPA Number 

S,W,H. Regisiration Number : ; _ _ 
... : ' . . - 32 ,• - ,-, ,38 

- V 
• s 

3 : 2 - • • • EPA Number 

33-:^^EK±ki cmMKar̂ '̂ -v -""' 
• - •:t--:..-t'tf,'i:r Af - i t i l i f i Name) .y 

r-77y 

V r j i l . i - i , DESTINATION --^DISPOSAL STORAGE OR TREATMENT SITE 

420 SDCTm aOLFAX AWBJCE ̂ ^̂  i"" 3-
': , - :, •;-,:•: - /Address , - , . '• ,: : > , , : : . - : . - -.'. . -,: 

9_ 3 - 0 .8.2_Q_2_ _2 
" ' . --c Site Number • :- 46 

JSZEEEtfi-
'.City . 

T > i r > T i a m 
„ Slate 

ifi-<lo 3 . 1 JJ786.34_(LQ. _ i m : _ 0 . i 6 . i 6 .0.2. 6_5_ 
- :-Zip - • • , Ptione Number . -, - ,EPA Number. . 

Allernate (Facility Name) 

City 

Address 

State Zip Phone Number 

Site Numbei 

EPA Number 

TO BE CQMPLETED BY 
WASTE GENERATOR 

INK & ADBESI^^ 90iJ/ia/i' t̂ ASTE LIOOID 
(Liquid. Gaseous. Solid) 

WASTF NAMF JJUX. t t /^ . I tUaO-LVEi a U l ^ V i a y j . - VUVS'iXt WASTEPHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCLASS: 

R, Q. HAZARDOUS U N 1 9 9 3 y Q Q -̂  
WA.'̂ TE LIQOID NOS Fljtf-J^HT.T! U N or NA Number EPA HW Number 

WEIGHT FOR 
0,0 

WEIGHT FOH I E P A , USE MUST BE ]HT FOR ~ i I / - _ ^ x r t S y 
T USE 7Z> I ^ C H > <^ffliig(circ:le one) CONVERTEO TQ CU, YDS, OR GAL, 

73. 
QUANTITY OF WASTE OELIVERED: 

METHOD DF SHIPMENT (Circle One) (ORUMS. TANK TflUCK OPEN TflUCK OTHEfl (Specily) 

</ 2 V 5 T" QALLOWG-(Ci 
I Zy ' y 2 CU YOS, 

47 53 

y( \ iJ 

ircle One) 

THIS IS TO CEflTIFY THAT THE ABOVE-NAMEO WASTE AflE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARIMENT OF TRANSPORIATION ANO I,E,P,A, , - _ _ 

7^i) ^-y/ir^iy^ ,,,, //-^'^-E3 I HEREBY AGREE TQ AND CERIIFY THE ABOVE WRITTEN INFORMATION 
(Authorized Signaiure) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPEfl CONDITION FOfl TRANSPORl AND I ACKNOWLEDGE 
THE DESTINATION AS INOICATED: 

r / - ' ' - / ^ ' 

/ ' 

--,7 y.. -
/.U.yyy.r. 

(Authorized Signature) 
DATE 

DATE: 

^/J-JJ 2/2 
54 5« 

7_7 (Authorized Signature) 

DISPOSAL, STORAGE. OR TREATMBiT FACILITY- HAZARDOUS WASTE SUBJECI TO FEE YES. NO • ^ 

CTHEREBT CES^IFY THAT THI ABOVE-DESCBIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

\ J (Authorized Signature) ^ DATE, : 

COMMENTS OR SPECIAL INSTRUCTIONS,, 

IN ILLINOIS 217 / 782-3637 
OISIRIBUIION- PARI - t GENERATOR PARI - 2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART-3 SITE PART-4 HAULER PARI -5 IEPA 

QUTSIDE ILLINQIS, 800 / 424-8802 01^^02 
PART 6-GENERAIOR 

426-2675 

SITE COPY-PART 3 To 12s % r - 1 3 Gf̂ M fi '3^'^3 

UJ^^ 0 o I 



IL 533-610 
IPC 63 8/81 •• 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0878504 

Aulhorization Number 

'/r',.r)zy~ 

'3m 
7r7Vny: 

piairrPACK, INC. 
(Company Name) 

EXGIH 
City 

1400 ABBOTT DR. 
Address 

ILL. 
Slate 

60120 
Fp 

L L i m i - l J l J!.i_?_A^_?-iL_?A.^_G_ 
Phone Numoer I4 Generaior Number 34 

I L DO 8 9 8 2 5 7 8 0 
EPA Number 

STRAND TRDCKING CO. 
AMERICAN CEEMICAL 

Hauler Name 

(312) 786-3400 v: 

: • Hauler Name -, -

WASIE HAULEfl(S) 

13642 KENTOH CRESTOOOD, IL. 60445 
420 S. COLFAX 

Hauler Addiess 
S,W,H, Registration Number. 0 2 4 O O f 

'... Hauler Address 

_? 1 J J_?_5_?_5_^_? 
Phone Number 

-Phone Number 

)IL)1HH1AHA)1 
.EPA.Number 

SW.H, Regislralion Numher - ' - '_ ; _ _ _' -
, " • . - ; - 33 , „ , - -, , , , 38, J 

. EPA Number 

^ti--.^•.-•',•:::-•,, '^,.-: ;-.(Facility Name) , , : , ; , 

"Tfy. CRTPFITH y. ' 3 7;: / •;;:. 
/ " 7 : . ' ' : ' r r - - . -,,-, - - .C i ty , . . . • • • ' . 

; r ,; -. „ -, DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

^420 S.'^C0LFA3C" AVEHUE 'r"" ''' -̂  v '" ;', 
Address 

222)2i72ji-23 
' y> -.,,•,.--• Site Number ,-, , 46 ,:i 

INDIAHA 
state 

46319 - 3 12 7 86 34 00 I 13 J 6 j j ^ J T } 1^/, j " ^ 
Zip Phone Number EPA Number 

• ' " 7 ^ - ' 
Alternate (Facility Name) Address Sile Number 

Cily sute Zip Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE PHASF L I Q U I D 
(Liquid. Gaseous. Solid) 

WASTE NAME: T7JTr f . A T ^ T T F g T V T f ^ . m , ^ T V ^ T T CT/^C-p? 

- THE SPECIAL WASTE BEING TRANSPORTEO UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPINGOESCRIPTION: HAZARO CLASS: 

R. Q. HAZARDOUS J i JL _ ! _9_9 _3_ JL-JUL JL 
WASTE L IOUID NOR PIAMf-fABLR UNorNANumber EPAHW Number 

WEIGHT FOH 
D O T . USE 2oo TONS (ciicle one) 

METHOO OF SHIPMENT (Circle One) (DRUMS, 

STTD^T'DYUVD^^^RIA?^ 0UANTITY0FWASTEDEL,VEflED:.^_4^^^$^?i^:^°"^' 

Number 
TANK TflUCK OPENTRUCK yomySfiezily) ( 7 / / . • ' / 

/ " 

THIS IS 10 CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORIATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUIIONS OF THE ILLINOIS DEPARTMENT OF TRANSPOflTATION ANOJ,E,P,A, 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE: 
(Aulhori2ed Signaiure) 

2/-3^-23 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANIITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

( 1 ) . 

( 2 ) . 

> - t^- . - ' y ' , . . . „ I c :« ; (Authorized Signature) 

(Authorized Signaiure) 

D A T E , _ / l / 
54 

OATF / 

J<2 73 , 
59 

/ 

) FEE YES 

DATE: ! / 

• 60 

NQ ^ ' ^ , 

65 

DISPOSAL. STORAGE. OH TREATMENT FACILITY" 

UHEPEBY CERI l / r iHAT Tl/ABavE-DESCfllBE"D"VW\STE AND INDICATED QUANTITY HAS BEEN ACCEPIED AT THE SITE SPECIFIED ABOVE _UHEFiEBX CERTlfY THAT TF* ABfiVE-DESCfllBED VMiSTE AND INDU 

\ J (Authorized Signature) 1 

COMMENTS OR SPECIAL INSTRUCTIONS . 

IN ILLINQIS, 217 / 782-3637 '24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUISIDE ILLINQIS, 800 / 424-8802 or 202 / 426 2675 

DlSIRlBUHON PART - 1 GENERAIOR PARI - 2 IEPA PART-3 SITE PART - 4 HAULER PART -SIEPA PART 6-CENERATOR 

SITE COPY-PART 3 7 o SOW^T-^SIC) 6 /6-^4 l l ' 3 0 ' ^ l > 

LJ5ciTo 



STATE OF ILLINOIS 

^3 

' ENVIRONMENTAL'PROTECTION AGENCY DIVISION OF LAND F'OaUTlON CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, lUJNOIS 62706 (217) 782-6761 

Please prinl or type. (Form desigrwd lor use on elile (12-pilch) typewriter,) E P A F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

B-532-0610 ,--

f LPC 62 8/81 

Fomi Approved OMB No. 2000-0404 Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator 's Name and Mail ing A d d r e s ^ 

PRINTPACK,'I»C. 
lAOO Abbott 

1. Generator 'StUS € P A ID No. 

I L P 0 8 9 82 5 7 8 0 I 

Manifest 
Document Na 

g^^slfenf?^^Sl2 )' 888-7150 
5. Transpor ter 1 Company N a m e 

MR. FRAHK. IKC. 
, 6. US EPA ID Number 

^ IT L DO 6 9 5 0 6 1 6 0 
7. Transpor ter 2 Company Name 8. -,• U S E P A l D N u m b e r 

9. Des ignated Facil i ty Name and Si te Address 

AMERICAH CHEMICAL 
420 S. Colfax Avenue 
G r i f f i t h , IKdiana A6319 

10. u s EPA ID Number 

I ra T) 0 T 6 Tf i O 2 f i _ i 
1 1 . US D O T Desc r ip t i on (Including Proper Shipping Name, Hazard Class, and ID Number) 

INK & ADHESIVE SOLVENT WASTE 
R . ^ . HAZARDOUS WASTE UQUID NOS 

UN 1 9 9 3 

3 0 1 

--r -

2. Page 1 

of l _ 
kiformation in ttie shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

AJll inois Manj fest Documen t Number^ 

Bi\\irK)isji'..t:--:.i'-:,/sy:''y.<7^.^^':^:i7.-'.'.*r-.'7 
: . . G e n e r a t 6 r ' s V ; ' ; ' f ^ T ^ - ; ? ^ - r i ' * ^ f e ' i V - - - • • - ' -:.' 
•MP • : - i - : M r - ' : : . > l r t l g i q i & | ^ | R | : O l O l Q j ^ 

CJI i rx i is Tranpor ter 's !D.'i??V-4y"-^r-Yh"l rtl 7 1 O 

D.( 3 1 2 ) - 5 9 6 - ^ 3 3 7 7 ^Transporter 's Phone 

E-l l l rbIs Transpor te r ' s ID ^^V'/J5Vxiy|'-;''| - - - [ ' ; . j . j 

F-( • J;-̂ X>) • i>J< f i \ ; i t f v r * r 'S *STra "S f^ 

aillinois •yi:^^;ix^yi^fi!^^^!'7.:yt7. ;iv, 
- F a c i l i t y ' s • ^ J - i 4 ' 5 5 ^ i ? : f i g ? ; ^ ? ' ^ > , U - ' ^ V i r -̂  

12.Containers 

No. Type 

r T 

J.;Addrtiohal Descr ip t ions for .Mater ia is L is ted Above •: ' : ' . 
-^•jri: i^-.i.J77r:^:y^.ii}.>U'.r:,y..!\:.:r:^j ' i- i. i\ i:-. y 7 - •.,:,,;•:.•,'-.; 7 : : -

33:r37Al) lillXBD •SOLVENTS :f;̂ o-V-':i- V̂̂ -V;:-'. 
.S.-ir-f.-y^-y^^.i .:«.•>.J.-^^ .̂.jt .iry-:j-'"•••- ).' ."̂ -"VV i i - ' ' " , /:• ' 7 / 3 '.2,' >.V''. 

7i/y::::ri^^' 

n i U D i d i d 

13. 
Tota l 

Quant i tv 

14. 
Unit 

Wt/Vd T f e W a s t e N o . f " 

^ E P A HW. Number ; J; 

^Audxrizaticn Nuniber 

^'^it:y|Hi-^-iy 
_-£EPA HW Numbef 

^^AuttvMuation NixTiber 

r t i EPA HW Nunber ->'. 

, yizafkm Number.( 

' ^ i ^ i r^ ) ' ^ ) " 
.J5 EPA HW Nimber ,-,; 

^Authonzattcvi Number, 

K. Handl ing C o d e s for W a s t e s L is ted A b o v e :" 

y)yx^/Tp7373))/2./773y 

15. Special Handling Instructions and Additional Information Unless I am a Small q u a n t i t y g e n e r a t o r who haa been 
ejiejapted by s t a t u t e o r r e g u l a t i o n from t h e duty t o make a v a s t e m l n i n l z a t l o n c e r t i f i c a t i o n 
under Sec . 3002(b) of RCRA, I a l s o cert;Lfy t h a t 1 have a program I n p l a c e t o reduce t h e 
t h e volume and t o x i c i t y of v a s t e generalted t o t h e degree I have de tena ined t o be economi
c a l l y p r a c t i c a b l e and I h a v e - s e l e c t e d t h e a e t h o d of t r e a t m e n t , s t o r a g e , o r d i s p o s a l cu r r en t 
l y a v a i l a b l e t o a e vh i ch minimizes ' t h e p r e s e n t and f u t u r e t h r e a t fn himan ^^.a^^Tl PT»r̂  rh» 
16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the contents of this cons ignment are fully and accurate ly desc r ibed e s v l r o n m e n t . 

above by proper shipping name and are classi l ied, packed , marked, and labeled, and are in all respec ts in proper condi t ion 
for t ranspor t by h ighway accord ing to appl icable internat ional and nat ional governmenta l regulat ions, and Illinois regulat ions. , 

£\ • Da le 

P r i n t e d / T y p e d N a m e , ; p N \ S ignature 

17. Transpor ter 1 Acknow ledgemen t of Receipt of Mater ia ls ^ - M 

ignature ^ " T 

r^y^y|J'7s~!^ 
rv-fe 

,)\r, 
. M o n t h D a y Year 

\ j 

A ^ — P r i n t e d / T v p e d Name ,; 

I' k i .A/<Br / V 9 ^ c^7^77 
o 18. Transpor ter 2 Acknow ledgemen t or 

X-

£ Date 

18. Transpor ter 2 Acknow ledgemen t or Receipt of Mater ia ls 

Signature / ^ 

72r>,//Jyiy.y2 
Pr in ted /Typed Name 

TT 
/ ^ - . y ^ - ^Ty f .Qy i 

M o n t h D a y Year 

^l^^/l?S 
Signature 

f Date 

M o n t h D a y Year 

19. D iscrepancy Indicat ion Space 

20 . Facil i ty Owner or Operator : Cert i f icat ion o l receipt of hazardous mater ia ls covered by this mani lest except as no led in 
' I t e m 19. 

Pr in ted /Typed Name 

INILLINOIS: 217 / 782-3637 
* ^ • • ^ 'OA M m ID CkJCOl 

Dale 

Signature 

24 HOUR EMERGENCY AND SPILL ASSISTANCf N O M S E R S ' 

M o n t h D a y Year ^ ^ / M o n t h D a y 

U )./^A'x./.^M..^ \ 9 \ 7 7 k 
T Z '• ' 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2575 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - s'lEPA PART - 6 GENERATOR 

• REV,' 
r t t i t^uncy s aulhorued 10 foo^e, pufsuant lo iB»iOiS Ro-.sed Slaluies. 1983, Criapier l u ' / j S«clion 21. trial irus tilormalion tie submiiwl to the Agar̂ zy, Fa.k#e lo p{>.«3e tho rilorrnai«n ma. result »i a civrt peoaliy doanst tne ownar 
or operalor ol nol to etCtMi J2&000 per oay Ol violaiion Faisilicaicn ol llirs rlormaicn may result n a lina up lo S50,000 per day ot vrtraiwn and jnprisorment up lo 5 years Trw Iwm has t>e«tn appcNed By Iho Ftyms Marugemani 

' " " " FACILITY COPY • PART 3 Z j \ y f - T -CT/-v 

u J b 

file:///9/77k


STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LJ(ND"POLLUTION CONTROL " . ' " • ' , ' • " " ' ' • ' 

~~^ ILS32^610 

- ', ' LPC 62 8/81 

IFomi deggned lor use on elite | i ; -aichl lypewrilef.) • EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) - Focm ApofOved OMB No. 2000-04O4, E«ores 7-31-86 

2200 CHURCHILL ROAD. SPRINGFIELD. ILUNOIS 62706 (217) 782-6761 

Please pnnt Of type. 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

PRIHTPACK, INC. 
1400 Abbott Dr. 

4. GeneraJSJ«*ai,e ? . 7 ^ ^ ^ ^ ^ 

1. Generator's US EPA ID No. 

T T. T>n 8 ^ i 2 S 7 « n | 

Manifest 
Document N a 

2. Page 1 

of 

) 
5. Transporler 1 Company Name 

MR. FRAHK. IHCJ 

888-7150 

7. Transporter 2 Company Name 

6. US EPA ID Number 

I T T. n 0 A q s n <̂ T <; n 
US EPA ID Number 

9. Designated Facility Name and Site Address 

• .AMERICAN CHEMICAL 
420 S . COLFAX AVEHUS 
GRIFFITH. INDIANA 46319 

10. US EPA ID Number 

I T V m T ft T A n •> A •; 

Infomiation in the shaded areas is not 
required by F ederal law. txjt IS required 
by Illinois law. 

AJllinois Manifest DooBnent Nunberxifef.S^^ m ^ 
Geiierat^?^^r>vj^ra«rv^-3-<-«<f«!) i tJi 
lD.vi^«a.•&^-v?rl-^^ft.-^l<HlA?^r^«:^^«^•^'» 

CJHir»is.?ranpoi1ef 's. lD>^2gia^'^--^ ' -{ f : ' iy 

P-(312 ) 5 " q " ^ 3 JT'T^'Trart^porter 's Ptioney 

E J I I i n o i s T r a n s p o r t e f ' s . l D j . j a ^ ^ i ^ W ^ ^ g f i ^ 

^•(•^^^y^XiHty^Ji^H^ij^"^^^ 

KFadnty's P h o n e ^ S j r . ^ 
• '-;**r!i '̂'̂ ^X<'K:0}.s:w.^-^ 

5. GENERATOR'S CERTIFICATION: I hereby declare that tTie contents of this consignment are fulry and accurately descifted e n v l r o n o e n t 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national govemmental regulations, and Illinois regulations-

' I Date 
Printed/TypedName / , Signature ' .• < • , A • Month Day Year 

VT) , oAV^ <r<- • - m o / ? x ^ • y-^^O^XJ^yy/i^a^ > y ? , v ^ ^ 13 \l9 ^ 
I 17. Transporter 1 Acknowledgement of Receipt of Materials •-> Date 

Printed/Typed Name 

^\CS^ VvU\TC 
Signature 

£i 
\ 

Month Day Y 

\7>\n\> 
o 18. Transporter 2 Acknowledgement or Receipt of /Materials Date 

Printed/Typed hJame Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certilication of receipt of hazardous materials covered by this manilest except as noted in 
Item 19. . • . 

Date 

Prinled/Typed Name Signature 

y-3^y. 
IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 

. ^ 

Month Day Year 

\ ^ y y < / \ ^ 
OUTSIDE ILLINOIS: 800 / 424-8802 of 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILJTY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

BEV,' 5 
Trt* AgMvy is aulhonjwl IO rso^e pifujanl to Hmos nms .d Sljtulat, 1S83, CnafMar l l i v , S.clK]n 21, inal iris nliymaiHsn b. lubmiiMl m Vtt Agwrcy, Fatkf. to provtd. Itm nlamalian mav ' I t j l n a crtt p«ianv agaral m. O M W 
a opMairv ol ml lo tNCawl &2S,000 pw a.|r ot vutauon, Falailicaicn ol l l i * •>lcnnaiKV\ rruy r.srjt vr a tna ,« to tSO,000 pw oay ol viaaliai ano mpnsorvnwri t4> to 5 y a w Trw Itfm haa OMn aoproywl Dy t r . Forrr. MarugamanI 

FACILITV COPV • PART 3 
2 / 2 y ' ^ r ^ O r 

U11961 



STATE 01= ILllNOis 

(Form designed for use on elite (i2-pitch) typewriter^ Please print or rype. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

E N V I R O N M E ' N T A L P R O T ' E C T I O ' N A G E ' N C Y O I V ' I S I O N ' O ' F L A I ^ D POLLUTION'cONTno 'L 

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 (2,17) 782-6761 

EPA F o r m 8700-22 (3-84) 

1- G e n e r a t o r ' s US EPA ID N o . 

I L D O 8'9 8 2 5 7 
3. G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s • 

: •-•: PRTHTPACK/INC,''-••••-14,•-•-'-• 
1400 ABBOTT DR. 

" ::c : m j I N i ' I L . ' 60123 
4, G e n e r a t o r ! P h o n ^ j ^ " i X l - ) 8 8 & - 7 1 S O 

Bo\r¥T^^ 

IL532-O610 

•,- LPC 62 8/81 

Fofm Approved. OMB No, ?0OO-0n04, Exoires 7-31 -86 

2. Page 1 

z. of 

Inloimation in ihe shaded areas is nol 
required by Federal law. but is required 
by Illinois law. 

\ \ 

5. T r a n s p o r t e r 1 C o m p a n y N a m e 

.->-MR. FRANK. INC. 

.IHlri.big ^̂  
f i J < 3 e r i e r l a t o r ' 3 \ . - r , i i » i , ^ , 
^>/JDa«figorft:iftii8itgail 

A i J J l l l n p ^ M a n i f e s t - D o c u m e n t - N u m b e r - ^ 

7. T r a n s p o r t e r 2 C o m p a n y N a m e 

6. . U S EPA ID N u m b e r 

[ r L D 0 6 9 5 0 6 1 60 
C U l f i n b r s t r j a R s p o r t e ? 3 ! i D ^ 6 [ i j l B ^ O l t ^ 

U S E P A ID N u m b e r 

• > . - ' ' i / . - i r = • ! v r \ 

D : r 3 1 2 ) ^ 5 9 6 - ^ 3 3 7 7 # r r a n s p o r t e r ' 3 P h - 5 r i e 

ETllilnois^w^orte^VO^^^gg^^ 
fa i^ 'por l ie r 's ' P h o n e 

10. U S E P A ID N u m b e r 9. Designated Facility Name and Site Address 
-AMERICAN CHEMICAL 

A20 S . COLFAX AVENUE 
-' GRIFFITH, INDIANA A6319. | V N D 0 L 6 3 6 0 265 
1 1 . u s D O T D e s c r i p t i o n f /ncludi 'njr t ' roper Shipping Name, Hazar^ tdass, and ID f lumber ) 

G. l l l i r iofsSJi. 
» j F a c i l i t y : s v , „ 

y/ / f . .237—-— 
FLAMMABLE LIQUID 

Hj£acinty;s (Jhphi-gs^ 
'^3i2V:786T34b0l 

12. C o n t a i n e r s 

N o . T y p e 

0 0 1 (^Si77M 

h t 

m a siaall-grutntltT generator vho has beei 
uty tO'sake a waste mlnlialration ce r t i f 1 

15. Special Handling Instructions and Addit ional In 'ormatiorrn—t « „ _ -r 

exempted by s t a t u t e or,regtjlatloB froa . ^ e 
under - - - - -
volxme 

% • 

proper shipping name and are classiried, pacKed, marked, and labeled, and are in all respects in proper condition tor transport by 
highway according to applicable international and national government regulations, and Illinois regulations. 

cation 

en'TiroTiffient* 

- Unless I am a small quanlity generator who has l>een exempted by statute or regulation (rom the duty to make a waste minimization certification under Section 
3002(b) ot RCRA. 1 also certiiy that 1 have a program in place to reduce the volume and toxicity ol waste generaled to the degree I tiave determined to t>e 
economically practicable and I have selected Ihe method of treatment, storage, or disposal currently available to me which minimizes the present and future 

' threat to human health and the environment. i T ~ ~ 

Printed/Typed Name 

yy) /LHyie c' TDoRse 
Signature 

'-7^?Q3:^-^/<^ ? r } x > y u ^ 
Month Day Year 

IN ILLINOIS: 217/782-3637 *2il|,H0UR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: P A R T - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

REV .6 GENERATOR COPY - PAHT 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. 
Thil Agartcv i i luthOfiitd In require, pufluinl lo lllinou R«vis«l St«lul«i, 19U, Cruour 111'/, SKlion 21, Ilm mi» inlOfm«tion b. •ubniiilK] 10 in* A9«ncy, Failurt 10 fwomdt in« ifitofmllion fn*y ruult in a civil penilty »galnit me owner 
01 operator Ol not to aiceed $25,000 per oay ol violatjon, Falailicatron ol ttija intonnaiKjn mey reaull m a line up to SSO000 per dey ol wiolelKXi ano impriaonmem up lo 5 yaeri Tina lorm nei been ipproved by me Formi Minegemenl 
Center FACILITY COPY - PART 3 ^ ^ 2o^'^'rs&0 11962 



LM t - l . A ivjl^ ,tyt..m.mr..-,,*..wt -..t...\...M.. 
•|CiM-0610J 

LPC 62 M J 3 ! 

'^7^7-

/ i v \ f 

/ ' p l 

• r N . ; i . 

IS.'Special Handling Instructions and Additional Intormation 

.,'Unless"! am a-small quantity generator who has lieen exempted by statute or regulation from the duty to make'a waste minimization certification under Section 
^ 3002(b) of RCRA .1 also certity that I have a program, in place to reduce the volume and toxicity of waste generated lo 
economically practicable and_f. have selected the, mettiod of treatment, storage, or disposal currently aval 
-threat to human health arid the erivirohment'vi oyu iJv^ wLr CJjUiJi^c^ v,';--c-jj.ti.'^-.: ; , / \ fiGyVt*.-!. 30. 

_.lable to me.whiq 
degree I have determined to be 

minimizes the present and future 

" Printed/Typed Name -J - . r r i n ieu /1 ypea name - - • - ; . - r « - -: I * 1 

m32^o/U7c7/4S^'UJ^M^)7^ ) 
17. .Transporter .1 Acknowledgement ofReceiptot Materials. 'A~U: 

Pa '^B7M2;2)2/^^77/32 
- e ^ 18. Transporter-J Acknowledgement of Receipt ol Materials ' , ' - r 

/ ' ; ^ } ^ ) ! y ^ f i ^ ! i ) ^ p:̂ f̂ ^s^^N. ̂ ;;:i:c; p t,i<;.^;ajS(i;;iais^. 
' j ^y fn f4 : : - lK3 ' : c i J= t - i ^n ' " j ^ ;ifilD-ir-;w3f-f;V-^^^^^ l - l " I ' I -

19. Discrepancy Indication Space ..-V-f" 

t(U""'3ll'-r1^,-) CII*-TTS 

I 20. Facility Owner or Operator Certification of receipt of hazardous materials covergd by><fiis manifesi excet̂ ^ as no)î d in item 19. ""';'--:: 

; fcEViVriA:i i ^ 9 iwii 01^^^^^ 

ir-:i,p»-is 1^ \ . f \ i tf-r!n-i-':r' ' ;">?*. ur^n/jt "rrr'f j.V-' {jf'.K'C'.tic^'r niVV ' lU r - l l i i a f ' r i i i !'• ^'^•'t^^i^VtO"' 

z Priced/Typed Name 

' ^ y f y e y / j f r .?iVlE irfr 
Signa 

N I L L I N 6 I S : 217/782-3637 

Date 
Month Day :; Year 

• 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426^2675 

"DISTRIBUTION: PART-1 GENERATOR PART - 2 IEPA - PART - 3 FACILITY PART - 4TRANSPORTER ?: PART-5 IEPA PART - 6 GENERATOR - - ' -••• ' -
'HEV, M ; - -, • - • " - — ' . - , ; ; - GENERATOR COPY - PART 1 . DO NOT REMOVE PART 1 FBOM SET U m i L COMPt-ETED- • : ' . . 1 ' : ' • - - - • . • • : • . " - - • ;, 

Thia Agercy (8 aulhorued m reouire, pursuant lo Illinoia Remed Slatutea. 1903, Chapter l l i H Section 21. met Ihn inlormation be aubmined 10 me Agency, Feilure lo provide the Intormation may resun m a civil penalty igainal the owner 
or operelor ol not to exceed $25,000 per day ol violalion, Falitlicabon ol thia vilormalion mey reaull in a line up to $50,000 per day ol vtoutKxi and enpfiaonmefil up lo s yeari, Thia lorm hee been approved by the Forma Uaneoemem 

5fc^,•V^|•' 

: 3 3 3 " ' - 7 - - y y : . ' 7 ' : . ' : 7 - 3 ' "•';':'i^y^^•'*=ilLlTY COPY-PARTI. •,^•,;-;-:-;-.v,/^/.;;:.iJ^^^^^ Xo^/tr-rSO. ^y.yy)'.'7.T'7''.... '7 
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ii££^i£^jlk^:-aa:Lii&^^^ 
i W i a i t e i 

Division ot Land Pollution Control - Manifest 

Indiana State Board of Health • • , • - - , ' , , - : • 

P.O. Box 7035 . 

Indianapolis, IN 46207-7035 , ' ' ' 

r ~ ; r , " - " - Please print or type." " ( F o r m designed for'use on elite (12-pitch) typewriter) 

wm-: 

y- ' i : 
' T ••••r^iiy'Tr^': 

2S- :Vî nti4£ 

mi 
• y ' ' i ' r i 

't^ii.'r 

UNIFORM HAZARDOUS 

V-A WASTE MANIFEST ' 

3, Generator 's Namo 

F o r n i A p p r o v e d O M B N o . 2 0 0 0 0 4 0 4 Ex 'p f resV 31 86 

1. G e n e r i i o r ' i US EPA ID No. 7;- : • 1 " Manileat • 

Documeni No. 

PRIKTPACK, INC. 
>1400;ABBOTT DR. . 

I ILID 10 1819 18 12 15 17 18 10 I ~ \ 3 2 3 

:.r-i,2f3ii i;r;a l i s , . ,, . . „ , , 

i.'̂ GiS^aWa-PhoheF¥ ,̂S» j ^ I * * 60123 ,ci:-,-L::,l 
312'.'- 888-7150 

:i^v •-• 

-U , - y ' ^ ' . 

wV/O 

.•^3li 

• • - : ; • • " - : ' ' r - . ^ ' • - . ' • 

yr:'7^'.7r7'i.''':':'irii^\-

/r:3!7^^227 

2. Pag« 1 b( Information In the thadad araaa 

Is not roqulred by Pederal law ' 

: 0 ' 7 . , . : r , t ) }C - i i 3 , : ^2 t • . 

A. Slate Mamlest Oocument Number — . • • 

•N028396 
B.SW»-S«ni'»;o^'D?J33J5SSute»&ac3» m mm 'mm^m 

S S ^ 3 ^ ^ M ^ ) ^ S ^ I S ^ 
10. u s EPA 10 Numbec 

Q.!̂ !>5?, • i v>xY:,f'{tiyi:iH,-yLrfyy:'iirp^ 
9. Designaled Facility Name antj Sile Addresa 

#^«20;"s^cbiLrAxsJwiEsidi^^^ 
^ t S | ^fe^^ntlTFTTH;;^ flTOTATrf^iff^fq 

,>^ , i . " l / v>^"* «>>•t*r*",•;v, 'r^'r»l 'r ' > »^*l (-'*'- ' in .^J l r r* - -J :^* ---"111^-*.': '^J t - , l * . - . ' r , . - i ' - ,^ | - j - » • 
:.n l;, u s DOT. Descr ipt ion ( Inc lud ing Proper Shipping Name, Hazard Class, a n d ID Numbaryy^:. 

77:^'7?r:S^;\::iry=7T0:i!^i:;r7r:- " " ' 

^ |¥«TO yiJttWABii.iiiqiD o.S^y3:/7^yysr) 
_y'33.-—3- _ 'yir.-^y,7ji3r^ 

i y y ' i ^ 
y FLAMHABLE LIQUID OH 1 9 9 3 

0 Inii T^ l̂ 

.ir. 

J, Addi t ional Descript ions lor Materials Lisled Atiove 

X i f 1 i Conta iners^ ̂ ; ' 

:Typ«~;: 

: a.) MIXED-SOLVEHTS.^^ | : ^ G^^O-O^M 5 ; 

•j^yf ^ l a i ' : ^ : ;;y 
^ ^ Quantity'-V'V 

Ll' i*~-' r rb^^ '^^^^ ' -

' " Unit : ' v 

. ' . ' :^ 'At '^-V>-- i . 

K. Handl ing Codes for Wastes Listed Above 

. . . . . ., _ - . . ; ; . ; \ ^ . . i , ; . ' , • „ - • , ; . : , - ; ; ; , jr-'-:; 

:7yT06/TQ7% .̂̂ 7.7 7 ,7.77:yr 

15. Special Handl ing Instructions and Addit ional In lormat ion 

16. GENERATOR'SCERTIF ICATION: I hereby declare that the contents ot th i scons ignmenta re fully and accurately descr ibed above by proper shipping nameand are 
ctassif ied. packed, marked, and labeled, and are in all respects m proper condi t ion for transport by highway according to applicable international and national 
government regulations. 

Unless t am a small quant i ty generator who has been exempted by statute or regulat ion I rom the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal current ly av^ lab ie to mvSvhich minimizes t i e ^ r e s e n t and future threat to 
human health and the environment. .-, .j . ff / ^ / 

Pr inted/Typed Name rriMLau/ i yyv\ j i ta\uv I t l 

7^y)/crf7^t^ {/JfSiJr)^^/ 
Signajure" 

17- Transponer 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name 

7/ic/r m-CL37:3/3 
Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

"j[7|i,"^i?r / ro ro 
00 

Mon« Day ., Yaar ^ ^ . 

Month Oay Year 

19 Oiscrepancy Indicat ion Space 

20- Facil ity Owner or Operator, Cert i f icat ion ol receipt of hazardous materials covered by this man i le i i except as noted Item 19, 

rpmre-e 
EPA Fotm 6700-22* (n«y ,U-«SI 

T-S.D. DETACH AND RETAIN THIS COPY 

S M J 7 
UHWM 2/LP2 

0T255T 



iifeiflaM''iSiJf.Vî aiî '̂  

y;.:,i;Li:^;:^l':i 

^^-"^'-.i-.i'i.J^'Tif: 

/m^.'M'. 

;.V-„I •iAv 

Division o( Land Pollution Control - Manilest :-

Indiana State Board o( Health,,:;. - , - • , . ^ , ;o 

P.O. 60X7035 . , . - . ' . . r 

Indianapolis. IN 46207-7035 . ."̂  . , ' , , j _ 

'P lease prinl or type. • : ' (Form designed (or use on elite (12-pitch) t ypewr i te r ) ' 

DO NOT WRITE IN THIS SPACE 

" " ' 'V" •• : ' 7 - 3 ' ' ' ' ' ' . ' ? t ' • 

•'.'.'• ? : 

UNIFORM HAZARDOUS 
• ' z s 

WASTE MANIFEST 

3 Generator s Name PRIKXPACK, I K C , 

1 4 0 0 ABBOTT DR.-

1. Generator's US EPA ID No. 

^r'''7^:7' r '.'l^-y^r 

[L|D|0"|8i9|8|2 15 I7I8I0 

Form A(3prove<l OMB No'. 2000 0404 ExpiVesVsi BS"̂  

' ;)»;-Manifest • ' 

I Document No. -

: i^'rw,\-^w-c 

^ r^3 :3^^v : . . 3 
4, Generator's Phone ( 

"' »\:'^i?-Js':^t>i'iifiiU^'' 

ELCIM 
312 

ABBOTT DR.-';.^;,v-,> : lU,;-^,:i,;':x.^='Vr:7--^'-^':' 

888-7150 m-m : &. US EPA ID Number 5. Transporter \ Company Name ^ . . . .. „ - • ~. ̂ ^ „., ̂  , ^ . , « . . . « • . ^ . , -• _ . - , _ . 

2. Page 1 b l Informat ion in the shaded 

Is not required by Federal 

^^>^7^jfy:ii^-:M:'2 

{ - • . ' . ' . ^ - -

areas 

law ' 

A. Slate Manifest Document Number •« . 

•N028398; ' •'•a ••<^i:,'^-

... • I A ' 

• ' )y \ ) : 

16- GENERATOR'S CERTIF ICATION: I hereby declare that the contents ot this cposigqrrient are tul ly and accurately descr ibed above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ior i ' (or transport by highway accbrding to appl icable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by 's ta tu te or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA. I also certify that I have a prograrn in place to reduce the volume and toxici ty of waste generated to the degree I have determined to b« 
economical ly pract icable and I have selected the method of I reatmerf f Vtbra^e. or disposal current iyavai lable to me which minimizes t l ^ present and future threat to 
human health and tho environment. -* - . . . - -

Pr inted/Typed Name 

/ ! ^ / C / - f A y - L 

2 
O 
r\3 

^. PTinted/Typejl Name 

8- Transporter z Acknowledj^ iment of Receipt of Materials 

Pr inted/Typed Name Signature 

19- Discrepancy Indicat ion Space 

F a c i i t y ^ w n k r c r p p ^ r a i o r j ^ e f g i c t t u o n of receipt of hazardous fttaiei 

P r i d ^ / t y < ) e j ?R It as noled Item 19, 

EPA Form 870O-2JA |Re«, 11-aS) 

T-S.D. DETACH AND RETAIN THIS COPY 

,:-*(''<^,-?i,''.'A -

( ^ / yS UHWM2/LP2 

--~y2\^^^ 



^̂ ^̂ t̂̂ aiaâ itSifeiiiiî aâ g^̂  

Division of Land Pollution Control - Manilest 

Indiana Stale Board o( Health :.-: :, '"•< "̂ .'..r 

P.O. Box 7035 , > ; ...7... . . . . : : ' • -.: • „ , : : , , ^ "r 

Indianapolis, IN 46207-7035 

D O N O T W R I T E IN T H I S S P A C E 

'7.rr -• 7['r.: ;., ;^^^.-?' )-V;;i;\V-'=';^'" '.-''..' 

— i - j . 

'27. • tri,-2'.'!a'iv,ce'x 

3/7 

•/^/Ti'T^y)': 

'^^^^M)y 

• & ^ ^ m i ^ 

- - Please print or type. • " (Form designed lor use on elite (12-pitch) typewriter) - T " " - " - - Form Approved OMB No. 2000 0404 Eipires'7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST. 

3- Generator's Name 

1. Generator's US EPA ID No, ' - ' 

PRIHTPACaC, I N C , 
r"|i^|P|0ialVifti?Kf^lft.l5 

-• \ Mani fest : ' f 

- Documeht No.'-

22:)y72:^-^>'^'^:*^^^'''^^^^373y^^^^^^ 
4.'Genwator'» Pi^™ ( ? V ^ ^ r : ' ^ « ^ ^-?r?3ji^.j ;^. . , i . : i ;v.^;y ^̂  

5. Transporter 1 Company Name 
n ? »R8-715n 

6. U S E P A I D N u m b e r . - , . - - . • • . ^ . i 

AHrrT!tUCgTKC^CO.^^^?^^^felT'lT:nn'D 0 ^ 1 6 14 16 18 1110 

2. Page VIof 

•:;-.r-yc!-f^' 

Informat ion In'the shadeid areas' 

Is not required by Federal law ' 

A..State Manifest Document Number >• ' ^TT" 

•-..'•', i.7 

IN 028397 
B. sute Genentor'i 10 

• rii-

^^^^r^nsTCrtertPhqnf 4 ^ ' , ^ ^ ^ ^ ' a ^ i ^ ' V v J ^ i ^ ^ ^ 

I '-

^r??3^PC55!f?R 

EPA Form e700-J2A (Be«, l l -»5) 

0̂  
T.S.D. DETACH AND RETAIN THIS COPY ^ ^ ^ t / t / - ; 3 . o y y 2 - T - ^ ' 
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3. Generator's Name 

DftCislon o l L a n d P o l l u t i o n C o n t r o l - M a n i l e s t 

I n d i a n a S t a t e B o a r d o l H e a l t h i • : , ; - , ' : - '.,• .,-; 

P .O . B o x 7035 •..:7: - - ' : : . : • ' : - : : - ' ' , 7 . . . : . • • 

I h d i a n a p o l i s , I N 4 6 2 0 7 - 7 0 3 5 „ . ' 

: - P l e a s e ' p r i n t o r t y p e . " - T ( F o r m d e s i g n e d l o r u s e o n . e l i t e ( 1 2 - p i t c h ) t y p e w r i t e r ) " 

'-/̂ yy .̂'̂ :: 
.0,-.K-lir^-| ,;' « 

7'-<7mf 

f, '̂iiiSs; 
- - " ^ " ' i A i < 

;':='-3< 
- ' - . •>& i« i 

mm 

i . r - ' ^^ 

V UNIFORM HAZARDOUS , 

^^^ItWASTE MANIFEST ^ - ^ 

F o r m ' A p p r o v e d O M B N o . 2 0 0 0 0 4 0 4 E x p i r e s ' ? 31 8 6 ' - " " " " " " T ' j - ,.'; 

1. Generator's US EPA 10 No. :^:.f.- Manliest ; / 

,-'--. Documeni N a -

Ir LID D 18 19 B 12 IS 17 18 0 

4. Generator'a Pf ione l ~ - z . \ l i ^ - ' 
: y ^ : i r r r : " r : ' - : 7 i " 3 1 2 ' i r r 

PRINTPACK," IHC. 
1 4 0 0 ABBOTT DR. 

^^^^m^r:£y/;2^m^7vi^3mim/ 
"-7150V"-'^-^.'.';:'^;:il.<::>.:;;^,r.-;^r; •-i'iV..C '̂̂ 7-.̂ J7 

"ss^^yisb^V 
5. T r a n s p o r t e r l Company.Name '^.l-y-l-' ';-^--~,'M./.-...^"f.-*s-i • * - > , 6. US EPA ID N u m b e r ' . - 4-7 - - ; - . . - , - ' . ^ -^ - -^ -^»- . 

- - / .Transporter 2 Company Name -tvri .Mf'Ji.-^.-^j ' f**-•.•. ; .-•-* » j ;s ' r . : ' f r , -8. US EPA ID Number^.-- '%-->.-/ j r r-«--; . ' i^ ;^ ' . : -v 

.S2L 
• : - r , i I . 

itainera"~-^J^' 

J . Adt j i t ional Descr ipt ions lor Materials Listed Above _- -.; . i : . : . . - . . . , _ - J : . 

a . ) MIXED SOVmSTS 

2. P a g e t b l In lormai ion in the shaded area's' 

i t no l required by Federal law ,-

:i:0 7:7.'i').)7t7\ii)^7:-'.Y 

IN 028399 
2 B. State Ganaratar^a I D J j t J g B t ^ i a B M l B M X t f n ! 

i 'M 

.> e s t a t e Trsnspor ta t 'B jL liMiiii 
^p. 'T|ansporte»^e Ptii 

,V-?^,v-Total j : . J ! ^ 
;i;£"Qu"antlty'*;v5;i;. 

T1TC 

vT 

-l'> y \y 

s..j.Vgr 

^3^3^ 

r'77:s^r.... 
. . . ' : f , - ,-V--, 

K. Handl ing Codes for Wastes Listed Above 

T06/T07 

15- Special Handl ing Instruct ions and Addit ional Information 

"jti_ 
16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of th is cons ignment are ful ly and accurately descr ibed above by proper sh ipp ing name and are 

classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by h ighway according to applicable intematiortal and national 
^M~. government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the du ty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA. I also cani ty that I have a program in place to reduce the vo lume and toxicity of waste generate t / t^ the degree I have determined to be 
economica l ly pract icable and I haveseiected the method of treatment, storage, or disposal current ly available to me which m^ i i ^ i zes the present and future threat to 
human health and the environment. fJ ^y j 

Pr inted/Typed Name 

f / / i i c / i -Ae } - . i / ) / ^A / . i >y 
Sigl ialurfe T j 1 .-' I / ^ 

/y'<Ayr.X l / u 
Uontn Day, , yaar__^ 

\^\7\o\f\S\7\ 
17. Transponer 1 Acknowledgement of Receipt of Materiala 

Pr inted/Typed Name 

-.S 

Signature / 

'7 7 - ' / 
- ^ 

18, Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature ^ . . 

Month DMY Yaar 

. [y\ /I ,1-4 
,' '-• b a t e " > 

Monrft Day Yaar 

I 
19. Discrepancy Indicat ion Space 

•"-•y;^^ 

dous materials covi 

Signature 
-yy.ypk-Q^^ 2///f 7 

EPA Form 8700-22A (Hev 11-«5| 

T.S.D. DETACH AND RETAIN THIS COPY 
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' i ^ i i i t t ^ i ' t i f iT i ^ i ' i ' h^^ i ^ iaM^Sf i iM l i ^ y^j^^j^a^Klji^^iiai^^^?^;^^ 

DO NOT WRITE,IN THIS SPACE • 

: . i ^ - : - • < • 

• 7 7 <-%'• 

373:7))^, 

m^t)i?m 
^f^^.^7^''^ 
Sim. •yfj^ '̂'̂ -

- -^ IT . f i f t y .^ t . -^ . i~ t^ 

^..W4i'^;^J'^^>' 

Division o l Land Pollution Control - Manliest -

Indiana State Board p l Health ^-. ' .-^.^.z •.?,';.".'» 

P ,0 .80x7035 ; . - V "r. ̂  ' , ' . ' , -

Indianapolis, IN 46207-7035 ' . ' • • " . • 

~ Please print or type."*-^ (Form designed lo'r use on elite (12-^pitch) typewriter) "V •:. 

\--. -̂ ':?.C 

.r.r-.o,is'k!rA\, 

' ^ ^ 

r.'pfSrf̂ y; 

3 ^ 

."V.J-^.^'-;. 

'•'•' -"^.-M 

vVi= 

UNIFORM HAZARDOUS 

•^' WASTE MANIFEST 

1. Generator's US EPA ID No.\r ̂  " 

.";;;;/!"-.;"u-'i.;>>-;i;.-it>i;r''ii>a,r' 

, . , , "-=,-,•:. ,-L.\'- Manjfest. ̂  

-1 t,-;,^;i i>',' ^ Document No.;' 

Form Appi-oved OMB No. 2000 0404 Exl)ire?7 S I M ' ' • ' 

l l IL ID lo 18 loia I? K l7 IH inPlCf^SiCp 

?'i^^-''j:'"K:L^ 
3. Generator't Name . - _ . • • -

PRINTPACK, IHC** 

' • i4op_, ABBOTT :,Mw";̂ /̂ -- •3ytr)3ityy):y3y^2^2' 2 ^ 
i ^ G n ; - r ^ ; iM12i)i(t,)y:A)^,lr7i:7yr7Jz^^ 

'312''': r-v J U U U 7 T 5 0 <^'^^:-.^'--"-^;»i^.?V:^:>Xvo^^>';>itU?ri:.vi^-A 

-Tr:eri:>i'î .-;;''rrri 
- : ; • • - • ^ ^ - : : : - ' , - - . 

4. Generator's Phone 

2. Page 1 iif Information In the shaded areas' 

Is not required by ifederal law V 

' ^ )^--^^ '^ :y^ '^J i i^7i2 '^ 
. A. Stale Manifest Document Number 

IN 028400 'ao.-.at 

- - 1 - i ^ 

' .1 

^:,.v:.%.-^i:;::-•:,312 .•:,-.,jUOU7T5n^^"^^-'^'--"-^^^^-?V:^-'^-^^ 
5. Transporter,! Company Nome j <i- - - I ' ^ i o - . -'-.-:'<" r;- .--.->--:,- 8. US EPA ID Numbet ,4-i-. ;-.<.^--^-.:^i,-.c* txC.;Sl«BJt»'<»fe9l5!;%3BJ 

MR,-̂ râ r'Txn.--'-̂ ^̂ -'---̂ -̂ ^̂ -̂ ->--'̂ '?̂ ^̂ ^̂ ^̂  ifL-ini lg ly lyWf f r I I I ^ IQ ^aacBaggsafi^ 
., 7. Transporter 2 Coffipany Name. .a,rVT;t>-,';-.'i>i^'i->-»A^~>>=V,- 8. ire EPA ID NumBer r~.'0«.>>^«<---v*.--?--ir'-- SE^State.illinspOrtef'ILjCn; - 7. Transporter 2 Coffipany Name ^ i j ^ ' -^v- • — • ^ t i ' - " • ' / ^—>- - :n ' **• A ID Number >'-,T3I*-'.V*»;•>;)t;^,>>'; 

•'^:ri^rH?.srf'S^i^Kar--' 

-f ^JHuAlWABiit;LIQUID• VS ".. 1993'[Vff?;;^;;.;^;^^^;?^!^^ 

••- '^• i^^ ' i :>-

DIJL 

y • • ' • - ^ . , 

J. Additional Descriplions for Materials Listed Atwve 

a . ) MIXED SOLVENTS 

>!:''̂  •" 3y)733yy3y3':i^''3^ 

, - j ; - . , - , 

^ i ^v fe^ 
;,!ftC'o-' , , 1 . ; ' - : • 

• ' r ^ : -

I I I 

• ' . '^<?-;Sj^<" 

K. Handling Codes for Wastes Listed Above 

'••io^)T07.23y:3:' 2 
15. Special Handling Instructions and Additional Information 

16, GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
goverr.ment regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Seciion 3002tb) ot RCRA. 1 also certify thai I have a program in ptace lo reduce the volume and toxicity of waste generated to tiie*degree I have determined to be 
economically practicable and I have selected the method of treatment, storage, or disposal currently available tome which minim/^e^ the present and future threat to 
human health and the environment. 

ste minimiz 
o tiie'degre 
mneathcpi 

Prinled/Typed Name _ Signature J / / ^ 7 Jj j /«, / J 

/ ' l / c^ /^^ i -ZT •̂y)̂ s/̂ ŷ:•-7 /^^--r - -A / . l/M-t/Jy.. 2 
17. Transporter 1 Acknowledgement of Receipt of Materials 

C 
nted/Typed Name , «>. 

<^'>y- Oxu. 1^- ^'LL/'s.Wy-/ 

Month Day Year — 

Date O O 

CD 
Uontn Day, ...Year. 

EPAForm8700-22A|H«v 11-451 1 " ^ / ' " " - - - ' UHWM 2/LP2 

<^3X\'\.^X^ V S O / V \ /l-S.D. DETACH AND RETAIN THISCOPY 
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" 7 D i v i s i o n o l L a n d P o l l u t i o n C o n t r o l - M a n i l e s t 

',':• I n d i a n a S l a t e B o a r d o l H e a l t h . - i ^ - , - - , ; ; : ; ' ! . ' - • : 

- P .O . 8 0 x 7 0 3 5 . ,-', . , ; . , , , ' ^ ;'•;•,.-.•„.•- - ' ' 

J n d i a n a p o l i s , I N 4 6 2 0 7 - 7 0 3 5 , - , - ' - ' -•' • • , 

' - P l ease p r i n t o r t ype . ' " ^ 7 ( F o r m d e s i g n e d l o r u s e o n e l i t e ( 1 2 - p l t c h ) t ' y p e W r ' l t e r ) ' 

" : ', . T ^ : 3 • " : : • . , . / , . ' . , . 7 - y 

DO NOT WRITE IN THIS SPACE ' 
.'••'..:-.••': ':'i/y:';.i£,,'f.y:-'7:^>77,^:7.r,-:r'-:'ii^:;^'' 

••-.,,;.,,'• " ' ) / ' " ' ^ - ' 3 ) : ' ' ' ' • - ' ' " " : : : ' - . c l " \O l t = . l i ' ' J ; ' i " ' 

_ , - - l % - -
F o r m A p p r t j v e d O M B No'. 2 0 0 0 0404 Exp l res "7 31 86 ,- ' - ' 

:.'%4^4 

r:.t.^7 

' . ':.!" 
: : : : y 

37222. 
'y' '••-'• i :---77' "--'. 

- i ' - ' i i , - i - - , - - i ,-^i-
i^f?r.',-"--'.^-i 

m<^iyii>:^: 
'M*^'? '-'-rT^W-r'r 

k^W^7>-:^'i 
•c3r,c^?K^ t^'y.y*J/J.f. Vt.: 

f t t ' i 
mysi:>h-

Wmmm 

^y^M 

':'-'y--'7:i'r-
•/,":7-.'S.'-Vj 

7̂3m 
)7/̂ ^ 

. • - . • , ; . - i - : i - -

V."V,-:ot--

UNIFORM HAZARDOUS. ; 

/ ) WASTE^MANIFEST ; ^ ^ ^ 

1. Generator's US EPA ID No. ' 

\ t . - 7 y - : t : r r i : ' r 7 

Manilest . y 

-- Document No. 

3, Generators N . m o p u j j j , p p ^ j ^ ^ , I N C . 

^XfOO ABBOTT DR. 

L p p B s ^ ^ i ) ^ / i ' i 2 2 > ^ A f V ^ 3 ^ 
, i . u i y T : y T 

ybi",-: 

2. P a g s l V j l - In format ion In the stiaded areas 

Is not reouired by Federal law '•; 

'rvjrr;̂ 77sy:y&7'77- l̂7::y. 

'4;G.ne;a^d;'iPhon.^rr;".»-::ri:i-5rr^v'',\;ii;^i^ 

A. State Manifest bocument Number '>-J . ^.-.' 

IN 028401tl?^Si!V' 
H!^^?PfpOT3?}-'^, 

•5. Transporter 1 C o m p a n y N a m e » . . i ; - . . r ^ : > ; ; t . - • , ' * -v , , , i - ^ . - - , p - ; 6. US EPA IDNumber v - -»; ' j --—v-v, v ; _ i j >.: ) L C c ^ > a < * J ; * ' u p d 1 < ' ' J . > D M V ' A % . < e ¥ A ' < ^ ^ S E ' V , - ^ ' i 

^m^Ym£/y^€^mm^^mm7i7\7^mi3s/̂ ^^e^^^^ ^ ^ S ^ S ^ ^ ^ -
,(]!5J8i9/a^2mC 

,.{,-r> 

-A 

7. .Tranaporter 2 Company Name • - j v ; ^ , . ^ v W . f e - - ? « " - - ' = ' - ^ ' ' - ^ ^ - > ' *• LIS EPA ID Number . ^a j i r t a - ^c j r 

16, GENERATOR'SCERTIF ICATION: I hereby dec larethat t hecon ten tso f this consignment are ful ly and accurately descr ibed above by proper shipping name and are 
classi l ied. packed, marked, and )at>eied. and are in all respects in proper condi t ion tor transport by highway accord ing to applicable international and national 
government regulat ions. 

Unless ) am a smalt quant i ty generator who has been exempted by statute or regulat ion f rom the duty lo make a irasip minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxic i ty of waste generated t o \ h a degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal currenl ly avoiiaWe lo me wh^bh rr inimlzes the present and future threat to 
human health and the environment. / ) / . ^ / | / 

Pr inted/Typed Name 

/y//Cfl7iEL. J . : / ) l sHi l - / 3/.3My.. 
y 17- Transporter 1 Acknowledgemeni of Receipt of Materials 

r f rmieo/1 ypeo name .- / 

y'3T y /c/a.^:2rj3 y 
Signature. 

/ / y . 7-/7 
IB, Transporter 2 Acknowledgement ot Receipt o l Materials yu^ 

pr inted/Typed Name Signature 

Monm , Oay , Yaat C 3 

fN> 
Date 

Monrrt Dty Yaar 

' \ 3 ' \ \- \'} 

Month Day Yaar 

19- Discrepancy Indicat ion Space 

CO 

o 
»-»• 

6PA Form 8700-22A |Rev, 11-45) 

.%f7S^rf'V 
^ W l ^ ^ ^ ' ^ ^ 

T.S.D. DETACH AND RETAIN THIS COPY 
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:'.t?:i'£' nr'y.'-r.-'.'i:: 

-•'..ivision ol Land Pollution Conlrol - Manitest 

Indiana Slaie Board ol Health 

P C , 60x7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed tor use Cm elite {12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No, 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

,1 , Genera lors US EPA ID No, Manitest 

Documeni No, 

I l I . l D l 0 l 8 l 9 l S l 2 l 5 l 7 l 8 l 0 l 0 l 0 l 0 l t l 8 

2. Page 1 of In tormat ion in the shaded areas 

is not required by Federal law 

3, Generator's Name 
PRiarPAOC, INC. 
1400 ABBOTT DR. 

rs pnone, ELGia, I L . 60123 
^1? fifl8-715Q 

A, State Mamlest Document Numoer 

•N028402 
B. State Generator's ID 

0 8 9 3 2 8 0 0 0 9 
5, Transporter 1 C o m p a n y N a m e 

MB. FKAWK, T H C , 

6. u s EPA ID Number 

l T l L l D l 0 l 6 l 9 l 5 l Q l 6 l l l 6 l 0 
C- State Tranipor ter 's 'O rt O 7 Q 

D, Transponer'a Phone 

E. State Transporter's i: p i 2 ) 596-33 77 7. Transponer 2 Company Name 8 US EPA ID Numtjer 

F. Transporter's Phone " 

9. Designaied Facility Name ana Site Address 

AMEHICAH CHEMICAL 
420 S. COLFAX AVENUE 
Cy.I?TTni, IHPIAiJA 46319 

10- US EPA 10 Numtier G. State Facility's ID 

H. faciUiy'a Phone 

lT lNlT^ ln l i l6 l : ^ l6 ln l2Uls (.317.> 7Rf~^400 
11, u s DOT Descript ion ( Inc luding Proper Shipping Warns. Hazard Class, and ID Number ! 12, Containers 

No, Type 

13, 

Tolal 
Ouanl i ty 

Unit 

Wt/Vol 

^ WASTE ELAIWABLE LIQUID N.O.S. 
FLAiMMABLE LIQUID DH 1993 

O 'C ' l 
72(^C F003 

FOOS 

? . 0 J 13-03196 

J. Addit ional Descript ions tor Materials Listed Above 

a . ) MIXED SOLVENTS 

K. Handling Codes for Wastes Listed Above 

F003 
P005 

T06/T07 
/ - /C-/<>/Lv'..i.: 

15, Special Handl ing Instructions and Addtt ional Information 

16. GENERATOR*SCERTIF iCATlON: lherebydec la re that the contents of this consignment are lully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are tn all respects in proper condi t ion for transporl by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i f icat ion under 
Secncn 3002(b) o t RCRA, J atso certify that I have a program in ptace io reduce the volume and toxicity ot waste generate(J to ttte degree / have derermined lo be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the preseni and future threat to 
human health and the environment- f y I ! 2 

O 

CO 

o 
ro 

Primed/Typed Namo 

/-f / :; f i / 7 L - 7)1777 /V.- / 
S*9nelure 

/ / • 

17- Transporter 1 Acknowledgement of Receipt ol Materials 
33 yyy 

\ , 
Printed/Typed Name Signature 

i - J -Nf.-kQ^^t^ 
18. Transporter 2 Acknowledgement o l Receipt ol Materials 

Printed/Typed Name Signaiure 

Month . Day Yeat 

)C\/\^^/ 
Momh Dax Year 

' 3 \ i H \ : > 7 

Moniri Day Year 

19. Discrepancy Indicat ion Space 

20 Facility Owner or Operator Ceni l icat ion ol recerpt ol hazardous materials covered by this mamlest ejicept as noteo llerr 

Pi inted/Typea Name 

/) , . \y/7>3i^/ 
Signature 

7 

6 / . / / / O '.t .'yl 2 Monm Ody Y M ^ 

/ / \ r '\3 
\ - • 

EPA fo fm 8?00-??A (Ruv M-flSj 

y T : 3 " " -
UHWM 2ILP1 

\-
T.S.D. DETACH AND RETAIN THIS COPY 

( i M 1 ,'•' ' 1 '• ' f 
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r ' . : f ' 
- 'i .r ' . ' 

Division ol Land Pollution Conlrol - Manifesi 

Indiana State Board of Healtn 

P,0, Box 7035 

Indianapolis. IN 46207-7035 

Please print or type, (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No, 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1, Generator's US EPA ID No, 

I IL [D 10 18 19 18 12 15 17 18 |0 |0 |0 |0 \k |8 

Manifest 

Document No, 

3, Generaior 5 Name p R U T T P A C K , I N C , 

1400 ABBOTT DR. 
ELGIU. I L . 60123 

4. Generator's Phone ( 

312 888-7150 
5 Transporter 1 Company Name 

MR. -FRArnC. THC. 

6. US EPA IDNumber 

7, Transporter 2 Company Name 

ll IL [D 10 16 19 15 IQ 16 1116 10 
8. US EPA IDNumber 

9. Designated Facility Name and Site Address 

AMERICAN CHnilCAL 
A20 S . COLFAX AVENUE 
GRIFFITH. INDIAHA &6319 

M I I M 
10 US EPA ID Number 

2. Page 1 of In lormat ion in the shaded areas 

IS not required by Federal law 

A. State Manifest Document Number 

IN 028403 
B. State Generator's ID 

0 8 9 3 2 8 0 0 0 9 
C. State Transponer's ' 0 O H 7 P 

D. Transponers Phone 

£. State Transponer's ID' 
n i 7 ) SQ6-3: 

F. Transponers Phone 

G- Stale Facility's ID 

n l!J to 10 11 16 13 16 lo 12 16 l5 
11. US DOT Descript ion ( Inc lud ing Propar Shipping Name, Ha ia rd Class, and ID Number) 

' W A S T E FLA24KABLE LIOUID N . O . S . , (FOOS AHD 
F n 0 3 ) , 

n In ll 

? . 0 . # 1 3 - 03779 

12, Containers 

Type 

J. Addit ional Descript ions for Materials Listed Above 

a . ) MIXED S O L V E K T S F003 
F005 

l-l. Facility's Phone 

f312'> 786-3400 
13-

Total 

Quanti ty 

'3Y)\O\0Q 

Unit 

Wl/Vol 

P003 
FOOS 

77 

I I 
K. Handling Codes for Wasles Listed Above 

T06/T07 

15, Special Handling Instruct ions and Addit ional Information 

l -S /^ - - -^ 
16, GENERATOR'SCERTIFICATION: I hereby declare that the contents o l th isconsignmentare fully and accurately described above by proper shipping name and are 

classified, packed, marked, and labeled, and are in all respects m proper condit ion for t ranspon by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempied by statute or regulat ion Irom the duty to make a waste TTxJnimization cert i l icat ion under 
Section 3002(b) o l RCRA. t also ceni ly that I have a program in place to reduce the volume and toxicity of waste generated tofthe degree I have determined to be 
economical ly pract icable and I have selected the metnod of treatment, storage, or disposal currency available to me which minirhizes |ne present and future threat to 
human health and the environment-

Printed/Typed Name 

, Transp 

Signatg. 

17, Transporter 1 Acknowledgement o l Receipt of Materials 

'l//.jJ.y2></\/2^'Ak 
PrmiPfl/TypBri f^^mn TT/^w U/ 

Signaidre 2 / 

I y- / 
j y . 

18- Transporter 2 Acknowledgement ol Receipt ol Materials 

Printed/Typed Name Signature 

2 

<^ro 

19. Discrepancy Indjcai ion Space 

20. Facility Owng/ of Dpara ior : Cfi i t i l icauaft,ol receipt p l hazardous maienais covered h f this ijfanNest e ice cil ity Owng/ Of Dpara ior : Cfi i t i l icauaft,ol receipt p l ha 

nn i t ] /Typed f^arpe L / / V 1 " " " k " " ^ ^ \ 2 Signature 
7 j / Monm , Day Year 

CO 

CD 
CO 

6 / I'aar 

I I I 

•) 1 ^ - ^ - ^ .c:̂  , - > ' ^ - V j 7 ^ 7 ' f^ETACH AND RETAIN THISCOPY 
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INDIAMA DEPARTMENT OF ENVIRONMEMTAL MAMAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEMT 
P.O. Box 7035 
lodianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed tof use on elite (1Z-pitch) typeiMriter.) Fomt Appro/ed. OMB No. 2050-(X)39. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I L D O - 8 - 9 S - 2 - 5 - 7 8 0 
Uanrfest 

Document No. 

0 0 •0-4-8 
3. Generator's Mame and liAalling Address 

P X t l S T P A O : , I H C . 
MOO ABBOTT DRIVE E L G I H , I L L . 

4. Generator's Phone ( " ^ l ? , ) ftRtU71 S O 

60123 

5. Transporter 1 Company Name 

MR. TRAHg, l y C . 

6. Use EPA ID Mumber 

a State Generator's |D .r,; /^^;;, ;-. ;̂ 

TL-nofi-q-s-O'ft-1 -fi-o 
7. Transporter 2 Company Name 8. Use EPA ID Number 

Designated Facility Name and SKe Address 

AMBEICAM GIEMICAL 
420 S. COLFAX AVEHUE 
CRIFFITH. IHDIAHA A6319 

10. Use EPA ID Number 

I . S D O - 1 - 6 - 3 - 6 .0 . 2 . 6 -5 

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nunber) 

WASTE PLAiftlABLE LIQUID K.O.S . | (F005 AND P003) 

FLAMMABLE LIQDID UH 1993 R.Q. " 

P.O. #13-04265 

2. Page 1 

o ( ^ 

Information in the shaded areas is 
pot reouired by Federal taw, but 
rtems u, F, H and I are required by 
Slate law. 

A. State Manifest Document Number 

INA nifi?f)?^R 

C. State Transporter'a ID 

to -0 7 9 p. Transporter's f ^ l g ^ g g f r . ^ g ? ? 

E. State Transporter's D 

F. Transporter's Ptiooe - W A . - . - * 

G. State Fadl i t /s ID ' " ' • • : ; • 

9 1 8 0 8,9 0 0 0 2; 
H. Facility's Ptione 

312-786-3400 
12. Containers 

No. Type 

0 . 0 . 1 

J. Additional Descriptions for Materials Listed Above 

'7: a ) vHIZED S O L V ^ K ' " ^ ^ ^ 3 ^ " ' -
. •' 773'yy3y:y :3y)7r^33'7T005 :.: .'••• .7 , - • ' - - , - - " . , . ' i - . / n v . . : 

wnoo 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

/ 

.Waste No. 

7FOD9 

^rnp.'r'.: 
; ^ M 

777rr . r . r : i ' ' : - - : • 

K. Handling Codes lor Wastes Listed Above : . - . . - , . 

•[ m/Tor}3722^'^^^^ 
, - j " ' . * :\,'.-}-,r:.,:;--\.}..:-j.i,.j'-', .^Vi-JO-'j v-^-i;-/,'-',i/ri:i ,, i-,-',' 

15. Special Handling Instructions and Additional Information 

1»GALL0N5 

16. GENERATOR'S CERTIRCATION: I hereby declare Uiat tt ie contents of this consignment are fully and accurately described atxive by •- — , 
proper stiipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by higtiway 
according to applicable intemational and national government regulations-

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economicalty practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and tuture threat lo human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the liest waste management method that is available to me and that I can afford. 

Printed Ayped Name 

/ r f f c / / y 9 c 2 2. y/l2f3sc 
Sigriature 

17. Transporter 1 Acknowledgement ol Receipt ol Materials 

Rjnted/Typed Name 

\ / y y 
18. Transporter 2 Acknowledgement ol Receipt of Materials 

- ' / I 
Dale /7v-"^x.^4yti%irc^ 
Date 

m\^c\^y 
Prinled/Typed fteme Signature Dale 

Day lA to rm i Day i Year 

19. Discrepancy Indication Space 

20, Facility Owi 
Prinled/Tyi 

)r,Cafti(icaliqri ril receipi ol hazardOL hazardous maierials covered b' 

Signatun 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
SUle Form 11865 

DISTRIBUTION: 

: ) / / r<3r '^o '0/32y^i^f 

PAGE 1 (while) TSD MAIL TO GENERATOR 
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PAGE 4 (lighl pink) OUT OF STATE GENERATOn/TSD MAIL TO IDEM 

jOi l^pf(^ 
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PAGE 5 (lighl blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (while) TRANSPORTER 1 COI'Y 
PAGE a (while) TRANSPOnTEn 2 COPY 
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INDIANA DEPARTMENT OF ENVIRONMEMTAL MANAGEMENT 
OFFICE OF SOt lD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Ind lanapo lKW 4 6 2 0 7 - 7 0 3 5 - ^ = - ^ = ? ' — - • ' " " " . " ' 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12.pitch) typewriier.) Form Apprcved. OMB No 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

[ L D O 6 9 8 2 5 7 8 0 

Manifest 
Document No. 

OA 6 8 2 
3. Generator's Name and Mailing Address 

PRISTFACK, UrC. 
1400 ABBOTT DRIVE 

4. ^li^dt-siBfehe^^H^ ) 888~7150 
.5. Transporter 1 Comfany Name ~ . 

MR. raAJg. ITtC,-

5. Use EPA ID Number , -

T- ft ft <̂  0 ^ n A T 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility t4ame and Site Address 

AMBRICAJT CHEMICAL 
420 S. COLFAX AVEHCE 
CaiTTITB. IHDIANA 46319 

' 10. Use EPA ID Number 

T - K T ) - n - l - 6 - 7 - f t 

1 1 . U S D O T D e s c r i p t i o n ( I n c l u d i n g Ptoper Sh ipp ing N a m e , Hazard Class, a n d ID N u m b e r ) 

WASTE FLAHHABLE LIQUID N . O . S . , (K)05 AKD F003) 
FLA!«ABLK LIQDID CH 1993 lUQ. -

JLJL_L 

o-r-fi-i 

2. Page 1 

ol 7 

tniormatipn in the shaded areas is 
pot required by Federal law, but 
Items u, F, H and 1 are required by 
State law. 

A. State Manifest Oocument Number 

INA 0159604 
a S ta te Genera to r ' s 10 .„-.. -.-^-r..,- -. - i . - . •:• .•-, 

.•fy.r3:9'Jt--:3'8:6')a)6::9-''-^ 
C State Transporter's I D A ; A . y . . i Q ^ . i -

D. Transporter's Pho 

E. State Transporter's 
^jl?)3?fr^3377 
ter'slD , , ' , , ; . ;^;"p-v-.r, ' • 

F.Transporter's Ptione 

G. State Fadlity's ID •, •• •- -

9 1 8 0 8 9 0 0 0 2 
K Facility's Phone 

12. Containers 

No. Typo 

r^i?> 7«/uynf> 

J . Addi t ional Descr ip t ions fo r Mate r ia ls L is ted A b o v e ,• : - . v : ; - • , • - : , , , . • „ 

' : 3 r y y :^:^KS '̂̂ '̂̂ *^= '̂)5?5-?^ '̂*v'̂ s'̂ ^n^ 
Cii) iiWEffiD^SOLVSarS : S p 0 0 3 

3773373333)3^/7^1^05: 

:i2MA 

13. 
Total 

Quantity 

14. 
Unit 

WUVoL 

B 2L 
/='/>P22 
y ^ i c - 3 

, - L • . 

. : - W a s t e N o , 

^^'^3M^ 
K- Hand l ing C o d e s l o r Wiastes L is ted A b o v e 

•T&6/T(y7 2':''^" 2 7 2 ''̂ '3y/:̂ 'i 
:• c-i"t*-';si.- ':•:, "lid^i-ijf^i'rjfiq v'i i .iss'i^ivf-^-

i s . Spec ia l Handl ing Ins t ruc t ions a n d Addi t ional In format ion 

1 » GALLONS P . 0 , # 13-04682 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by -
proper shipping name and are classified, packed, marked, and latwled, and are in all respects in proper condit ion for transport by highway 
according to applicable intemational and national govemment regulations. , .- . , . , . 

. I I I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to Ihe degree I have 
determined to be econom'ically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the preseni and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select tlie l>est waste management method that is available to me and that 1 can afford. 

Printed/Typed Name 

\y f^ ,c / f r lc i^ 
Signature 

17. Transpor ter 1 A c k n o w t e d g e m e n t o l Receip t of Mater ia ls 

/ / n o /?5e \-rr>^2yy/.<i.jL22)n,^ 
Date • 

tMonth I Day i Year 

amted/Typed Itome 

/ f ^ -^ -S 
Signatu ie 

18. Transpor ter 2 A c k n o w l e d g e m e n t of Rece ip t o l Mater ia ls 

P r i n t e d / T y p e d Name 

Dale 

.̂y^ m m m 
Signature 3 ^ Date 

i M o i t f i i Day | Vea-

19. Discrepancy Indication Space 

20. Facilily Ow| 
PiTit8H/T\ 

or Operator: Certificalion ol receipt o( hazardous materials covereo by ted Item 19, 
Signa' 

EPA Form 8700-22 (Rev. 9-86) 
Prevkius editions are obsolete. 
Stole Form 11865--

DISTRIBUTIOtJ; PAGE 1 (while) TSD MAIL TO G E N E R A T O I ^ 
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PAGE 5 (lighl blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
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PAGE a (while) TRANGPORTER 2 COPY 
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INDIANA DEPARTMENT OF ENVIRONMEMTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
lndianapoI5nN-48207-7e96— : — r — -

PLEASE PRINT OR TYPE (Form designed lor use on etle (12-pilch) typewiler.) Farm Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

PRIBTPACK, INC. 
1400 ABBOTT. 

1. Generator's US EPA ID No. Manifest 
Document No. 

».^tSJflt)r'J?f\W 1_312 L 
5. Transporter 1 Company Name 

««»>71S0 

MR. FRAHK. I S C . 

6. Use EPA ID Number 

[ L T> 0 6 9 S 0 6 1 6 0 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMEBICAH CHEMICAL 
420 S. COLFAX AVEHTE 
GRIFFITH, IHDIASA 46319 

10. Use EPA ID Number 

i ̂ t > 0 1 6 - 3 6 0 2 6 5 

1 1 . U S D O T D e s c n p t i o n ( I nc l ud ing Proper Sh ipp ing N a m e , H a z a r d Class, e n d ID N t m b e r ) 

G 
E 
N 
E 

R b, 
A 
T 
O 
R 

WASTE PIAJWABLE UQDID H . O . S . » (FOOS AKDFOOS) 
FLAMMABLE LIQUID DU 1 9 9 3 R .Q . O-O-l 

2. Page 1 

Of X 

Information in the shaded areas is 
pot regui/ed by Federal law, but 
rtems u, F, H and 1 are required by 

A State Manifest Document Number 

[NA 'ni59fi0 5 
a state Generator's ID •.;-S'; ' f .cr. •r=' '- ~ (•• 

0 8 9 4 3 8 0 0 0 9 ^ 
C^ State Transporter's ID < ) - . f t - T t 0 ; r : j • ' 

D . . T r a n s p o r t e r ' s P ^ ' ° " ^ 3 T 2 ^ C ' . 5 6 f c A 3 7 7 L 

E. State Transporter's ID .;!«;>: 
F. T r a n s p o r t e r ' s P h o n e •--^•-'. 

G . S ta te Fac i l i t y ' s ID • ; ,\' • ' ' •, ,'-'-^: 

9 1 8 0 8 9 0 ci o ' r 
H Facility's Phone . 

12. Containers 

No. •> Type 

; \ \ 7 ' \ 7«<u.TLAnn 

J . Add i t iona l Desc r i p t i ons for Mate r ia l s L i s t e d A b o v e 
•'• '• " - • , - . ' . ' . . : • • - : : • V ^ j a : ry , :7 — ;VTii A;> l^"Vi1 ; -<e- i J5r ; !U- '3 i8 S V c ^ I r f v V 

:-«) iMlXEDiSOLVESTS T 0 0 3 

'3:33.37)/33:::n?0Q5': 

i T ^ C O 

13. 
Total 

Ouantity 

.14. 
Unit 

Wl/Vol. 
VtesteNo. 

F 2 O ^ : 
'f7222 

c-->.;,.\>: 

:7 :̂7^77^777 •:•;:: 

M73iy3'7y 

K- H a n d l i n g C o d e s for Wlastes L i s ted A b o v e •., , -,, , 

T06/T07 

15, Spec ia l Hand l ing Ins t ruc t ions and Add i t iona l I n l onna t i on 

1 - CALLOUS P . 0 . # 13-05698 

16: GENERATOR'S CERTIFICATION-. 1 hereby declare that ttie contents of this consignment are fully and accurately described above by -
- proper shipping name and are classified, packed, marked, and latteled, and are in all respects in proper condit ion for transport by higtiway . 

according to applicable Intemational and national government regulations. -

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OFI, if I am a small quantity generator, 1 have made a good faith 
eftort to minimize my waste generation and select the tiest waste management method that is available to me and that 1 can afford 

Printed/Typed Name I Signature ~ Date 

'/)7/K77/i r / /: - ^ ^ z ? ^ ^ i-790.:;/:̂ v ; i ^ />? i r . / . ^ \ 2 ^ \ ^ . 
17. T ranspor te r 1 A c k n o w l e d g e m e n t of Rece ip t o l l i te ter ia ls • • . 

Printed/TypedName Signature ^ . > , ^ Dale 

' -IfojN %iY-/ I %ŷ ^ ̂ 2 ^ . l?"4b"^ll?^ 
18. Transporter 2 AcknoCtlMSement ol ReceiprorMalerials C J ' •^ • ' ' - - ' ' ^ ^ 

-3^—^QiV-'^ 
noWeagement ol ReceipiorMalenals 

Printed/Typed l ^me Signature Dale 
Monlhi Day | Year 

19. Discrepancy Indcation Space 

20. Facility Owner or Operalor Cerlilicalion ol receipt of tiazardous matehals covered b y j oted Ilem 19, 
Printed/Tyi 

EPA Form 8700-22 (Rev. 9'B6) 
Prevkius editions are obsolete. 
Slate Form 11065 
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INDIANA DEPARTMENT OF ENVIRONMEMTAL MAMAGEMENT 
OFHCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

, Indianapolis, IN 46207'1*33§ — 

r^LEASE PRINT OR TYPE ^ftym designed lar use on eBte (12-pilch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-88 

U N I F O R M H A Z A R D O U S 1-Generators u s E P A ro N O . 

WASTEMANIFEST IT T -n 0 -8 -9 '8 -2 -5 -7 -8 -Q K? -S -6 -î  -5 
IManifest 

Document No. 

3. Generator's Name and Mailing Address 

PRISTPACK, IKC. 
lAOO ABBOTT DRIVE 

4. 6i.6TO,;s^e( 312 )8gs_7i5o 

/ 

5. Transporter 1 Company Name 

MR. TRAHR. IHC. 

6. Use EPA ID Number 

h f. Vl r) f, l j *, VI -f, t *! rt 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICAH CMEJ-JICAL -
420 S. COLPAX AVtiTUE 
r.RIFPITH, TNDTAMA 46319 

10. Use EPA ID Number 

•m '^ Q' i € '\ f, 0 ^ 6 5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, arxi ID Nunber) 

HASTE FLAfWABLB LIQDID H . O . S . , (POOS AHD P003) 
FLA?«ABLE LIQOID UK 1993 R.Q. ' _ _ _ 3 O-IOJ, 

2. Page 1 

' of 1 ' 

Informatipn in the shaded areas is 
pot required by Federal law, out 
Items u, F, H arid I are required by 
state law. 

A. state Manifest Document Number 

INA :01 59606 
a state GereratcK's ID 

0 8 9 ^ 3 8 g^O^^ 9 
C. Slate .Transporter's ID 

0 0 7 9 
D. T r a m p o r t e ^ s O l o n e ^ , , , y > ^ < ^ ^ ^ ^ , y 

E- State Transportef's ID 

F. Transporter's Phone :>', ' 

. - . r ^ t jAZ- i ^v ! ^ 

r , - , "^ , . , i ^> ' • - ,* , • 

G. Slate Faality's ID ' 

9 1 8 0 8 9 

12. Containers 

No. lypie 

K Facility's Ptxxie 

'• ' :777: ,7 ' ' ; r t ' r y^^ . 

:,o:d-'o:"i^':v.'^^-

I-l. 

J-Additional Descriptions for Materials Listed Above • ? . ; • • • , : . ; , 

a ) HirED SOLVEHTS P003^ 
'y":3"' -:^3: '3':^73:r :'r.?0G5 -

13. 
Total 

Ouantity 

14. 
Unit 

WlAtol . 

: : . - l 7 . . - : 
WasteNo. 

roo5 
iPD03 

/ ' 3 

-rivvyrti;:'**-, *:.• •' •-

«:C;V:S::!; • 

K- Handling Codes tor Wastes Listed Above ' 
'.'.'3'riT\r.i j'Ci777^JiA7\fyiiA\p{f)}S:/gniyi 3h 

26if^' 3227'^3:.22'223 
15. Special Handling Instructkxis and Additional Inlormaiton 

1 - GALLOJfS P . O . * 13-05645 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by • • -
' proper shipping name and are classined, packed, marked, and lal ieled, and are in all respects in proper conditkin for transport by higtiway . . . . . . . . 

according to applKable international and natkinal government regulations. . , : , i,,. . v i ^ . ; , - . . v . • .. : . -- — 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to Itie degree I have 
determined to be economically pract'icable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, H I am a small q u ^ t ^ l y generator, I have made a good faKh 
effort to m i n i m i s my waste generation and select the best waste management method that is available.to me and that I can afford. 

^ ,.;; £ — A-/. 
. Printed/Typed Name ;dName ' . ' .SJaDeture ' / ' 3 / 7 1 7 

/72PL 1/17577/7^2 I 2/Ar2yi:J<) 1 /A 
Acknowledqement oi Receipt of Materials 

Date 
Day 1 Yen 

in 

= c 
at O. 
t ^ " > ra 0) 

17.Transporter 1 Acknowtedgement oTReceipt of Materials 

Printed/Typed Name 

7 ' ' j / / 2 l i Jy l . j L 

Signature 

7 . / ..-• > ^ ^ r i s * ^ i V -

18, Transporter 2 AoknowfetJgemefil ol Receipt of Materials 
IMoof/ii 

L2A 
Date 
Day I Year 

C2^A 
Printed/Typed Name Signature 

1-
19. Discrepancy li IndicaltonSpace • 

Date 
I Month I Day i Vear 

^-^J^ • J2/L2^2 

20. Facility Owner or Operalor CertHicalion of receipt of hazardous materials covered 

fainted/Typed FP(/A^F^g Signaiuie 

EPA Form 8700-22 (Rev. g-66) 
Previous editions are obsolete. 
Stale Form 11865 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207:7035 . . , . . . . 

PLEASE PRINT OR TYPE fForm designed lor use on elte (12-pitch) typetMiter:) ' Form Apprcved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

. Generator's u s EPA ID No. 

-L -D -0 -8 -9 •« -2 5 
- Manifest 

•7«0 ^ ' m ' % 
3. Generator's Name and Mailing Address 

PRISTPACK, INC. 
1400 ABflOTTURIVB ' - • . • " iJ i 

ELGIH, I L . , , ± 
: Generators Phone ( 3 1 2 ) 888-7150 

' • - I • : • : ] ' • 

5^ _ .Transporter 1 Company Name 

•'HR..'rRAKK, I N C o. 
6. Use EPA ID Number : , -. 

[ L D O 6 9 5 0 6 1 6 0 
7. Transporter 2 Company Name & Use EPA ID Number 

9. Designated Facility Name and Site Address 

AHERIOJ* (SEMICAL 
420 S . COLPAX AVENOE 
GRIFFITH, IHDIAHA 46319 

10. Use EPA ID Number 

« P 0 -1 6 -3 6 0 2 6 S 

11. u s DOT DescripUon (Includrig Proper Shipping Name, Hazard Class, and ID Niwnber) 

WASTE FLAIAMABLE LIQUID H . O . S , , (F005 AHD F003) 
FLA}«(ABLE LIQUID UN 1993 R.Q, .- ^hi . 

2. Page 1 

• • ^ ^ ' " 1 

Infonnatipn in the shaded areas is 
pot required by Federal law, but 
Aems p , F, H and I are required by 

A. State Manrfest Document Number 

INA-.:;:aiRnnR:? 
.B-StateJ3erieratp«:8 ID vcBCaiC:y-.-ief.-ia '-{^'.H) 

^ ?*gfe^'yg?|g:'?-JP.^iO 6719 :.-it i-A-̂ ' 
P;.jqrepprty;s,p^K!n^3X}yo.^^fta^77: 
E. State Transporter's C .rit^.^JeBlinSi^iH > 

F.Transporter's Phone >.»-^,,iC',:y.JS';.' 

G:-Stat8 Facility'sID ->:t-''^\,7-,':t '.f"-^'^-', f-,:- ; 
]r-7:'-i.r:^:.^~:^y,.:.^i:.;^'rv.^^yS^^if\^r^;^^.t:-

9- l -8-0 :a :9 g o fl 1 . :^ 
K Facffity's Plxxie. 

12. Containers 

N a Type 

(312) ;786^3A00 

J 0-1 I T 

.i;-:»i'>i','^',-V.">; 

r>4fe-oo 

13. 
Total 

Quantity 

14. 
Unit 

Wl/Vol. 

Cl 
?005, 

my 

WasteNo. 

:v:y':-.'.-:. . 
• - . • . • J ^ : ' . : ' ^ . . ^ : - -

i0t:70jra.'j&lj-

• »i,-r- ̂ ' " i" *' ri-.-..- -' 

Jrt^fff . '^:, *V j - r - - * ' . . 

:i?. iSrtrWi*??-?''- ;;>•'-

K- HancSino Codes for Wastes Listed Above ^^,£v- ' - -^ 

-.'•:wu\J^^tkitai'',''iyff^;:^^i'-^:-'-r':''ify-7'fk'-^.-'^'j.:'..r.-.' 

15. Special Handling Instructions and Additional Informahon 

1 « GALLOHS P . 0 , # 13-06315 V M : 0 

16. GENERATOR'S CERTFICATION: 1 hereby declare that tfie contents o« this consignment are fully and accuratety described atiove by 
^ - proper shipping name and are classiTied, packed, marited, and labeled, and are in all respects in proper condition tor transport by highway , 

according to applicable intemalional and national government regulations. , , • - : . - : — , ,;• . . . - . , ,-..,,..•,•.-., ; , . . . r : . ' :y . : - , . . , - . . / . T ,--r -^• 

If 1 am a largo quantity generator, 1 certify ttiat I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
' determined to be economically practicaliie and that I have selected the practicable mettiod of treatmenL storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity g^ierator, I have made a good faith 
eflort to minimize my waste generation and select the best waste management method that is availatilf to me qnd t f i ^ ^ can afford. 

Printed/Typed Name , ' rnnieo/ lypea r*ame . „ .. .. r 

-~/y/ c / z A ^ L 2ry2^^-f7/r^J^^ 
Signatui 

/////i/^/AU 
Date 

' y y U 

17. Transporter 1 Adtnowledgemenl of Fieceipt of Materials 

Pripled/Typed Name •" • ,' 

18. Transporter 2 Adtnowledgement ol Receipt of Maierials 

Prinled/Typed Name 7'\J^-^ mnieo/1 ypeo IMame —nc: •^, :• ' ' ^ - ' 

" - iMontf j i Day I Year 

-:-~~b2--lf s t e 
Date 

tT\\y^ 
Signature 

19. Discrepancy Indication Space 

V •, '., ' • 

y\. r ,.,-,'> :-, r,.:.-. ' - J / J . H I ' i ' - . : • 

- Dale 
. I Month I Oay i Year 

20, Facilily Owner or Operator 

Prinled/Typed Name 

zardous materials covered tiy thi 

Signature 

EPA Form 8700-22 (Rev. g 0 6 ) 
Previous editions are obsolete. 
StateForm 11865 

DISTRIDUTION: 

0^% '̂f̂  

00 

o 

oo 

'D-V r^PT^ o 3^'2 

PAGE 1 (while) TSD MAIL TO GENERATOR , PAGE 5 (lighl blue) TSD COPY 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE PAGE 6 (canary) GENERATOR COPY ' 
PAGE 3 (lighl green) TSD MAIL TO TSD STATE PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 4 (hghl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (while) TRANSPORTER 2 COPY 
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INDIANA DEPARTMEhTT OF ENVIRONMENtU. MANAGEMEMT 
OFFICE OF SOLID AND HAZARDCXJS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE f fomi designed for use on elile 112-pitch) typewriter.) Form A farmed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s US EPA ID No. Manitest 

I -L.D .0 .8 .9 .8 .2 .5 -7 -8 -0 3 ° T T . f % 
Generator's Name and Mailing Address 

PRIJrrPACK, INC. 
lAOO ABBOTT DRIVE 
ELCIB, IL Bfi«?'7150 
Generators Phone ( 3 1 2 ) O B 0 - / J . . 3 U 

5. Transporter 1 Company Name 

KE. P£AHK, INC, 
6. Use EPA ID Number 

I I J - K . Q 6 9. S Q 6 i l 6 i ( J 
7. Transporter 2 Company Name 6. Use EPA ID Number 

9. Desigpated Facility Name and Site Address 

AKERICAN OIEMICAL 
420 S. COLFAX AVCTUE 
GRIFFITn, IKDIAKA''46319 

10. Use EPA ID Number 

L a D 0 1 6 . S 6 . a 2 6 - : (312) 786-3400 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

T3 ra 
£ u. 
(D .S 

£ C 
* - QJ 

= o 
= c 
Ifl o. 
ra q> 

TO 2 
O * y 

EPA 
Prev 
SlJl 

^VASTE FLA21MABLE LICUID M.O.S., (FOOS AHD F003) 
FLAMHABLE LIQUID UN 1993 R.Q. 

2. Page 1 

of 1 

Informatipn in the shaded areas is 
not required by Federal law, but 
Hems O. F, H and 1 are required by 
State law. 

A, Slate Manifest Docurrient Number 

INA 0341560 
a state Generator's ID , 

0 S 9 ; A ^ 3 8 6 0 0 9 
C. State Transporter's j p . 0 0 7 9 

D. Transporter's P h o n e / 3 1 2 ) - 5 9 6 — 3 3 7 7 

E. State Transporter's ID 

F. Transporter's Ptione 

G, State Facility's ID , : • 

9 1 8 0 8 9 0 0 0 2 
H. Facility's Phone 

12. Containers 

No. Type 

O - O - l 

J. Aaditional Descriptions tor Materials Listed Above 

a ) KIXED SOLVENTST003 , 
%:-irm5 

13. 
Total 

Ouantity 

-i>,COO 

14. 
Unit 

Wt/Vol. 

X 

I. 
Waste No. 

F005 
F003 

K. Handling Codes lor Wastes Listed /kbove 

T06/T07' 

15, Special Handling Instructions and Additional Intormation 

1 - GALLONS P .O.^ 13-32334 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ol this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity ol waste generated to the degree 1 have 
determined to be economical ly ^dct icab le and that I have selecled the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, il 1 am a small quantity generator, 1 have made a good laith 
ellort to minimize my waste generation and select the best waste management method that is available to me and that I can aftord. 

Printed/Typed Name Signatur 

17. Transporter 1 Acknowledgement ol Receipi ol Materials T 
. y / / 777 /yJyj 

Date 

m/^|g^ 
ted/Typed Name 

O^C7ll7i7\7 / y y l i 3 c 7 /i 
- Signaiure 

18, Transporter 2 Acknowledgement of Receipt of Maierials 

Printed/Typed Name 

/ - ' - - Tj'^' ' '-'y-^ 
Dale 

Moniit I Day 

n2\hi7 
Dale 

Monlhi Day i Yea; 

19, Discrepancy Indicalion Space 

Form 87(X)-22 
ious editions are obsoleie 
e Form 11065(R/4-B8) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTH MANAGEMENT 
P.O. Box 7035 
Indianapol'is, IN 46207-7035 

PLEASE PRir4T OR TYPE ^Form designed lor use on elite 112-pitch) typewriter.) Form Apprcved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

PRINTPACK, IKC. 
1400 ABEOTi;. DRIVE 

1. Generator's US EPA ID No. 

T E DO R 0 -ft -7 S -7 •« n 

Manifest 
Document No. 

7 r i z t 

5. Transporter 1 Company Name 

HR. FRAHK, IHC. 

50-
6. Use EPA ID Number 

7. Transporter 2 Company Name 
r !;• TT n'fl, V r. d i ' i l o 
8. Use EPA ID Number 

g. Designated Facility Name and Site Address 

AMERICAH CHZMICAL 
<20 S. COLFAX AVEHUE 
CRIFFITH. IHDIAHA A6319 

10. Use EPA ID Number 

T - > J - 7 ) - 0 - V ft- • < - f t - n - ? - < : - • ; 

2. Page 1 

of 1 

Information in the shaded areas is 
pot reauired by Federal law, but 
items D, F, H and I are required by 
State law. 

A. State Manilesl Document Number 

INA Q3464G1 
B. State Generatoiifs ID 

r i . . 

i lT£itlio:o,o;9 
0 0 7 9 D. Transporter's Phone , 

'£. State Transporter's I D ^ ^ ^ ^ ^ , ' 5 9 6 - ^ 3 7 7 

F. .Trarisporter's ghone 

G. State Facility's ID , 

9 1 8^0 8 9 0 0 0 2 
H, Facility's Phone 

11 . US DOT Description (Incltxiing Proper Shipping Name. Hazard Class, and ID Numtxr) 

VfASTK FLAJ4MABLE LIQUID N . O . S . , ( F 0 0 3 AHD FOOS) 
FLAMIIABLE LIOUID UN 1993 R .Q . 

12. Containers 

N o . ; Type 

p\2)^J1i6^U^p 

JX-xî  

J. Additional Descriptions for Materials Usted Above 

a) KIXED SOLVENTS F003 
F005 

Total 
Ouantity 

o W-?-$-o 

Unil 
Wt/Vol. 

Or. 

I. 
Waste No. 

FOOS 

roo3 

K. Handling Codes lor Wastes Listed Above 

•T06/T07 

15, Special Handling Instructions and Additional Information 

1 - GALLONS P . 0 . # 13-31137 
I i

i e . GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable inlernational and national government regulations. 

« • , ' , M . 

If 1 am a lalge quantity generator, 1 certily that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practirrable and that 1 have selected the practicable method of treatment, storage, or disposal currently available lo me 
which minimizes the preseni and future threat to human health and the environment; OR, if 1 am a small quantity generator. 1 have made a good faith 
elfort to minimize my waste generation and select the best waste management method that is available to me and that 1 can alford. 

Printed/Typed Name 

/}?jrHyie/L r, /htoi^sc \2y^7Jy^. f OY)̂ ' 
Stgnature 

-i-^-g^ 
17, Transporler 1 Ackriowledgement of Receipt ot Materials 

Dale 
I Monlh I Day i year 

Printed/Typed Name 

18. Transporter 2 Acknowiedgei 
:j(M^^i72i 
jement of Receipt of Material 

Signature '••̂  

" ^ 

^ Date 
Monthi Da/ i year 

Printed/Typed Name Signature 

19, Discrepancy Indication Space 

Date 
Monlhi Day i year 

20 Facility, Ownor or Oper.itor: Cerlilicalion o( receipt of hazardous materials covered by this mamlosl excepi as rxiled kern 19 

Pnnlod/Ty 

EPA Form.8700-22 
Pre\.ious editions are cAisolete 
Stale Form 11865 (n /1-88) 

Signatuie 

COPY 5. TSD COPY 
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INDIANA DEPARTVENT OF ENVIRONMEfiHAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEhfT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed lor use on elite (12.pitch) typewriter.) Form Apprised. OMB No. 2050-0039, Expires 9^30^91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I . L - D - 0 - 8 - 9 - 8 - 2 - 5 - 7 - 8 0 
Manifest 

Document No. 

• - l - O - O 
3. Generator's Name and Mailing Address 

PKIBTPACK, INC. 
1400 ABBOTT DEIVS 
ZLCVS, ILL „ , 888-7150 

A, Generator's Phone ( 3 1 2 ) O O O - r i ^ J i J 
5. Transporter 1 Company Name 

MR. PKASK, INC. 
6. Use EPA ID Number 

I L D 3 3 4 . 7 . 7 5 0 4 9 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICAS CHEMICAL 
420 S. COLFAX AVEHUE 
GRIFFITH, IHDIAKA 46319 

10. Use EPA ID Number 

2. Page 1 

Of / 

informaiiQn in the shaded areas is 
pot reauired by Federal law, but 
items 0. F, H and I are required by 
State law. 

A. Slate Manilest Document Number 

INA 0341581 
B. State Generator's ID . • , . , „ , , 

—0 8 9 4 3 8 O O P 9 
estate Transporter's ID ,0 , 0 7 9 

D, Transporter's P l i ' " * ( 3 1 2 ) 5 9 6 — 3 3 7 7 
E. State Transporter's ID 

F. Transporter's Phone 

p : y D 0 1 6 3 6 0 2 6 5 

11. US DOT Description Ilncluding Proper Shipping Name, Hazard Class, and ID Number) 

WASTE FLAMMABLE LIQUID N.O.S., (F003 MID FOOS) 
FLAMIIABLE LIQUID UN 1993 R.Q. 3 0 1 

G. State Facility's ID 

9 1 8 0 8 9 0 0 0 2 
H, Facility's Phone 

(312) 786-3400 
12. Containers 

No. 

J. /Wditional Descriptons for Materials Listed Atxjve 

-a)-MIXED SOLVENTS T003 
' •: : : - ; T 0 0 5 : • ' • 

Type 

•T 

13. 
Total 

Quantity 

'J.i>.o.o-3 

14. 
Unit 

Wt/Vol. 
Waste No, 

POOS 
F003 

K. Handling Codes tor Wastes Usteo Above 

T06/T07 

15. Special Handling Instructions and Additional Information 

GALLONS P . 0 . # 13-31327 

16. GENERATOR'S CERTIFICATION; 1 hereby declare that the contents ol this consignment are fully and accurately described abowe by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that 1 have selected the practicable method ol treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR. if 1 am a small quantity generator, I have made a good faith 
elfort to minimize my waste generation and select the best waste management method that is available to me and that 1 can alford. 

^^.-.Printed/Typed Name 

Printed/Typed Name 

/ y7 , c l i -nc f. y/yox^se \ m 
Signature 

j^ .yy ~ŷ  
Date 

Month I Day i Vear 

17. Transporter 1 Acknowledgement ol Receipt of Materials 

18. Transporter 2 Acknowledgement of Receipt of Materials ^ 
f'U-.y^.L- I .-, 

Oate 

• \i3^m^^ 
Printed/Typed Name S'ignature Dale 

I Monltt I Day i Vear 

19, Discrepancy Indication Space 

20, Facility Owner or Operalnr^sr l i f ic i l ion ol receipt ol hazardous male-rials covered by lhiej«ert!3,sl^ce»i as noled Item 

Piiniod/Typod Namel 

EPA Foim 8700-22 
Pievious editions are obsolete. 
Stale Ftjrm 11065 (n/4-08) 

F D T T T T F ^ Signaiure 

COPY 5. TSD COPY 
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INOlAfM DEPARTMENT OF ENVIRONMEKFTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT-j^ 
P.O. Box 7035 V ^ 
Indianapolis, IN 46207-7035 

PLEASE'PRINT OR TYPE F̂orTTI designed Ity use on elite (12-pitch) typewriter) Form Approved. OMS Wo 2050-0039. Expires 9-30-91 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 

I - L - D . 0 - 8 - 9 - 8 - 2 . 5 - 7 - 8 - 0 (f°&'™T?f2 
3. Generator's Name and Mailing Address 

PR^IyPACk, ISC, 
{ lAOO ABBOTT DRIVE 

ELGIN, ILL Qoa_T-i.:ri 
4. Generator's Phone ( 3 1 2 ) 0 0 0 - 7 1 5 0 
5. Transporter 1 Company Name 

MR. FRAHK, IHC. 
6. Use EPA ID Number 

IL -D -9 -8 4 .7 -7 S -0 -4 -9 
7. Transporter 2 Company Name 8. Use EPA ID Number 

2. Page 1 

Of 1 

Informatipn in the shaded areas is 
pot required by Federal law. but 
Items D, F, H and 1 are required by 
Slate law. 

A. State Manilest Document Number 

INA 0341562 
a Slaie Generator's ID 

0 8 9 4 3 8 0 0 0 9 
C Slate Transporter's ID , Q Q J ^ -

D, Transporter's Phone ( 3 1 2 ) " 5 1 0 - ^ 3 7 7 

9. Designated Facilily Name and Site Address 

AMERICAN CHEMICAL 
A 20 S, COLFAX AVEinTE 
CRlFFira , INDIAHA A6319 

10. Use EPA ID Number 

I H D 0 1 6 3 & 0 2 6-5 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID • 

9 1 8 0 8 9 0 0 0 2 
H. Facilitys Phone 

11 . US DOT Description f/nclucfing Proper Shipping Name, Hazard Class, and ID Numt>er) 

HASTE FLAJMABLE LIQLID N.O.S. 
FLAMHABLE LIQUID UN 1993 R.Q. 

(F003 AITO FOOS) 

J. Additional Descriptions lor Materials Listed Above 

a ) KDDBD SOLVEHTS PO03 
• . . , - • . ; • ; : , • • : • •• v . F O O S • 

A2. Containers 

No. Type 

6-0-1 

(312) 786-3400 
13. 

Total 
Ouantity 

0.3.2,0. c; 

14, 
Unit 

Wt/Vol. 
Wasle No, 

FOOS 
P003 

K, Handling CodSs lor Wastes Listed Above 

106/107 . 
•y \ T.Ci^LLL^2 . 3 ) , : ) ' : 

15, Special Handling Instructions and Addilional Information 

GALLONS P . 0 . # 13-32327 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the conients o l this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity ol ^aste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method ol treatment, storage,'or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, il I am a small quantity generator, 1 have made a good faith 

. ' • ellort to minimize my waste generation and select the best waste managemeni metfiod that is available to me and tha t>can ai lord. 

Printed/Typed Name Signature Date 

17, Transporter 1 Acknowledgemeni ol Receiot of'Materials 
IMonfh 1 Day |'>ear 

Printed/Typed Name f ^ I / . \y. 1 LM Signature 

18, Transporter 2 Acknowledgemeni ol Receiot of Materials 

Dale 

iMonlhi Dav i Year 

Printed/Typed Name Signaiure Date 
Month) Day 

19, Discrepancy Indication Space 

20, Facility Owner or Creraioi l ci^^rtilic,Tlio«i of rec 

Piiniea/Typcd Na 

•6vn rfcaierials coueieri by this ma 

C3 Signaiure 

EPA Foim 8700-22 
Previous edilions are obsolete. 
State Form 11865 (n/4-08) 
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% 

c 
ra 

JC 

ra 

CO 
CO 
TJ-

' J 
eg 

CO 

n 
a> 
0) 

c 
CO 1 " ^ 
a>(0 

• - CM 

« ) - ^ 
P C N 

CM 

o 
CO 
CO 

I 
"a-
CM 
*? 
o 
o 
CO *.. 
(0 
I -
0) 

0) -S 
£ c 
* - fl) 

= o 
o 
" cn 
= c 
o-g 
cn Q. 
ra 0) 

n 
c 
T3 
C 

Jj P.O. Box 7035 
[ - Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed tor use cm elile I12.pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

I . L . D . 0 - 8 . 9 - 8 - 2 - 5 - 7 - 8 - 0 
Manifest 

^ c j ^ e n ^ N o ^ 

Form Approved. OMB No. 2050-0039. Expires 9-30-91 

Informatipn in the shaded areas is 

3. Generator's Name and'Mail ing Address* "> 

PRINTPACK, INC. 
lAOO ABBOTT DRIVE " 
ELGIN, ILL -no 

4. Generator^ Phone ( / U O 
888-7150 

5. Transporter 1 Company Name 

Ma. FRANK, INC. 
6. Use EPA ID Number 

I .L .D .9 .8 .A .7 .7 .5 .0 .4 .9 
7. Transporter 2 Company Name 8. Use EPA 10 Number 

9. Designated Facility Name and Site Address 

AHEKICAN CTiEHICAL 
420 £ . C0L?AX AVENUE 
GSIEPITH, INDIANA 46319 

10. Use EPA ID Number 

|l .S .D .0 .1 .6 .3 ^ .0 .2 .6 -5 

2. Page 1 

of 1 
pot required by Federal law. but 
Items u. F, H and 1 are required by 
S t - ' - ' — state law. 

A State Manilest Document Number 

INA 0341563 
3. State Generator's ID 

0 6 9 4 3 8 0 0 0 9 
C. State Transporter's I D O O . 7. 9 ,, . 

D Transporter's Phone ( 3 1 Z J , ^ 9 6 - 3 3 7 7 

E, State Transporter's ID 

F. Transporter's Ptione ' 

G, State Facility's ID 

9 1 8 0 8 9 0 0 0 2 
H, Facility's Phone 

(312) 786-3400 

11. u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

WASTE FLAMMABLE LIQUin N . O . S . , (F003 AND FOOS) 
FLAMMABLE LIQUID UN 1993 R.Q. 

12. Containers 

No. Type 

D.O.I 

J. /Wditional Descriptions lor Materials Listed Above 

T a) KIXED SOLVENTS T003 
FObS ' 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

Nb^lcD^j^^. 

Waste No, 

FOOS 

K, Handling Codes lor Wastes Lisied Above 

T06/T07 

15, Special Handling Instructions and Additional Information 

1 - GALLONS P . 0 . # 13-36557 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

II 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically praclicabie and that 1 have selected the practicable method ol treatment, storage, or disposal currently available to me 
which minimizes Ihe present and future threat to human heallh and Ihe enviropment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste managemenKrhethori that is available to me and that 1 can al lord. 

Printed/Typed NIame 

R'i-t.\.) 1,0/1 TTS TZ/zv. /A/my. 
Dale 

Monthi Oai 
\ . / ) M2 

> 
CD 
CO 

\-^ 
cn 
CO 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed'Name 

0 oM,^ C. 
18, Transporter 2 Acknowledgement of Receipi ol Materials 

) ^ ( Month 
Date 
Dai wy 

Printea/Typed Name Signature Date 
Monlhi Day \ Year 

19 Discrepancy Indicalion Space 

EPA Form 8700-22 
Previous edilions are obsolete, 
stale Form 11865 (R/^-QB) 

^ j y f g ^ 
COPY 5. TSD COPY ^/m/^c) /'O 

jO 0 W.̂  V 9 ^ 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 
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PLEASE PRirfT OR TYPE fForm designed lor use on etile 112-pitch) typewriier.) Form Apprcved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

1. Generator's US EPA ID No. 

I L D O - 8 - 9 - 8 - 2 - 5 - 7 - 8 0 
Manifest 

_DqcurnenlNo» 

o o l 0-5 
3. Generator's Name and Mailing Address 

PRIHTPACBt, m c . 
1400 ABBOTT DRIVE 
ELGIN IIL, _>.« 888-7150 

4. Generator's Phone] 7 0 8 ) " < « ^ ' • » • - ' " ' 
5. Transporter 1 Company Name 

MR. FRANK. IHC. 

6. Use EPA ID Number 

1 L D 98 4 -7 -7 -5 O 4 -9 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICAN CHEMICAL 
420 S. COLFAX AVEHUE 
GRIFFITH, IHDIANA 46319 

10. Use EPA ID Number 

IN D O 1 « -3 -6 O -2 « -5 

11. u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

WASTE FLAHMABLE LIQUID M . O . S . , ( P 0 0 3 AHD FOOS) 
FLAMMABLE LIQIIID UH 1 9 9 3 R .Q . 

2. Page 1 

of 1 

Informatipn in the shaded areas is 
not reauifed by Federat law, but 
Items u, F, H and I are required by 
State law.; 

A. State Manifest Document Number 

INA X)341564 
B. State Generator's ID 

0 8 9 4 3 8 0 0 0 9 
C, State Transporter's 11̂  Q 0 7 9 

D. Transporter's Phone ( 3 1 2 ) 5 9 6 — 3 3 7 7 

E. State Transixjrter's ID 

F, Transporter's Phone 

G, State Facility's ID 

9 1 8 0 8 9 0 0 0 2 
H, Facility's Phone 

(312) 786-3400 
12. Containers 

No. Type 

D O I 

J, Additbnal Descriptions lor Materials Listed Above 

- a ) HIZED SCH^VEKTS F 0 0 3 
FOOS 

7T a-J^-oo 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 
Waste No, 

FOOS 

FOO? 

K, Handling Codes for Wastes Listed Above 

T06/T07 

15. Special Handling Instructions and Additional Information 

1 - GALLONS P . 0 . # 13-36783 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

^ci/^^maAName S i g n a t u r e ^ I ^ ~Z ^ ~ ~ 7 ^ 

A7?^£7f / x ^ y f T ' T ' S - T ^ y y - ^ T U / ^ S L / ^ 
Date 

17. Transporter 1 Acknowledgement of Receipt of Materials 
^'/Myh 

Printed/Typed Name 

Rohe t̂r- 7 'Mi^K/^S 
Signatun 

18, Transporter 2 Acknowleagement of Receipt ol tvlaterials 

Date 

// SL.̂ ^^^^ W\mfb 
Printed/Typed Name Spgnature Date 

I Monlh I Day i year 

19, Discrepancy Indication Space 

^ 20, Facility Owner or Ooeralor, Certification cd receipt ot hazardous materials covefM by this maniiisl exc/i/i a/nnie/ l l iem 19 

EPA Form 8700-22 
Previous editions are obsolete 
State Form 11865 (R/4-B8) 

CD 

CD 
CO 

COPY 5. TSD COPY ', f l t o n «̂  I 
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INDIANA DEPAfmyiENT OF ENVIRONMl / . ^ 'SSNAGEMEMT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use txt elile (12-pitch) typewriter.) Form Apprcved. OMB No. 2050-0039. Expires 9-30-91 

Inlormatipn in the shaded areas is 
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are required by 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I . L D O . 8 - 9 - 8 - 2 - 5 - 7 - 8 0 
3 Generator's Name and Mailing Address 

PRINTPACK, INC. 
lAOO ABBOTT DRIVE 

£(y/3 .3 
708 ) 888-7150 

Manrfest 

W)^1(7")i 

ELGIN, ILL. 
Generator-s Phone ( 
Transporter 1 Company Name 

KR. FRANK., IHC. 
6. Use EPA 10 Number 

I L n 98 .4 .7. .7 5 X) A S 

2. Page 1 

Of 1 

pof reauired by Federal law, but 
Items D. F, H and ' ---• •-
State law. 

A, State Manifest Document Number 

INA 0341565 
3, State Generator's ID , 

0 8 9 4 3 8 0 0 0 9 
C. state Transporter's ID 0 0 7 9 

7. Transporter 2 Company Name 8. Use EPA ID Number 

Designated Facility Name and Site Address 

AKERICAH CHEMICAL 
420 S. COLFAX AVEOTE 
fiPJPriTH, I3DIAMA 46319 

10. Use EPA 10 Number 

i >} .D .0 .1 .6 ,3 £ JO .2 £ 5 

D. Transporter's Phone _ _ _ 

E, State Transporter's I & " 

m i l l I * - " " " T T T 

i v7^ f 77^ /?7^y^ 
F. Transporter's Phone 

G, State Facility's ID 

9 1 8 0 8 9 0 0 0 2 
H, Facility's Phone 

(312) 786-3400 

11. u s DOT Description {Including Proper Shipping Name. Hazard Class, and ID Number) 

VfASTE FLAMJtABLE LIQUID N.O.S. (F003 AMD FOOS) 
FLAMMABLS LIQUID UN 1993 R.Q. 

12. Containers 

No. 

§ 0 1 

J, Additional Descriptions lor Materials Listed Above 

a) MIXED S0LVEST5 F003 
T005 

Type 

T-r\/7S-x-y>y^ 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 
Waste No, 

FOOS 
F003 

K. Handling Codes lor Wastes Listed Above 

TO6/T07 

15. Soecial Handling Instructions and /\ddiiional Information 

1 » CALLOWS P.0.# 13-30599 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately descnbed above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable International and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxictty of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently availabte to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford 

Suat^^JVped Name 

transporter 1 Acknowledgement of Receipt o 
j ^ / 2 / ! ^ . m f m 

> 
CD 
CO 

cn 
CO 
cn 

17. transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

4y'^7y//y 7 ^ ,/̂ ye y .!̂ /f 2yc^ 
Signature 

16. Transqjyfer 2 Acknowledgemeni of Receipt of Maieriais 

Printed/Typed Name Signature 

•-^ss^^sm^A 
Dale 

I Montn I Day i year 

o ~ 
19, Discrepancy Indication Space 

'1 
1.2 

EPA Form 8700-22 
Previous editions are obsolete 
Slate Form 11865 (R/4-881 

20, Facilily Owner or Operator, Certilication of receipt of hazardous materials c^ 
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INDIANA DEPAFmHENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS >KASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed tor use on elile (12.pilch) typewriter) Form Approved. OMS No. 2050-0039, Expires 9-30-S 

UNiFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I 3 . L . p . 0 . 8 . 9 . 8 . 2 . 5 . 7 . 8 . 0 
Manifest 

QP<>junjen{^Og 

3. Generator's Name and Mailing Address 

PRINTPACi:, INC. 
lAOO ABBOTT DRIVE 
ELGIN, ILL. 60123 

4. Generator's Phone ( 7 0 8 ) 8 8 8 - 7 1 5 0 

B. Slate_GeQerator's^lD 

5. Transporter 1 Company Name 

HR, PRANK, INC. 
6. Use EPA ID Number 

I .L -D .9 .8 A .7 -7 -5 -0 A -9 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICAN CHEMICAL 
420 S. COLPAX AVENUE 
GRIPniH, INDIANA A6319 

10. Use EPA ID Number 

i JJ .D .0 .1 .6 .3 .6 O .2 .6 5 

11. US DOT Description Ilncluding Proper Shipping Name, Hazard Class, and ID Number) 

WASTE FLAMHABLE LIQUID N.O.S. (7003 WJD POOS) 
PLAMMABLE LIQUID UN 1993 R.Q. ''' 

J. Additional Descriptions for Materials Lisled Above 

a) MIXED SOLVEHTS P003 
POOS 

2. Page 1 

o. 1 

Inlormatipn in the shaded areas is 
not reouifed by Federal taw, bul 
items D, F, H and 1 are required by 
State law. 

A, State Manifest Document Number 

INA 0341566 
9 4 3 8 0 0 0 9 

C. State Transporter's ID 0 0 7 9 

D Transponer s Phone ( 7 0 8 ) 7 2 O - 0 7 O O 

E, State Transporter's ID 

F, Transponer's Ptione 

G. State Facility's ID 

9 1 8 0 8 9 0 0 0 2 
H, Facility's Phone 

(312) 768-3A00 
12. Containers 

No. Type 

O O l TlO.S^>P> 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 
Waste No, 

POOS 
P003 

>^ \ 

K, Handling Codes for Wastes Listed Above 

T06/T07 

15. Special Handling Instructions and Additional Information 

1 - GALLONS P .O.* 13-30851 

16. GENERATOR'S CERTIFICATION: I tiereby declare that ttie contents of ttiis consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator. I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selecled the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment: OR, If I am a small quantity generator. I have made a good faith 
effort Jo minimize my waste generation and setect the best waste managemeni m e t ^ d that is available to me and that 1 can afford fort Jo mtnin 

^nrwd/Typed PnnKd/Typed Name 

"H-^'&b \W WiTJ-T^-
17 Transporter 1 Acknowiedgement of B i i ^ D t ol Materials 

'^tJ^Tb U- -rtos&f^ 
2 2 - ^ . 3 ^ / ' ^ ^ 'ii"yi%i^ 

18, Transporter 2 Acknowledgemeni ol Receipt of Materials 

Printed/Typed Name 

Date 

pn\Mfb 
Date 

iMonWi Day i year-j Month I Day i 

19, Discrepancy Indication Space 

^ y •^..-V^r-SD '/c7 < -

20 Facilily Owner or Opera 

Prinled/Typed Name 
fkyhon of receipt of hazardous materials covered by Ihis 

Signature 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 
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INDIANA DEPARTMENT OF ENVIRONMENITU. MANAGEM£nrT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed (of use on elite (12-pitch) typewriier.) Ftym Apprcved. OMB No. 2050-0039. Expires : 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I. L. D. 0. 8- 9- 8. 2. 5- 7- 8- 0 
Manliest 

(f.°8'.'i?'(y.°9 
3. Generator's Name and Mailing Address 

PRIJITPACK, IHC. 
1400 ABBOTT DRIVE 
ELCIN. ILL- 60123 

Generator' i Phone ( y n f j ) 8 6 8 - 7 1 S Q 
,, Transporter 1 Company Name 

HE. FRAHK, INC. 
Use EPA 10 Number 

L . D . 9 . 8 . 4 . 7 . 7 - 5 0 A . 9 
7. Transporter 2 Company Name 8. Use EPA 10 Number 

9. Designated Facility Name and Site Address 

AMERICAM CHE?JICAL 
420 S. COLFAX AVEHJE 
GRIFFITH, INDIAHA 46319 

10. Use EPA ID Number 

I W D 0 1 6 - 3 6 0 - 2 - 6 - 5 

11. US DOT Oescription (Including Proper Shipping Name. Hazard Class, and ID Number) 

MASTE FLAt-WABLE LIQUID H.O.S. (F003 AHD FOOS) 
PLAMMABLE LIQUID Mil 1993 R.Q. 

J, Additional Descriptions tor Materials Listed Above 

a) HIXED SOLVEHTS F003 
FOOS 

2. Page 1 

o( 1 

Informatipn in the shaded ai 
not reauired by Federal la> 
-'ems D, F, H artd ' 

tate law. 
Items B, F, H artd t are requi 
Str 

A, Slale Manifest Document Number 

INA 0341567 
B, State Generator's ID 

0 8 9 4 3 S 0 0 0 9 
C State Transporter's ID Q ( ) 7 5 

D. Transporter's Phone ( 7 0 8 ) 7 2 0 - 0 7 

E, State Transponer's ID 

F, Transporter's Phone 

G. Slate Facility's ID 

9 1 8 0 8 9 0 0 0 2 

12. Containers 

No. Type 

H. Faciiity's Ptione 

(312) 768-3400 

0- 0- i rr-T 

15. Special Handling Instructions and Additional Information 

1 - GALLONS P.O.* 13-32955 

13. 
Total 

Ouantity 

cy^soo 

14 
Unit 

Wt/Vol. 
Waste Nc 

roo5 
F003 

1. -;'•:-.. 

K, Handling Codes for Wastes Listed Above 

T(»/T07 

16. GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper conditjon for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, 1 certify thai I have a program In place to reduce the volume and toxicity of waste generated to the degree I h. 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available lo 
which minimizes the present and luture threat lo human health and the environmeni; OR, it 1 am a small quantity generator, I have made a good f; 
effort to minimize my waste generalion and select the best wasle management r r^ thod that is available to me and that I can aftord. 

Printed/Typed Name 

-Ei 
Signature, 

17. Transporter 1 Acknowledgement of Receipt of Materials 

— ^ . _ Date 

PpjBled/Typed Name 

2(3u\- "^ n^ (<-f3'̂ *̂<w 
^ ^ ' . - " ^ - / 

ligriature I ' >• T l ^ f T I Date 

18, Transporter 2 Acknowledgement ol Receipt ol Materials 

EPA Form 8700-22 
Previous editions are obsolete 
Slale Form 11S65 (R/4-BB) 

COPY 5. TSD COPY 
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INDIANA DEPAfTTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
bxjianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE I'Form designed ttx use on elite (12-pitch) typewriter.) Form Apprcved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I L D O - 8 - 9 - 6 - 2 - 5 - 7 - 8 0 o^.'tfTT^ 
Generator's Name and Mailing Address 
PRINTPACK, INC. 
lAOO ABBOTT DUIVE 
ELCIN, ILL. 60123 
Generator's Phone ( 7 O 8 ) 8 8 8 - 7 1 SO 

5. Transporter 1 Company Namej 

MS. FRANK, IKC, 
6. Use EPA 10 Number 

t L D 9 S 4 7 7 S a 4 S 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICAN CHEHICAL 
420 S. COLFAX AVKSUE 
GRIFFITH, INDIANA 46319 

10. Use EPA ID Number 

I- » I> 0- 1- 6 3- 6- 0- 2- 6- S 

2. Page 1 

01 1 

Information in the shaded areas is 
not reauired by Federal law. but 
items u. F, H and 1 are required by 
State law. 

A. Stale Manifest Document Number 

INA 0341568 
B, State Generator's ID 

0 8 9 A 3 8 0 0 0 9 
C, State Transporter's ID 0 0 7 9S(T-

D. Transporter's P h o n e ( 7 0 8 ) 7 2 0 - ^ 7 0 0 ^ 

E, State Transporter's ID 

F, Transportef's Ptione 

G, Slate Facility's ID - '•.. 

918 0 8 > 0 0 0 2 /. 
H, Facility's Pfione 

(312) 768-3400 

11, US DOT Description I Including'Proper Shipping Name. Hazard Class, and ID Numberj 

MASTS FLAMMABLE LIQUID H.O.S. (F003 AHD FOOS) 
FLA>«ADLE LIQDID DN 1993 B.Q. 

12, Containers 

No. Type 

00 1 

J. Additional Descriptions for Materials Listed Atjove 

a) HIKED SOLVEHTS F003 
F005' 

J.fo.S.'-f.o.o 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

c-

i , 1, 
Waste No, 

P005 

m3 

3^1 

K, Handling Codes lor Wastes Listed Above 

T06/T07 

15. Special Handling Instructions and Additional Information 

1 - CALLOWS P.O.E 13-33411 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicabie international and national government regulations. .^-J^ 

(f I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the besl wasle management method that is available to me and that ! can afford. 

Printed/Typed Name 

f-^ea, \/^ATr<> 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Signature ^ - ^ . ^ / j '. y ^ Date 

^kco 

Printed/Typed Mame 

3s l y c y / ^ 

Signatore 'iS^^-;^/^^^ Date 
Day 

i e Transporter 2 Acknowledgement ol Receipt ot t^/laterials 

Month! Day I Year 

Printed/Typed Name Signature Dare 
I Mon//? I Day 

19. Discrepancy Indication Space 

"̂ . 20. Facility Owner or Operator Certiticanon of leceiDi oi tiazardous materials covered by ttiis manikiii exgepj as noied 

Pfinted/Typed Nrane 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 t f l /4-88) 

h i>(/fJp^ 
Signature MG(© nf^'D 

cn 
CD 
0 0 

COPY 5. TSD COPY / / . y i / y y 
y ' l 7y? 00182S!> 

7: ''*^"''/^'7/^^'^y~^3)'2272 



TO BE COMPLETED BY 
WASTEGENERATOR 

•C..A, 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST ^ 

-7 

031^ 

Aulhori/alion Nu 

2') 13 1.7 2 ^ - 2 - I 
(Company Name) 

/ • / 

Add/ts: 

2222 
2ip 

Generator Numbei 

City ' / '•" ' ,. ,y Slate ' h f • 

3 . ( r . r .̂  U'<'"^'--. i .y/- : ' i d ^ S L r - ' / ^ J - ' / j ^ v y i - / y - - ( , -

Hmtactamt- /-.'i ;. • ' . - HaulerAddress 
S.W.H, Regisiration NumI ,„_07y2ii. 

y)2'))'2^!^3y'y Ji^OOKp^^O^-Cp'^l 

^fl^Htt£*wfflE HaulerAddress 
S,W,H, Registration Numbei 

32 38 

i f - : -2 / b'' 
"D ta i i lUWeN^ DJSEflSAUieWCL UK4'KtMMLm-SIT£; 

23V 37i/r:\}7 
r*irmt) li: . , . : / . . j . ; , /V.j .^.J^ 

• stale 

Addiess SiTflfBRfffer 

nr-^OOcJ^i^/M'y ^ • : " -
TO BE COMPUTED BY 
WASTE GENERATOR 

WASTENAME:. 
., ^:../ ^ . 3 I .,.32' 

WASTEPHASE;. 
2.y,y-^.- '<-/ 

^ 7 ' 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICMLD IMMEDIATELY BELOW: 

(LJquid.Gascous, Solid) 

SHIPPING DESCRIPTION: 

/ / ^ 

HAZARD CLASS: 

J WEIGHTFOR 
D.O.T, USE _ y - ' 

' 3 ? LBS 
_! TONS (circle one) 

WEIGHT FOR LE.P,A USE MUST BE 
CONVERTEDTOCU, YDS. ORGAL 

' 7 
QUANTITY OF WASTE DELIVERED: . ; . _ i - J _ ^ - l X r I ^ . 

.̂T-GAUONS (CircieOne) 
2 CU, YDS, 

METHOD OF SHIPMENT (ClrcleOne) DRUMS,- TANK TRUCK OPEN TRUCK OTHER (Specily). 

THIS IS TO CERTlfY THAT THE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED. AND UBELEO AND IS IN PROPER CONDITION FOR TRANSPORTATION,- , 
INACCORDANCEWITHTHEAPPLICABLEREGULATIONSOf THE DEPARTMENT OF TRANSPORTATION, , - ,• / "•*•»«» ;o - y ' 

,;"' ,. / / ^ *«»^ y 
IHEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION _ _ - - • 3/'' ' \ 

DATE:. 73733 1 (7//.ye/-.•-:>' 
(Authorized Signaiure) 

WASTE HAULER 
" i 

I HEREBY CERTIFY THAT THE ABPVE-DESCRIBED SPECIAL WASTE AND Q U A N T I T Y / j T ^ ^ N / m P T E D IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: ' ~ 

( 2 ) -

y ^ ' T ' C. J33J3 y-yy-p/ 
(Authorized Signature) 

DATE: / / 
54 

DAIE: J / 
(Aulhorized Signaiure) 

DISPOSAL, STORAGE. OR TREATMENT FACILITY' y 
HAZARDOUSWASTE SUBJECTTO FEE YES-

I HEREBY CERTIFY THAT THE ABOVE-DÊ SCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTEO AT THE SITE SPECIFIED ABOVE: ifi. 

m/3,. 

/ . / I / 77 r 
\ J r y y i / ^^wfeiwUiijfBra^c-

mMMFNTsnP'jprnii iN';TRiir-TinN<; U^\Uc>'5l,0 <7\T J y s O C '?I^u^ R, 

DATE: J ^ - ^ 2 
60 / ,y . . . ( j / T /15 

/ 

" ^ D i - T O ^ 1 STiL .^ . , / ^ f / ^ i ; - t 3 Q l ' ^ T A 
> ( 1 

INILLINOIS Jl 7 /782 3637 ' 2 4 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

DISIRIBUTION: PART - 1 GENERATOR PARI • 2 IEPA PARI-3 SITE PART - 4 HAULER PARI - 5 IEPA 
OUISIDE ILLINOIS 800 / 424 8802 

PART 6 CFNERAIOR 

SITE C O P Y - P A R T 3 

000651 

file:///Jryyi


TO BE COMPLETED BY 
WASTEGENERATOR 

^ 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

C o - ' - . > / ' A d d r e s / / y - * ^, ^ / , ' ' \ 

-r-LL _ _ r .7yM 

0312184 

Authorization Number. 

(Company Name) 

///-/yyyjyyro 1 7 / / 
City 

yyi/l 77.-.r)oy^31^-B_.k-
" Generator Number " 

Slale Zip 

^ ^ ^ WASTE HAULER(S) 

77^^70^y^rR^=i:rM7r^)^>iTi J / i / 3 ' 2 r . ' " / jK , /y-tny ^ m y n 
HaulerName ' HaulerAddress 

71—yL/ , - . , 
S,W,H, Regislialion Numbei ^ - ^ 2 J 2 _ . 

/^MA77y>/y,r>/.7y7^ / v i - f R ^ l y / y ^ L P ^ r / y ^ g y y / , , ^ £ l ^ £ ' ^ 2 : 2 ^ _ _ . 
Hauiei Name HaulerAddress 

DESTINATION - DISPOSAL STORAGE Ofi TREATMENT SIT 

'/}7J'/Zi^7f/17 
/ O XfedljtyName) 

(^/iiiT'>^ 
City 

l̂7/7?/f//77/J/7Ujy2̂  4=yo^^ 
Address 

State 

" SiteNumber ,,^- « 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 2 ^ d - y^^yUy? - / e o ^o/iyr^Aj T WASTEPHASE:. 2 / ou /o 
(Liquid, Gaseous, Solid) 

THE SPECIALWASTE BEING TRANSPORTED UNDER THISMANIFEST ISOF THE DOT HAZARD CUSSIFICATlON INOICATEO IMMEOIATELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCUSS: 

( -r-. \ y LBS.-- , 
L n ^ L ^ ^ J S O N S (circle one) 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTEDTOCU, YDSORGAL QUANTITYOF WASTE DELIVERED:. 

1 GALLONS (CircieOne) 
2 CU, YDS, 

METHODOF SHIPMENT (CircieOne) ^ m ^ TANK TRUCK OPEN THUCK, OTHER (Specify). 

THIS IS TO CERTIFY THAT THE ABOVENAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED, MARKEO, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCOROANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORIATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIJIEN INFORMATION 

DATE:. f / CyL/y^yr^y^c)))^ 
(Aulhorized Signatuie) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS ^ 
INDICATED: 

^ 1 ' (Aulhorized Sign.atlJrE'r y j ^ 

(2)-

DATE.. 

DATE:. 
(Aulhorized Signatuie) 

/j-/yi t3 
• 59 

__/ / 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
HAZARDOUSWASTE SUBJECT TO FEE YES. 

I HERE^ CERTJiY THATJ«£rABOVE-DESCBrt&D SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIF IED ABOVE: 
NO 7° 

/ 

Y THATJ«£rABOVE-DESCBrt&D 

(AJlhorized Signature »«f»<2^ /y. 
COMMENTS OR SPECIAL INSTRUCTIONS 

/ 'U/mpia) V o 

UtJL-oy^oi^-o 

^ 2 .S-rn_^_ 
^-T- nnClr: 2 : i ' ^ h \ 

V-^f/// -7^~^3 S T - M 
t " • - y n \ 

INILLINOIS 217/782-3637 

DISIRIBUIION: PARI - 1 GENERAIOR PARI-

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

2 IEPA PARI-3 SITE PARI-4 HAUIER PARI • 5 IEPA 
OUISIDE ILLINOIS 80O/424-8S02 

PART-6 GENERAIOR 

SITE C O P Y - P A R T 3 

000650 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEaiON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706. 
(217)762-6760 

SPECIAL WASTE HAULING MANIFEST 
-7 ^ 

I I I : 

^VjUlofî arion Numtjef 

pAym^yka^G) _3333)3!7:^31^^i2'Iio£>3lLOoq^^^ 
(Company Name; Adoress ,.•• ^ho"^ Numoer i t Geneiaior Numoer ^ " ^ " 

3 2f^i^fi9» 7y^'^-r2^/Z EPA Numoer 

WASTE HAULER(S) 

/^Am/?^/?/^ /4-r.̂ ZJKL. eye->̂ ::̂ 5 
Hauler Name auler Address / 

r' 

« l / Hauler Name Hauler Addiess 

I '-y ' ' i t Pifone-Number 

(i2''^ 
Phone Number 

^ ^ , \ ^ i ^ l / , ''* . • DESTINATION — DISPOSAL STORAGE OR TREATMENT SI 

^7tif..3icf\ii (-mttii t j / y y r.iMf/̂ x̂  
^ (tacility Name)^ ^j I ^ d d r e s s ^ / 

6 2iP^ ^ / ^ 

S w ! ^ Registration Numbei 7 i ^ 3 3 - ^ 3 - 3 7 — • 
/ . 7i . 31 

EPA Number 

S.WH, Registration Number ; z . :_ :. 

2^Mj:h)^<27Ml^^i 
^ EPA NtSiSiT yr ' . r .c3)33 

/ / 

Alleinaie (Facility Name) 

^ ^ 

Addiess 

m/̂ -
2i:j2P3hM.VM 

•J' SiieNumber « 

Phone Numbei EPA Number. 

7/ 0 
/ ^ • Site Numoer 

Cily Slale Zip Phone Numbei EPA Numbei 

TO BE COMPLHED BY . 
WASTE GENERATOR ' 7zmMMmysg3iy/r - r . . r 

WASTE NAMF \ ^ f - J I - f / f \ ) ( \ i n I f - I ) ^ J f l l ~ V r . y f J 1̂  WASTT PHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATEO IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCLASS: 

r^y\h ^ 
(Li^uio.-Galeoos'^I.O) 

UN Or NA Numbei 

_ / _ _ ' • • " 

•EPA HW Numbei ••'' '• • . _ -

WEIGHT FOR 
D,0,T, USE 

2 ^ 
" U c l e o n e , ' ' ^ ^ ^ ^ ^ ^ \ 2 2 Y ' 1 T ^ 2 OUANTITY OF W«TE DEL LivEREpr̂  y ^7 ^ r t l x \ ' "TniF^rcs-^ 

.^J'l 

METHOD OF SHIPMENT (Ciicle One) I IDRIIMS/- { ^ p i 1 . TANKTRUCK ' OPENTRUCK OTHER (Specil/) 
• x^_»i " ^ Numbei 

TffiS IS TO CERTIFY THAT THE ABOVE-NAMEO WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, WARKEO, ANJ1J.ABELED AN[HS IN PR! 
in ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMENT OF TRANSPOBIATIO/ASD I E,5< 

ONOITION FOR IRANSPORIATION, 

EREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE-

WASTE HAULER 
I HEREBV̂ CERTIFY THAT THE ABOVE-DESCRIBED WASTE 
THE U<?INATION AS INDICATED: 

(Auinonzed Signature) 

PROPER CONOITION FOR TRAIISPORI ANO 1 ACKr;OWL£DGE 

DA /2J<2tJ-_ 
' • , - i J . 59 

DAIE ' ' I I 

«: DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
• - - ' ! HAZAROOUS WASIL SUBJECT TO FEE YFS 

I H£REBY_CERIIFY THAT THE ABOVE-DESCRIBEO Wf4_IE AND INDICATED QUANTITY HAS BEEN ACCEPIEO AT IHE SITE SPECIFIED ABOVE-

22^M gnalure) v..-j. y7 ^ y J ^ 1 — 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS, 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUISIDE ILIINOIS- BOO / ^?-v8e0? 0' 20? / •l?G-?675 

DISIRIBUTION PART-I GENERATOR PARI - 2 lEPA PARI 3 SIIE PARI-4 HAULER PARI-blEPA PARI 5- GEIlERAIOR 

Riv, » 3 

SITE COPY - PART 3 '0t-^}oo.^0.(\ C7>A c J o c k I 7 2 ^ ' ^ ^ ' ^ f 

' T o i y i 0 7 < T-63 /77f i / , y.y si 

000652 



DNRI^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D 

Required under auiriority of Acl 64. RA, 
1979. u amended and Acl 136. PJt.. 
1969. 

Failure to lile is punishable under 
seclion 299,548 MCL or Section ID ol 
Act 136. RA, 1969, 

Please print or typa, (Form designed for use on e l i t e j l 2-pirch) typewriter,) 

i 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3, Gen 

/ I 1. Generator's US EPAID No. . r, - . - Manifest 
Document No. 

Form Approved, OMB No 2000-0404 Expires 7-31*86 

4. Generators Phone ( fc>/g^ • ^ J ' T C ' O ' J * 
Transporter 1 Company Name -. - ! , , , , ' 6. ^ . . .USEPAlDNumber . 

. .y ...—Ti y. ^i Q ^ ^^^^^^i^CC^Tt^^^^^!^!^^'^^^ T Transponer 2 Company Name '• B. US EPA ID Number 

•Valley Ci ty Refuse D i s p o s a l , I n c . | M | I | D | 0 | 5 | 5 | 8 | 5 | 5 | 3 | 7 | 3 
u s EPA ID Number 9. Designated Facility Name and Site Address 10. 

/Tm^ys/^A^ /3/7ey»f^y^7 S^ iy^^^ 

.Page 1 

of 

I n f o r m a t i o n in the shaded areas 
is n o t r e q u i r e d by F e d e r a l 
law. 

j y s t a t e Maplfest^Document N u m b e r i a i ^ ^ 

; p ^ t a J e 2 5 c i 5 ? p 6 r t e P s ^ J D | 2 l ^ ? ^ ^ ^ ^ 

g^,'Jraris[wrter;s .Ptipne ^^jjit^/j^T^iis-ycV 

E;;State Jrans porte r ' s j D / / , 8 3 0 S / f ' ^ 

F^^ fanspor ter :s ;PhorTe(616) . .^538-8499 

^^^3Wty^°^£^^7^^MW^^3/' 
^ ^ ^ ^ ^ ^ 3 7 ( i S . ' ^ ' r 7 7 : ^ ^ * 7 " 7 y i i ^ i r 7 i r 7 7 j 7 y r , . . : T ^ 

7 

3 O 
UJ IC 
X IU 
I - O. 

O *" 

Ol N 

Si 

- J N ^ P r i n j ^ p ^ d N a m e ^ ^ ^ j ^ ^ ^ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by 
highway according to applicable international and national governmental regulations, Including applicable state regulations^ 

l ,, AA I Date 

17. Transporter VAcknowledgement of Receipt of Materials ^ '. '• Date 

){l%27Sis"S„/^^tc7a.'/mil',y7r\'^^y^,^ A i £ ) / 
18. T r a n s p o n e r 2 A c k n o w l e d g e m e n t or Receipt of Ma te r i a l s 

Printed/Typed Name 

R o n a l d L . C h e v n e 

20. Facility Ownar or Operator: Cenification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. , 

Printed/Typed Name ed/Iyped Name 

y/y iU/J7 lP77c^ 
Signature re y^ 

y ^ y y X f -
M o n t h Day Yea 

I 1^1^ ^ i s M 
EPA Form 8700-22 (3-84) 

TSDF COPY 20' - { ' ^ T - S O 

PR 5110 
Rev- 7/54 

U vJ 6 



DNRI^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT W R I T E IN TH IS SPACE 

ATT. D DIS. n REJ. D 

Required under authority of Acl &4, P.A. 
1979, as amended and Act 136. P.A. 
1969. 

Failure to tile is punishable under 
section 299.5^8 MCL or Section 10 of 
Act 136. PA. 1969. 

Please print or type. (Fof m designed for use on elite (12-pitch) typewriter.) 

I 1. Generator's US tPa 

h\)\OPP\'^f\ 
T B T T S - ^ ,— Manifest 

CU 

Form Approved OMB No, 20000404 Expires 7 31-€6 

2.Page 1 Information in the sfiaded areas 
is not required by Federal 
law. 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

T S etwraior's Name and Mailing Addrass 

700^ 0^ 
4. Generator's Phone 

Transponer 1 Company Name ~~ ' c F /T'O-S ^C<7'<>'1 USEPAlDNumber C.tState'Trarispofter's ID 7 7 0 ^ 0 C ' / V ' ^ 

D.yrafjspi<?rter;:^s , P h o n e Y y ^ . : 7 7 7 ' : ^ ( ^ / ^ ' 
^ US EPA ID Number 1. Transponer 2 Company Name 

VALLEY CITY REFUSE DISPOSAL, INC. |M |HD (0 |5 |5 |8 |5 |5 |3 17 |3 
a f l n n a . A ^ C a / - i l . r u h l o m a n r \ H C i t a A H H r a r c \ C \ l l C P P A i n M i i m K A r 

Ej;State'.,Trar)sporter's I D ; 

F.i.Tfansp'orter;s.Phone ( 6 1 6 j : . 5 3 8 - 8 4 9 9 
10. US EPAIDNumber 5! Designated Facility Name and Site Address 

11. U S ' D O T Description (iricluding Proper Shipping Name, Hazard Class, and 
HM - . . . ID NUMBER). 

12.Conta 

No Type 

13. 
Tolal 

Quanlilv 

14. 
Unit 

ifyi/Vd 

u n 2l92> 
Ohiyp i n Ji7.\cHLvWtTH-/9nL 

'121 ox i Z i ^ i ^ C7 

0 O \ ^ JO o f D± G 

•'mm 
7^3)^)f)M 

m 

77. 
' '.Ifi--: 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by : 
highway according to applicable international and national governmental regulations, including applicable slate regulations; • 

I ' h u . 3 /7 '7^ -^ yyiJTP 5 ^ 
3 • 

Priiij«d/Typed Name .1 

^ '2 l7 f pi^6<))^^ 
17. Transponer 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

\7^<^MF f H/3/ <i/=c-
Signature M o n t h Day Year 

¥^ 18. Transponer 2 Acknowledgement or Receipt of Materials 

Printed/Typed Name 

Ronald L. Chevne 
Signatun Month Day Year 

ll " h ̂  h ». 
si 19. Discrepancy Indication Space 

20 . Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest excepi as noled in 
Item 19. 

Prirued/Typed Name S i g n ^ r e ^ ^ , 

7~ywi/r~K / y^Mj i , 

M o n t h Day Year 

EPA Form 8700-22 (3-84) 

TSDF COPY S'20^'^T''S0 
PR 5110 

2 - / ^ " ^ T - G'̂ " "«' 

VJ vJ O 



I ' . '^^. ' . j tStf j^-Uj.t '^f- ' -- . : . .-^7:- 'Z' .^ " t 

••~<.i.'.7 

DNRI^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 

Please pnnt or type. 

i . j - ^ - o ' i ^ - " ' - " * * - ' " ^ •'•»-< •'•>^r«-'' --^•-••U-v^wt:^ 
• • " " " " " ^ 

i w ^ - * ^ •*.-i •• «C:-•"-».'-••;* .Tt i i-ix: . > ^ T 

DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D 

Required under authority of Act 54. P.A. 
1979. as amended and Act 136 PA 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136. P.A. 1969. 

U N I F O R M H A Z A R D O U S 
W A S T E M A N I F E S T 

"1 . Generator's u5£PA IB Mo. _• ^ Manifest 
Document No. 

erator's Name and Mailyjg Addcess ? 7 T ~ 
, ^ a Q i i C T r o y i y f ^ y y y y i / ^ f ^ ^ 

Form Approved QMB No 2IX)Q-(M04 Etgires 7-31-86 
2. Page 1 j Information in the shaded areas 

of 
is not required by Federal 
law. 

4. Generator's Phone ( 
5. Transpor 

( y ^ ^ f / i : 
poner 1 Company Narne ~ \ > 6 U S ^ A ID Number., _ ^ 

A. Stale Manifest Document Number 

€Mi:089f5ia^iK 
B ; state Generator's-ID-:^irs.--,;^v.'>r- >-i,. i-v 

•OtyiiTrrr::: «f*o7(V(Js^»??».^*^,>,:?^,-;;-i>f'! '• 
C.'state'Transporter's ID'tftr^v:^^::g'r--/^;-ffl. 

D. Transporter's Phono.'>.^"i':,'Jt- •; lf ' i 

z < 
a 
X 

5 ^ 
5 o 
u c 
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( - ">• 

6 trt 
K i t 

si 
o « 
a . (M 
UJ Q 

= 1 
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2S 

_l z 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the conterMs of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway 
according to applicable Intemational and national govemment regulalions. 

Unless I am a small quanlily generator who has been exempied by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) 
of RCRA, 1 also certify that I have a program in place to reduce the volume and to;(icity of waste generated to the degree I have determined lo be economically practica
ble and I have selecled the method of treatment, storage or disposal currently available to me which minimizes the present and fulure threat to human health and the 
environment. - • '. 

'. Transporter 1 Acknowledgement of Receipt of Materials ^ • ^ Date 

Printed/7yped Name * I / v / i 

h-n̂  /J l y / h i 
em«nt o 

t ^L . 
18. Transporter 2 Acknowledgement or Receipt of Materials 

""3%y^^7/l 7L^ Month Day Year 

Printed/Typed Name Signatura 
i Date 

Month Oay Year 

19. Discrepancy Indication Space 

20, Facility Owner or Operator: Certification of receipt of hazardous materials coyered by this manifest except as noted in 
Item 19. 

Pr/fited/Typed Name ~ I Month Day Year 

EPA Form 8700-22 (Rev. 4-85) 
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• - ^nV i i f i f j i i i r i r tV .ty*«:.^'iL4,i^iy,i,^;i,^i, ^ t^^JeisAl^Sf f l l iS^fH^^ 

M I N N E S O T A P O L L U T I p N C O N T R O L A G E N C Y . 

D I V I S I O N O F S O U D / j B O H A Z A R D O U S W A S T E •'. 
1 9 3 5 W E S T C O U N T Y B Q A D B-2 - - • •'•"-' ' - -^ ' :^ '^ ' - - " ' - ' ' ' • '-'>";••-• v.--: :,v^c>vi'J.--,'V.y 

R O S E V I L L E , M N 5 5 1 1 ^ 2 7 8 5 ' - ^ - ' ' ' r r : ^ . ; M ^ = . I ^ . ^ . ; : . - H . s ; v : r'LKTr^ 

A T T N : H W I M S • • • < • ' • ' 

%m. 
please print or tvpe..,"..!.(Form designed f o j g s e on elite |12-piTch) tvpewi ter . ) '•.";;_ :;:-ti-c .̂  

."J b n : ^:2h>% ' ' • - ' s . . \Z ' - . ^ ' ' -. . '-c 

Instructions on back of form.*' 
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'UNIFORM HAZARD( 
: ,eLv. WASTE MANIFESI 

' I £•? 

vlO : 

1 . G e n e r a t o r ' s U S EPA ID N o . is?.o? r. t r M a n i f e s t r 
D o c u m e n t No. 

^/iJ03^^^7 
3. G e n e r a t o r ' s N a m e a n d M a i l i n ^ d d r e s s j C f e — T , - ^ - _ ^ ^ - j j v a / ~ / 3 < X . ' ^ V 3 ~ 

2://m)r)^^/-^^^ 
4 . c G e n e r a t o c ' s P h o n e f < y - , # ^ 7 1 j > . 2 > 3 » ?— . i S V ^ ^ ^ 

2 . : Page 1 : 

•".I '^of"-'--'^ 
JVDV,JoA."j. 

For MPCA use o n l y 

r , ;,.'XJ. V - r i;C;:'Tic,:^-

Information in shaded area not .:.-,•. 
required by Federal law. Minne-, i 
sota rules require Items,H. and I. 

. I . . 3 t . . . . . . 

•yf.t\ f,.-̂  b'-j-i-ls î.':T .•?̂ v,r>»;,~i >i'ii i 

5 . ' T r a r i s p o r t e r 1 C o m p a n y N a m e ' s : ? ' " " ' ' " ^ ' ° " • ' - - ' - : , ' • , .;'•'• 6. • ' ' ' • U S EPA ID N u m b e r r i - t i y n r 

' -v iaC'Sanaa; •acy^^-:^ :''''":•''' ''-'yry^'^ WDD076159639 :̂̂ '̂ ' ".̂ "v~v 
-7. T r a n s p o r t e r 2 C o m p a n y N a m e -iiiii.. •)!>:.'. 8 . ^^mmm^mm. u s EPA ID N u m b e r - r i " I 

' : : i ^ 

:>iS77. 
••K-i?-7-. 
'tV.-S'l 

rfU.V'r-

16. GENERATOR'S CERTIFICATION: I Iwreby dedar* that tf^^iMPot thte consignmentare tully and accurately described above by proper shipping name and are 
'. classified, packed, marked, and labeled, and are In a l b m p ^ n t ^ f f i ^ r o p e r condit ion lor transport by highway accordirtg to applicable mtemational and national 
.;, government regulat ion*. , , - , i , - u i ; ;„ j t,nt-^ d c j ; ' ; i . > r ? i ; f i * ^ ^ ' S g ^ - : . ; i : ::'2if cjlc i ir.c; i .-;„: i o.-; j te ' : .CT: M,̂  ;r. . : i i.i'i-.:.,-,t,: .;;: -f..-, i:-';..-V ';• i : ) . - : : i t ' --r.:. 

- '-Unless I am a trnall quantity'general6r'iirt<o hat beeii'exe'tjtpfedby i ta lute or regulation f rom theduty to make a waste minimization cert l fkat lon under Section 
'-', 3002(b) ol RCRA, I also certi ly that I have a program In pla'calcr/edUo< dje itplume and toxicity of waste generated to the degree I have determined to be economl-

,; , cally practicable and 1 have selecled the method ol t reatmet iy t to i i i ^g^^g i^sggta l t n i y ntly available to me which minimizes t p f present 
•r_: and luture threat to human ftealth and Ihe environment. ' j j i V r ' ^ Oate -

WfT^nv^B/^'^ 7U 
T 17. T r a n s p o r t e r 1 A c k n o w l e d g e m e n t of Rece ip t of M a t 

T2^. 

T ranspo r 

n J e d ^ T y p e j ^ n v j J ^ ^ ^ j ^ / • . . v . n . . : . : ; , f r . ; ^ 

r-,:y ,,'r.-: ^ ^ y ^ i u -.- -"^irr.-:-.--. : : V-:,--- • • \ - "^ ' -

o 18. f r y i s p o r t e r 2 A c k n o w l e d g e m e n t of Rece ip t of M a t e r i 

.' P r i n t e d / T y p e d N a m e ~ 

19. D i sc repancy i n d i c a t i o n Space 
l'lli^7i('t\^3Z'7i^tZ'77. r o .?"uAHCTi 7777^%\U7i'^ ^0 l'-y<:7S7: 
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I- 20 . Fac i l i t y O w n e r o r O p e r a t o r : C e r t i f i c a t i o n of rece ip t o f J i a z a r d o u s ^ ^ e r i a l s ' c p v e r e c ^ by t h i s_man i f es t excep t as n o t e d in 
• I t e m 1 9 . " ' I - ' ' ' • • - ' X:- ' ; . . r: :.:•:, . ,T I''-, r , , ' • • . - i f i i / i . ; ; i i ; , i . . ( iv . .,,^r,.i,:-,j:,-^%.;,.-,^.^,f i r^^^ro j^y; - i i< : ,•:•;.-.;• i,;; !-yr'ri-^-:i, : i ' i-, •/.-:?>••: p 

^ , . P r i n t e d / T y p e d . N a m e ^^^,, , ^ . , . . - ^ - • - 7 , 7 . . , / ' v : :• 
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DNRf̂  
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. O 

Required under authority of Act 64. RA. 
1979. 33 amended and Acl 136. P,A. 
1969, 

Failure to file is punishable under 
seclion 299,548 MCL or Section 10 ol 
Acl 136. P.A. 1969. 

Please prinr or type. 
, ID No. Man i fes t 1. Genera to r s US fcPA 

M | I | S | 0 | 0 | 0 | 0 | 0 | 3 | ^ ^ 7|g°'^7"|y| '9 

Form Aoproved OMB No 2000-0'104 Expires 7-31 "86 

2 ,Page 1 

of 1 
I n fo r i na t i on in the shaded areas 
is no t r e q u i r e d by F e d e r a l 
l aw . 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3, Gene ra to r ' s N a m e and M a i l i n g Address 

PROGRESSIVE BLASTING SYSTEMS . 
4201 P a t t e r s o n , S . E . . Grand Rap ids , MI 49508 

616 , 957-0871 

A. State Manifest Document Number : " ; 

lfMii0659229^Mi 
4 . G e n e r a t o r ' s Phone ( ) 

B.State Generator's ID-ri>?<t;a;tj;'-iar;-;:,,,:;.v.. 
-*-ir:rs;!S?-rr'V.'^--:•:«••-V^?*i-^?::^--^^;.VrJ?--?,-:--

6, T ranspor te r 1 Company N a m e 6^ US EPA 10 N u m b e r • 

VALLEY CITY REFUSE DISPOSAL, I N C . | M | I | D | 0 | 5 | 5 | 8 | 5 | 5 | 3 | 7 | 3 
T Transpor te r 2 Company N a m e 

C.lState Transporter's ID 7yiiyi^:^i i{r^Si^ •̂  

8. US EPA ID N u m b e r 

D.-Transporter's Phone ( 6 1 6 ) / 5 3 % , S 4 9 9 

E.; State.Transporter's iDT̂ iT̂ TrCTiiiTTt̂ TTciTy 

9. Des igna ted Faci l i ty N a m e and Si te Address 

AHERICAN CHEMICAL SERVICE, INC. 
420 S. Co l fax , P.O. Box 190 
G r i f f i t h . IN 46319 

F.,Transporter's P.hone .K:a;«H^̂ :r;l\7"i=;*.T.---j 
10. US EPAIDNumber G.'State Facility's ID ; 5 ; j i j t * ^ ^ - K - i ^ ' - - : i r 

n NP Q l|€i3 e ^ 3 6|i 
11. us DOT Description (ihcluding Proper Shipping Name, Hazard Class, and 

HM ID NUMBER). 

12.Conta 

No Type 

13 . 
Tota l 

O u a n l i t y 

14 . 
Un i t 

M7\ /d i 

WASTE SOLVENT, K.O.S. 
Flammable l i q u i d NA1993 0|0|2 DIM O iO i l i l lO 

-"y71'"=\S- V ' 

mm:y\y 
• • ^ ; ••rvf^.'-'.i'y:'> 

K. Haridling Codes forWastes 
-•-vListed Above •X'f̂ '̂ v.n̂ " - - " "• 

<my37' 

• 3 3 3 i 7 m 3 3 3 7 : ^ ^ 
'7:^r^7><j;:?;^:^7yfyi:^'y.^y 

f^i: 

aly/l 
ui/yi: 
Cl.7::l )77 
tii/yi /• 

15. Spec ia l Hand l i ng Ins t ruc t i ons and Add i t i ona l I n f o rma t i on 

i 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contenis o( this consignment are fully and accurately described above by 
proper shipping name and are classified, paci(ed, marked, and labeled, and are In all respecis in proper condition for transport by highway 
according to applicable intemational and nalional govemment regulations. 

" Unless I am a small quantity generator who has been exempied by statute or regulalion from the duty lo make a wasle minimization cerlitication under Seclion 3002(b) 
ol RCRA, I also certify that 1 have a program in place to reduce the volume and loxicily ol vjaste generated to Ihe degree 1 have determined to be economically practica
ble and I have selected the method of treatment, storage or disposal currently available lo me which minimizes the present and future threat to human health and the 
environment. 

I Date 
L / / y^/^ M o n l h Day Year 

/ S ^ J T / J ^ |0|9|2|7|8|5 
'. / I Date 

z o 

P r i n t ed /Typed N a m e 

William R. Kelly 
17. Transpor ter 1 A c k n o w l e d g e m e n t of Receipt of Ma te r i a l s 

^ P r i n t e d / T y p e d N a m e 

Ronald L. Chevne 
M o n t h Day Year 

| " I Q ' ? l 7 l 8 l 5 
18. T ranspor te r 2 A c k n o w l e d g e m e n t or Receipt of Ma te r i a l s Date 

P r i n t e d / T y p e d Name M o n t h Day Year 

LL 
y 

_ l 2 
- I UJ 
< U 

19. D isc repancy Ind icat ion Space 

20 , Fac i l i t y O w n e r or Opera to r : Cer t i f i ca t ion of receipt of hazardous ma te r i a l s covered by th i s ma 
I t e m 19, 

pt as no ted in 

P r i n t e d / T y p e d Name 

kUf/rl-iy 
S igna tu re M o n t h Day Yea 

fmss' 
EPA Fo rm 8700-22 (Rev. 4-85) 
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t r% t w w / i . • t f w i i t \ ^ r \ ( , < i . 
r'T-* 

WASTE DISPOSAL'MANIFESTO 
Generator's Name • • - ':'•-.::••'-•• ':-'jr.t'il'y^'k''7'A'7s7jL\, 

P r o g r e s s i v e Blasting'J^SerylcjE 
Site Address '. '• • -.•. '!•- •••••,-^"VVj^^>»i'' • 3S ' ' ' ' 5 

'4201 Patterson,^;SvEi?i^| 
Grand RapLda,fMIiij49[5()8(i 

Phone Number ^ ^ ^ 3 ^ / 7 3 3 ^ f - ^ ^ ^ S ^ ^ ^ ^ ^ ^ ^ £,'3°"»?Nuiiiber;';' j-V-i" " '^^ 

r i ; j^2 i3hl i^33}3j !3 i^^ 

mB^r^) .y ' 
• ' 64* -Waste ' (HAZARDOUS) D Act 136 Was te (OTHER) Ml 0003105 

^PrlmaiyiTransportor.'s Name • 

jya i ley^Ci ty Refuse Disposa l , I n c . 
jTranspocters Address j ' ., 

•2,6;$0^Thomwood, S.W. 
jJ)r^nfe>a:MI 49509 

>} i^ .3^ '^p7:y , '^y '7r i :.,-̂ >,i,'::r. ^.^';:: 
i:|tyr*'"i'^i-^'r" r-r-''"-''-'^-'"-.'- • •••••-•• ' 

Treatment. Storage or Disposal Facilily 

American Chemical S e r v i c e , I n c . 
Facility Address 

420 S. Colfax 
G r i f f i t h , IN 46319 

Phone Number 

219) 924-4370 
Facility Site EPA,l.O.-Number _ <,*-" i. .,•, , 
:IND 016 360/^265;^; :: 

I I I I I I I I I I 
, if more than one Transporter Is-to-be^utl_llzed,?Bl.vav.lfie?Nani8jaridj;EPA{l;D.<Number;ol/^^^ ^•• 

-^yyy >i : : . ' : ^ ' ^^^s0 i^ 
:-••.'.I U.Si . 'D.O.Ti i^Sh' ippingJNamei 

Waste Solventa'^UOSM'MiM 

\ -D .O .T . . Hazard Class 

Flammable 

U.N./N.A. N o . 

NAl993 

Haz. 
Class 
C o d e 

07 

C o n t a i n e r 

N o . Type 

Dr 

F o r m 

W e i g h t o r V o l u m e 

110 

Uni ts 

g a l 

H a z a r d o u s 

Waste 

N u m b e r 

D O O l 
I- I I 

r I .•• 1 -!ii|.'t;i,,-;-vi.ij;).,!ri;5i>,1,jjtoie'-((pJfl 
I I 

X 
JLL 

:rr\ ^ 7 ^ • ^ : ^ ^ ^ ' i 7 ^ ) 7 : r : t ^ ^ ^ r.n.im^W*'^^!' 
tii^'v77i''.'^''.': 

\ 
I I I Vl r 

''•: y33:̂ ^7SiS'̂ W^S^ tWi^7M 
I I I I I II I 

6. 3iym^ • i ^ i f - ' t * ! " y - ' - " '•••••••• 

\ f ^ h r l ; i A>J.;^c^i't-; 
; i ^ t i : ; h : . . { 7 ' ' r ^ • • I I 

Include Salety precautions and speclai.handllngi ' lnsttuctlons^ mm"^:^^ i r: 

"" ' ' ' /1 y 

GENERATOR CERTIFICATION: I certify-that:the.'above^natned^materials;are;proper1yiclasslfled, described, packaged, marked and 
labeled and are In proper.condition for transportatlon'accordiqg'to^th%appilcablel|egulatlons.of the.Department o l Transportation and 
U.S. EPA. I lurther certify (hat the lnlormatlon.contalneddn;lhe'n)9nife8t ' ls ' lactuai. ' ' l understand that the lallure to accuraiely report all 
Intormation requested by the manilesl constltutes.a vlolatlonior^979jPAe4'ahd/orPA136.'^Uur1her undersland that this manilest may be 
used in administrative and court p r o c e e d l n g 8 . ' ^ W W S P W ? ! i ^ f t t 5 w l w i i B ( 3 ^ ^ 

HAULER'S CERTIFICATION: T certify acceptariceVol|tha:Jat>oval^dentif|ed^ 
wasles lor transportation. 1 further certify IhatJsha i l 'dA l lvar i tha lhazardoua^ 

Generator Signature 

/ l < ^ ! / - / ^ 
: Date Shipped -

•MO. DAY .YEAR 

^I^VP: 

ra H 
Q U J 

< o 
oc o 

wastes, together with this manilest, only to the destlnation'specifled'ibytth^: 
Bland that this ' rhat i i fest fcan^be^sedj jn ' 

'-.:'-7mMm7 '̂ 
generator on this manifest.' I understand 
administrative and court proceedings. 

iTranspbrterVV'"i*-'.,'V;^"'-:'•;,;,',••••;-<i''":, „ , _ 
^Vehlcle;ffli i<i,No.'::;,1 :;='•••:',-^^i:- / 6 4 0 -
•| ,D.-«,No"T-;.- !T"-- ' , • . , , , , 

Subsequent'J.-J^v,,; - . 
Transportenw^pNi •:. 
Vehlcle ' l .D. 'No's •• •' 

r^dsport^r Signature 

) ' ' ^ U ^ y i . < i f i -

_1 L_J I i I I 

Dalels) Received 

l6/13/8i 
I I i _ J i _ 

Subsequent transporter(s) signalurefs) 
® J . ± _ 1 _ 

If the shipment cannot be delivered, descrlbeVthe'Teasonslfor/ 

" - : • : - • • • ' • ' ' / y ^ m m m 

i n 
UJ 

u. uj 
a - I 
trj a. 
1 -3 

o 
u 

TSDF CERTIFICATION: I certify receipt atthlstlacil l ty^ol^tt ie'aboye^dentif iediwastesjahd.^thatithis facll i ty:l^ licensed to accept those 
wastes. 1 also certify that Ihe wastes were accompanle^byjarina(ilfest}propedy'a;et1ltled.!by^both:tha generator and hauler and that Ihis 
facility Is Ihe desl inal ion Indicaied on Ihe manlfest^;l'iJnderatand:thaMhlslmanife8t!'can>'be!u8ed in administralive and court proceedings. 

'. •••r-: , ' . '^:^. '<fiyiif7fi^m^tgSS^^t^^ 

TSDF 
0 

-l^'?,'ft^rt:,?::^t,'Si^(.,^ 
I Z \ A I (Accepted 

D Rejecled 

::' Dale Received 

M73 e-i^ 
Describe any significant discrepancies between ".rnanilest.*and Isji lpipejit j 

- , - • • , , , , t . \ . . .. ' . , • -^ ,-.r-.\ ' .i>7'.v 

ALL SPILLS MUST BE REPORTED.TO THEWICHIQANiPOLLUTION^EMERQENCY.ALERTiNG SYSTEM AT 800—294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800—424-8802 

- : ' . ' ' : . -r .r \ .--- \ : ' \ . r- :>,.7;: . f7y.<yi>i7^7l:^f i / :7: '7:77yr7' ' - \ : . .r : :7.: : : :- ' . . 

TQ ^ o 7 7 - T ' ^ 0 . 6 / ^ ^ /0 ' /S '52. 



STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 

3'^77337:i)mmm7^^))mm77i3'y 
77,:7.,r: ' .7ir:)77;^i; i ; :_v. '7r77^^^v:.yi7^:.7:r7-' : :r: : .r i ' ' i - . : . ' ' 

•"7r '7.-7' : i7 ' ' ' r ' . : f : '7ir iv7..: ,>r^;:7:: ' :7-7. ' i ' -

R4age 
Rev. arsi 

^ Ac t 64 Was le (HAZARDOUS) 

Gjne/alor 's Name 

Sile Address 

'o 7r revi l t l/C 777cn f-7 h c. bcfr, 
) 3 3 ~ 3 3 ^ . 337- '̂  V lie «uure55 - ^ ^ , — j ^ 

17701 n^^V^r ioh y-c. 
' r m y ^ J 2ciP7'c7<:-i 7 H / - / ^ • ^ ^7^^o^ 

. ^7i\::S'rf,:7)7ir:777777^7^y3^':7^i^y^-,.. 
D Act.136 Waste'-'>'?"JLJ tether.: • ' Ml 0226301 

Primary Transporter's Name 

l /a/Ufci 7Q 7?-eC^r2V,'2f2o2AlS^^ 
Transporters Address , . / — . . . . / . ' •:,V-''I'^.t ii'^V''!?^"*? 

(^O pyy. I h e . 714 7 W C o f m ^ : *^yoyy^f f 1 ^ , 
ne'Nurnber v^ ' 

Treatment,.Storage or Disposal Facilrty , . —, 

AM^7f7XaA Ch/fhycec/2en/7c-e. 
Facility fAddress.V 

'2^)i^)C<j/7fArC : 2 oc 

Yi^i^t 

Phone Number 

Generator's Site EPA I.D. Number 

^t:?i<3'i<?igi<?i7i2i2i7i 

Phono'Number :77,i,.:ii^7iyy/ny7 
•.:'r7:y /̂yy.̂ }Miy!7A7• 

Phone Number : 

Transporter's EPA ID , Number 

W,fiD,o£iS',BSiS,^7lJ 

/27'fsW2<3/- H:r^O 

\b\C>i\Jy(>xi ' \< '7:v- -:, r..:'':'' 7>-: , - :^ 
11 more than one Transporter is to be util ized, give Ihe Name and EPA I.D. Number o l each: (3)203^^2)yy^'3:'0)3 )': 7 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). 

D.O.T. Hazard Class 

Li'g^ci y d 

U . N J ' N . A . ' N ^ 
•i.V'. 

Haz. 
Class 
Code 

* ' • 

Container 

;NO;. Type 

• vFo rm 
i.. Total 
Weight or Volume Units 

Hazardous 
or Liquid ' 

Waste 
Number 

U/ast-c ^ o / i / ^ ^ T s l[/,0.27 
- ^ 

/ / / ^ - l l S i y 027 Z7 DK 
w 

ff̂ Mi'-i'rifoiS Cr/H. P'\Op^7 

m 'iir'^^. 
''7'yy^\.^7r'>r-•Ki.h77r '\.'-^..<.rif. 

'h'^TyfTrr. 
. y . - ^ . . : : ' • ' . -

T-V1 Try . : •' --

7\3 r \ ^ r 
U7. 'i,a'!>,-,'i i ^5; [Jpf ' : i r l i7 t : ry ' : \7 j ( . 

i'i'.T^. 
•IW-j'ft'i W0i7^^^/ ^ J . ^ y - ; i ^ 

• % 

\± 
^ . l - " . . '̂ m^mi'. i;:.:iio\,i; 

•• .•' '7'^i: - • , " ! * • , 

' t : : icf ,%y.. i - . ' .^ ' ^i' l 

^^27222271 
'*>,'S,"ft.-
^•kiijji-.iV 

..;;^.^er.:s-.;'.t. 

Include Safety precaulions and special handllnj 

\<-ê f> {ro/h i^yi?nr' '7:>^ 7^717c. 
% 

•7,'IV, i)ri!iriy*-r-e;;;i^;^i:i?#:.vi^'*^;''i:%-^ 
,y,.::.^•,^tr,l'^y,M}1\7y•y^^3)3k''/''''^%7 

y . . y^ .0y,'';i;//^7^7:^i^:'/2y<3^- ^ 
GENERATOR CERTIFICATION: 1 certify Ihal the above named materials are properly c lassi l ied, described, packaged, marked and 
labeled and are In proper condit ion lor t ranspor lal lon according lo Ihe applicable regulations o l Ihe Deparlmeni o l Transporlal lon i n d 
US. EPA. 1 lurther cerl i ly ihal the Inlormai ion conlalned on Ihe manliest Is laclual. I undersland that Ihe failure to accurately report all. 
Inlormation requesled by Ihe mani les l cons l l lu les a violal ion o l 1979 PA64 and/or 1969 PA136.1 lurlher understand Ihal this rnai'ilfest 
may be used In adminislral ive and court proceedings. •T:'-'*^ '"f-V-

QeneralorSlgnatuir* ,;•;, ^ n i ^J ' -V tJv^ y Dale Shipped" "^ 
h iAO . DAY YEAR.-^ 
t - > 

r - ' i . ' , • ; - - • • ' • • , ' • • ' - . ; • • • ' 7 , ^ 

rc I-

li 
< o 
a: u 

HAULERS CERTIFICATION: I certify acceptance of the above identil ied 
wasles lor transportation. I further certify that I shall deliver the hazardous 
Vifastes. together with (his manifest, only to Ihe destination specified by the 
generator on this manifest. I understand that this manifest can be used in 
administralive and court proceedings. 

Transporter 
Vehicle N o . 
1.0. No. 
Subsequent 
Transporler 
Vehicle ID , No's 

I ' '^i ^ I - ' i 

% ; '̂ ,'k-
Date(s) Received 

^ • ^ i ^ i ' ^ i ^ > ^ 

:2/i}.~i0,3^ ^ 
I J • I ' I • 
j / i y x^ \AJ i . 

.rv 

II the shipment cannot be delivered, describe the reasons for non-delivery. 

" ^ 
U. UJ 
O _J 
U) OL 
•- 2 

O 
o 

TSOF CERTIFICATION: t certify receipt at this facility of the above Identified wastes and that this facility Is licensed to accept those 
wasles. I also certify Ihat the wastes were accompanied by a manifest properly certified by both the generator and hauler and thai this 
facility is the destination indicated on the manifest. I understand that this manifest can be used In administrative and court proceedings. 

Describe any significant discrepancies between manifest and shipment. 

\ 

T s p P S I d 

, . £ a c l l « V , ^ l t a E P A ' l i p / Q « m b e r , 

Accepted 

D Rejected 

Was a Siircharge.-Assessed?, D Yes 
D N O 

3ala H^e i ved 

X-l 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT 
nnn—ji94,nRn? pd Hn i l oq pr:R na v . y~-.-.. / - , / . . . tt y , / r y - \ . . . . . . . - , .y: 



WAS I STATE OF MICHIGAN 

E DISPOSAL MANIFEST [3 Act 64 Waste (HAZARDOUS) D Act 136 Wastg (OTHER) Ml-0003010 
Generator's Name : • - • ' • 

P r o g r e s s i v e B l a s t i n g 
Primary Transporter's Name , ' , - • - . - : -

V a l l e y C i t y D i s p o s a l , I n c . 
Treatment, Storage or Disposal Facility 

American Chemical S e r v i c e , Inc , 
Slle Address -' ' 

4201 P a t t e r s o n 
Grand Rap ids , MI 49508 

Transporters Address > . • .' 

2650 Thomwood,; S. W. 
Wyoming, MI 49509 -

Facilily Address ' • / 

420' S. Coif ax , - P.O. •• Box 190 
G r i f f i t h , IN 46319 

Phone Number 

616 , 957-0871 
Phone Number Phone Number 

616, 538-8499 219> 924-4370 
Transporter'a-EPA'I.D^iNumberiit ' . 

^MIl>*055*855t 3 7 „ „ 
Generaior's Slle EPA J.D.^Number •^•^\^^^^*^^;*E^^?l/•i'•.-^<^•'.;T;i'S,V/ 

M I G , V 0 0 < ^ ^ . ^ 0 0 3 ^ | 2 2 7 J - , ^ ; M ^ ^ ^ ^ ^ 
I \ ' I - ' I - I - ^ l ^ - . | : ; - | ' = ^ ^ | ' ' " | - ^ ' | 

If more Ihan one Transporter is to be util ized, give tha Name and EPA |,D. Number of each: ^.•::i:73: 

U.S." D.O.T. Shipping Name 'D.O.T.'Hazard Class- U.N./N.A..N0. 
Haz 
Class 
Code 

Container 

No. Type 

Form 

Weight or Volume Units 

Hazardous 

.. Waste 

Number 

Waste S o l v e n t s , NOS 
Flammable 
Liquid 1993 0,8 DR X I I I 1^\ G a l WL 

j _ i ^ ; ^ . ' ' i_J_ 
• : ) • 

I I I 1 I 
>»r-l'--:- : 

h% I'-'. 

I I IM I 

i ^ A - i : : r ; ' 

. l . t ' ' : - ; ' , ' ' 
. " I . . ' . . . I . , " . - : 

X7i.^A:i.r' 

"I'-'r I 
Include Salety precautions and special handling Instructions. 

GENERATOR CERTIFICATION: 1 certily that the above named materials are properly classilied. described. pacKaged, marked and 
labeled and are In proper condit ion lor transportation according to Ihe applicable regulalions o l the Department ol-Transportation and 
US , EPA. I lur lher cerlily that Ihe Inlormation contained on the manilesl is laclual. I undersland Ihal tha lallure lo accuraiely report all 
Inlormaiion requesled by Ihe manliest constitutes a violation o l 1979 PA64 and/or PA136.1 lurther undersland that Ihis manliest may be 
used In administrative and court proceedings. -

Gerierator Signature 

® 

-< ' Date Shipped 
J MO.,; DAY ;YEAH 

;̂2 16 83 
' ^ • " 1 • - , " " ! ; • 

cc 

UJ </) 

<L I -

H 
< o 
QC O 

HAULER'S CERTIFiCATION: I certily acceplance o l Ihe above idenl i l led 
wastes tor transporlat ion. 1 lurther certily that I shall deliver the hazardous 
wastes, together with Ihls manliest, only lo Ihe destination specilied by Ihe 
generaior on this mani lesl. 1 undersland Ihal Ihis manilesl can be used in 
administrative and court proceedings. 

Transporter 
Vehicle, - N O . ' I 
I.D. No. 

640 
TransporlpF-Slgnature 

® 
Subsequent, 
Transporter 
Vehicle I.D. No's 

Date(s) Received 

2 16 83 
• l l l l 

Subsequent transporler(s) 
® , I 1 1 

If the shipmeni cannol be delivered, describe Ihe reasons lor non-delivery. 

TSOF CERTIFICATION: I ceitify receipt a l Ihis facilily of Ihe above Idenlif ied wasles and Ihal (his facilily fs licensed to accepi those,, <SC 
wasles. 1 also certify that Ihe wastes were accompanied by a manilest properly cerl i l ied by bolh the generaior and hauler and thai this ^ y 
lacili ly Is Ihe destination Indicaied on Ihe manifest. 1 understand Ihat this manifest can be used In administrative and court proceedingsr- ^ < 

tn 
UJ 

u. Lu 
Q _i 
in Q. 
I - S 

O 
o 

mo»Ti7^^Si.i-; 
fi^Accepted 

Q . Rejected 

Oate Received 

aX\X'\ / 7 
Describe any signil icant discrepancies between manifest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800—294-4706. 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800—424-6802 

TSDFCOPY. T o : ^ 0 f ^ r - e z > ^ 0 < - f 2'2c7-'S3> 



S T A T E OF M I C H I G A N 

WASTE DISPOSAL MANIFEST «1 Ac t 64 Was te ( H A Z A R D O U S ) D A c t 136 W a s t e D O t h e r M l 0 2 2 6 3 1 7 

Generator's Nome 

Progressive B last ing Systems 
Primary Transporter's Name 

Valley C i ty Disposal , Inc. 
Treatment, Storage or Disposal Facilily 

American Chemical Service, Inc, 
Site Address Transporters Address 

4201 Patterson Ave. , S.E. 
Grand Rapids, Michigan 49500 

2650 Thomwood, S.W. 
Wyoming, Michigan 49509 

Facility Address 

420 S. Col fax, P.O. Box 190 
G r i f f i t h , Indiana 46319 

Phone Number 

(616 ) 957-0871 
Phone Number 

,616 , 538-8499 
Phone Number 

219 , 924-4370 
Generator's Site EPA I.D. Number ••'; • ' • ' 

mm'm^22277" 
Transporter's EPA'I.O. Numberv'Vfry<^,"<Vi;:<>/.vV.^':\'^''-''^ri''r;*^ 

' MID ':055^ 855 •i373 •7y73^^3^*^y}37'''^'3K\"yH 
l ' l 1 I I I I 1 1 1 1 - I ' • ••" ' •' '•'• 

Facility Sile EPA I .D . „Number<- . - j ; ; : r 

JND,016;t360j265;^^ i'-:^^ 
_ l I I !• I I 1 I I I I 

• : . '?• \ } 

11 more Ihan one Transporter is to be ul i l ized. glva the Name and EPA I.D. Number o l each: 

U.S. D.O.T. S h i p p i n g N a m e {or c o m m o n n a m e If t h e r e Is n o D.O.T. 
s h i p p i n g name) . i 

D.O.T. Haza rd Class U.N. /N.A. N o . 
Haz 
Class 
C o d e 

C o n t a i n e r 

N o . 

F o r m 

Type 

I T o t a l 
W e i g h t o r V o l u m e Un i ts 

H a z a r d o u s 
or L i q u i d 

W a s t e 
N u m b e r 

WASTE SOLVENTS.': NOIS • 
FLAMMABLE 
I IQI.!in 

NA^1993 0,7 DR 
: ' ' < 7 ' , 

;i,6;;5 :;GAL' D; 0 , 0 , 1 . 

r I'I l ' l ' _L_L 

rrrii 
. • . \ , . l : . 

I' l - r 

\ \ \ 

-LL I I I 

I • I r I I 
include Salety precaulions and special handling insiruci ions. 

KEEP FROM SPARKS OR FIRE. 

GENERATOR CERTIFICATION: I cert i ly thai the above named materials are properly c lassi l ied, described, pacKaged, marked and 
labeled and are In proper condi t ion lor I ransporlal ion according lo the applicable regulations o l Ihe Department of Transportation and 
U.S. EPA. I lurlher cer l i ly Ihal Ihe In lormai ion contained on the manifesi is laclual . I undersland Ihat tha failure lo accurately report all 
In lormai ion requesled by Ihe mani les l cons l l lu les a v io lal ion ol 1979 PA64 and/or 1969 PAt36.1 lurther undersland Ihat Ihls mani les l 
may be used In adminis l ral ive and court proceedings. 

Generator Signature 

' a ^ /Ht (U^nh 

Date Shipped 
MO. DAY YEAR 

_ i I I — I — 1 — 

cc I-

li 
<o 
n. o 

HAULER'S CERTIFICATION: i cerl i ly acceptance o l the above Identified 
wasles lor Iransporlal ion. I further certily Ihal 1 shall deliver Ihe hazardous 
wasles. together with Ihis manifesi, only to Ihe deslinalion specilied by Ihe 
generator on Ihis manifest. 1 undersland Ihal Ihis manifesi can be used In 
adminislral ive and court proceedings. 

Transporter 
Vehicle N o 
ID , No, 1 
Subsequent . 
Transporter 
Vehicle I.D. No's 

\Hi^3PflJ Pl 
ler Sigoature > ^ 

_1 I I L. 
Sutisyqueni Iransporter(s) signalura(s) 
® 7 / , , if 

Dale(s) Received 

LU23^23-

if the shipment cannot be delivered, describe the reasons lor non-delivery. 

in 
IU 

, I -
U. UJ 
o _i 
in a 
• - 2 

o 
u 

TSDF CERTIFICATION: I cerlily receipt al Ihis lacllity ol the above identi l ied wasles and Ihat Ihis lacilily Is licensed to accept those 
wasles. 1 also certi ly Ifial Ihe wastes were accompanied by a manilest properly cerl i l ied by bolh Ihe generator and hauler and that Ihls 
facilily is Ihe desl inal ion indicated on Ihe manilest. I understand Ihal this manifesi can be used in adminislralive and court proceedings.^l^^acll i l; 

Dale Received 

U 3 2 ^ 
Describe any signif icani discrepancies between manifest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800 
800—424-8802 24 HOURS PER DAY. _ _ 

TSDF COPY 

292-4706 OR OUT-OF-STATE AT 517—373-7660 AN THE NATIONAL RESPONSE CENTER AT 

'.VM;-: , ! • I •• : ' l" '. 



*'. . ' . S F j . ' : . ' 
•{liT^:-. 
, -J • r J * -, 

W2y 

^-:g: 

- p ira' 

, : ,> 03 . 

O CM 

is 
O CO; 

« « : 
.2fe' 
•?•£ 
— v 
= o 

ea 
u (0 
= c ; 
•5.0 "> 9-... •" 
to 4), 

fli.2 

3. . Generator's Name and Mailing Address 

IB^I Mani fest ' I IJ i> 2.Page 1 UNIFORM HAZARDOUS^^•-'^~'?''^.*"^^''*'P'^-^'?"J''>JJ.V~ rx_ i^ t -
WASTE MANIFEST^;r^ It I f i O Q Q Q 6-3^2 2-7 5 ^ W ^ °>^" i^ 

.••^/.•-tyytty.;,-,.^' ;K.V-- . ; ; , - - - . ,»•^ is ,^ ' r . . ' ^ r -y^"^- ' / )^ ' . f : , ' f ' . 'K*^ ' '-'•?' 

i : T [ _ G e n e r 3 t o r y P h o n e j j 3 » J ^ ^ 

Iprmatipn In the^shatled areas is 
It reouired by . Federal law, but 
— " < ! " a r t d 1 are required by 

A. State Mariifest Document Number " 3 ^ ^ , , V - ^ -

^.VT? 

16. GENERATOR'S CERTIRCATION: I hereby declare that the contents of this consignment are fully and accurate>ly described above by •-—-fr^t-, ^..^^.—^.:::— 
- ^ proper shipping name and are classiTied, packed, marked, and labeled, and are In ail respects in proper condit ion for transport by highway — . . . —.—-
;• according to applicat>ie intemational artd national govemment regulations. ..^-.-,;., >,-,,•,-i -r. -•- ' •'-y.,-r:..~i',Q'i ^.-iU-'-;;y\c;.':j-,,'^r. - j - r . r , - r '~ ' , i - . - ' . { -r- . - i T ' ^ ' . 

-.. H I am a large quantity generator, I certify that I have a program in place to reduce ttie volume and toxk:tty of waste generated to tt>e, degree I have 
^ d e t e r m i n e d to be economk:ally practkiable and that I have selected the practk:able method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, H I am a smal l quantity generator, I have made a good taith 
effort to minimize my waste generation and select ttte best waste management method that is available to nw and that I can afford. . , 

^ 

q) ; O 18. Transporter 2 AcKi 

Printed/Typed Name Signatune 
- ,~^ .-̂  |Mor7th| Day i Year 

19. Discrepancy Indication Space ^ ' . " '' -i 
' : : ! r .y . ,J - I :"••: ' ; C \.-.:,::Z 

. ' - U .> ; :^ ; ^:; ::, 1 \ . . , . J . J ; 'M i . - i i • c: V ^ O ^ ; 
•rrisZ'Sq c t r - / q o O r;:: , : l , i , 2 v q - 3 r. iL.:^^ 
7 ' 2 £. : -n . j ; - : S: ','. v ; ; ^ ' ) '.-.^.rr. bne; fc-l.iLO- ' i ^ ; 

iT/0:3'^C TUO n'J^A7{^':'y\n'^\7r77,7 

J : ) i i ;V , :w ;--.; 

20. Facility Ownef or Operalor. Certification of receipt of hazardous materials covered by^thfe manifest except as rigtedjlem 19. 

>rij)fed/Typed Name . y ^ / 

•/>1 4!> 
-.Mortth, Day , yjbBr 

CD 
(JO 

t.J->:' 

t i^^\i ' 

EPA Form 8700-22 (Rev. 9-86) - ' - • •-• DISTRIBUTION: - PAGE K w h i t e ) TSD MAIL TO GENERATOR -.-.- ,- -r,.-,. PAGE 5 (light blue) TSD COPY 
Prevkxis edittons are obsolete. „ / 1_ _PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE J ; - ^ PAGE 6 (canary) GENERATOR COPY i 
State F m m ' u a S S j y ' 2 d ' ^ ' i Z . ~ T - - S O " r / / / 3 / i ' l ' ' * ° E 3 (light green) TSD MAIL TO TSD STATE ' "'PAGE 7 (white) TRANSPORTER 1 COPY 

C^ I I ' PAGE 4 (l ighl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY 

V^.- i W^v.'r:.'J-.='i',A:*,*.'-^^^.'i"-''*,*'^,«^':''": 
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(0 ^ 

oE 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed tor use on elite (12.pitch) typewriter.) Form Appmved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS l^ ° T T « ' ' ^ f ' « T % ., . ^ LDpclfme^V 
WASTEMANIFEST M -I <S -0 -0 -0 -0 0 -3 -2 2 -7 6 ^ § ^ fe 

3. Generator's Name and Mailing Address 

Progressive Blast ing 
4201 Pat terson SE, Grand Rapids, MI 49508 

4. Generator's Phone ( 6 1 6 ) 9 5 7 - 0 8 7 1 

5. Transporter 1 Company Name 

Yftll£3f CITY REFUSE DISPOSAL, INC. 
6. Use EPA ID Number 

H 1 O -9 5 1 9 5 6 0 6 3 
7. Transporter 2 Company Name e. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICW CaaUCAL SERVICE 
420 S. Colfax, P.O. Base 190 
Gr i f f i th , m 45319-0190 

10. Use EPA ID Number 

p[ « 0 0 1 6 3 6 0 2 6 5 

2. Page 1 

o f l 

Information in the shaded areas is 
pot reauired by Federal law, but 
Items U, F, H arid 1 are required by 
Slate law. 

A. Slate Manifest Document Number 

INA 0266996 
a Slate Generator's ID 

C. Slate Transporter's ID 

D. Transporter's Phone ( 6 1 6 ) 2 3 5 - 1 5 0 0 

E, State Transporter's ID 

F, Transporter's Phone 

G. State Facility's ID 

H, Facility's Phone 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Waste Solvent, N.O.S. 
Plannable Liquid NA1993 

12. Containers 

No. Type 

D M 

J. Additional Descriptions for Materials Listed Above 

(215) 924^4370 
13. 

Total 
Ouantity 

xa 

,14 . 
Uni t ' 

Wt/Vol. 
Waste No, 

DOOl 

K. Handling Codes lor Wastes Listed Above 

15, Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accuraiely described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulalions. 

If I am a large quantity generator, 1 certify thai I have a program in place lo reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that 1 have selected the practicable method o( treatment, slorage, or disposal currenlly available lo me 
which minimizes the preseni and luture threat lo human health and the environment; OR, if 1 am a small quantity generaior, 1 have made a good taith 
ellort to minimize my waste generation and select the besl wasle management method thai is available lo me and that I can afford. 

Printed/Typed Name /ped Name 

D-.-1/1 (2-i c h o / 
Signat uxf 

i-. r/y^h (2'.yi'/-''''^''\ 
Date 

|Mon(A7| Ds^ \ /7 . ^^ I Monlh I Day i 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/ Name 

03(2±L 
^cljni 

f\ll^r3n 
18, Transporter 2 Aclfiowledgement ol Receipi ofMaterials off.' 

Signature 

Printed/Tyoed TNfame Signature 

lure'' '• n — r 

3-i"i. 7 7 ^ 
Date 

CD 
ro 
CO 

Date 
I Month I Day i Year 

• CD 

19 Discrepancy Indication Space 

20 Facility Ownor or Operator: Cenification of receipt of hazardous materials covort^d by this manifesi e^̂ copt as nolod Item 19. 

Priniod/Typc-d f l jme •pc-df^i i ^puu i j ^ i i i L r I 

l7^__2<iM2222i. ^^^.J2^/<yy^r^y<^^ 
EPA Form 8700-22 
Previous edilions are obsolete, 
Slale Form 11865 (R/4-80) 

COPY 5. TSD COPY 
^O^K"" '^ n /y r 

.Month, Day , V.TT 

t)7\Sy\f^ 

0 0 ] 6 8 IK 



DNRI^ 
r\1ICHiGAN DEPARTMENT 

OF NATURAL RESOURCES 
r 

Please print or type. (Form designed for use on eliie f 12-piich) typewriier.) 

" A . 

~ -

"*• 

DO NOT WRITE IN THIS SPACE 
ATT. D DIS. D REJ. D ^ -

/ . • ; . " . - 1 ^ 

iy'ri:: 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

' 5 0 7 I N D U S T R I A L ROUD -
MARSHALL, MI 4 9 0 6 8 

4, Generators Phone ( 6 1 6 ) 7 8 1 - 4 2 4 1 

1. Cienerator's US EPA ID No. Manifest 

Required under auttiority of Act 64. PA. 
1979. as amended and Act 136, fJt. 
1969, 

Failure to file is puni.̂ fiable under 
section 299,S4a MCL Or Section 10 of 
Act 138. RA, 1969, 

Form Approved, OMB No, 20000404 Expires 7-31 * 6 

A;'5ta.tejJManlfestiPocument NuiTiber^ 

u s EPA ID Number ?! Transporter 1 Company Name _ __ 

IHCMAS SOLVENT C O , CF MUSKEGOf^^f^l^l '^l '^iy 1^ l ^ l ^ l ^ l ? |3 
7. Transponer 2 Company Name US EPA ID Number 

4 2 0 S . CMJ^AX 
P . O . BOX 190 
G R I F F I T H , IN 4 6 3 1 9 

& 
10. US EPA ID Number 

]72\D\0\f\6]^\b\0 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM . ID NUMBER). 

I d _i 

^ 

iVASTE XYLENE N . O . S . & WASTE P A I N T 
RELATED MATERIAL 
FLAMMABLE 0 7 t l N l Q Q 3 

M^ 

2.Page 1 

of - • / 

Information in tfie shaded areas 
is not required by Federal 
law. 

D.iJri^^7e,^.?7jo27.P.^:P~7.7^7^.(>}6' 
E.'-.St aJe^^^r«po^^OT^', ID ̂  

E'7yrari^jipheT^:Pi\Q6^'iif3',:^^ 
G;-StatejgaclUly's;ia*'i*>':^'t^^^':^^:f 
,^yA,t^cn<si»-.3>aa.io,n^:^^^^i^^^g^vj^,. 

12.Containers 

No. " I Type 

1 0/7 

.", 13. 
•;•,.- Total 
•: Quantity 

.14. 
Unit 

M/\fel 

i / i6|o; Tr 

15. Special Handling Instructions and Additional Information 

I.'.Waste'SSjfĵ 'Ss? 

K. Handling Codes for. Wastes 

-•ir^& 
'Sy.fi-m 
' ^ ' i^S- ' r 

• - V > M 

'ir^.-^^''^:^^rT. 

y^'m^f,m 
'i.v^'Kr C'fc^ 

16. GENERATO' "RTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
nd are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by proper shipr 

highway f 

y 
">licable international and national governmental regulations, including applicable state regulations 

^^oJ^b 'i: " ^ ' ^ ^ i j ^ R u j , ^ 
Date 

Month Day Year 

,,>»-

• : : . , ( . • / • : 

i rdous materials covered by this manifest except as noled in 

'•Signature ^-

'^y^UyJ:- '?^y(2yJ7 

Date 
Month Day Year 

NPY J 2 S ' ^ T - 6 3 
PR 5110 

Rev 7/64 

U ^ 8'(U' 



DNRI^ 
"MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 
ATT. D DIS. D REJ. D 

• • - ' - ' - ? ! C - ' •' 
f^equired under authority ot Act 64. P,A, 
1979. as amended and Acl 136. P.A, 
1969, 

Failure to lile Is punishable-under 
saclion 299.548 MCL or Seclion 10 of 
Act 136. P.A. 1969, 

Please prinl or type, (Form designed for use on elite (12-pitchl rypewriier,) 

1 . Gene ra to r ' s US EPA IB Wo. '. Man i f es t 

Form Approved OMB No 2000OI104 Expires 7-31 -86 

2. Page 1 

of / 

I n f o r m a i i o n in the shaded areas 
is n o t r e q u i r e d by F e d e r a l 
law. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

' ^8afeii§gTvS'iJ^!fcl^§r. INC. 
5 0 7 INDUSTRIAL ROAD . 
MARSHALL, MI 4 9 0 6 8 : 

4. Generators Phone ( 6 1 6 ) 781—4241 
¥ ! Transpor te r 1 Company N a m e 

B i S t a l e l i e T i e r a t o i ' s J D J i i i . j f i r A T K i f i J ^ a g S ^ 

Vr US EPA ID Number 

THOMAS SOLVENT CO. CF MUSKBGpN^| i> |^ | / l?!^!? 1̂  I'^l^ 1^ 
. C i j S t i f e ' i j ^ s p b r i e t ' s ' . l D / / f f g O 5 ^ 

' ^7^^^p^^^)p^^^bl^^^7j^^t79 
Transpor te r 2 Company N a m e . 8 . US EPA ID Number 

VALLEY CITY REFUSE DISPOSAL. INC. |M|I|D|0|5|5|8|5|51317|3 
£.^tale3rahsporte|&;lD 4-77it?7t7.i)^'^7';Sr 
F.:Jranspoi1^;s:..phcfe,:(bl.bjA,b;3»-:84iJ9 

9, Designated Facility Name and Site Address 
AMERICAN CHEMICAL SERVICES 
4 2 0 S . COLFAX 
P . O . BOX 1 9 0 , 
G R I F F I T H , IN 4 6 3 1 9 

10. u s E P A I D N u m b e r 

\Lfi\7)\0\l ^^ibpy2.2i^ 
1 1 . u s DOT D e s c r i p t i o n ( i n c l u d i n g P r o p e r S h i p p i n g N a m e , H a z a r d C l a s s , a n d 

H M • / D N U M B E R ) . 

12 .Conta iners 

No. Type 

13. 
Tota l 

Quan t i t y 

:1,4. 
j f t i n i t 
i M A M 

l;Waste.r5g4j5:;u' 

:fi.',iit>'^'.-r'y7)^. N / H 

z < 

1 
WASTE XYLENE N . O . S . & WASTE PAINT 
RELATED MATERIAL 
FLAMMABLE 0 7 UN1993 l<9 [2 0 ^ XJJL&S. 

1 -J 

• m m 

Siii 
M^ 

ti^-' 

• ^ f ^ 

K. H a n d l i n g ^ C o d e s t o r : W a s t e s 
/ " ^ L i s t e d :Above"S;c?^i ; i i : ' ; • - : ? / ' . 

"r/m/m^y^y/my^ym. 
^ :-.-.^ y - f y * ' . - . ' 

> ^-y i ' i i - - . ' - . -

•V5*AS®')!^^ 

15 . Spec ia l Hand l i ng Ins t ruc t ions a n d Add i t i ona l I n fo rma t i on 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I he reby dec la re that t he c o n t e n t s of t h i s c o n s i g n m e n t are fu l l y and a c c u r a t e l y d e s c r i b e d above by 
p rope r s h i p p i n g n a m e and are c l a s s i f i e d , p a c k e d , m a r k e d , and labe led , and are in al l r espec t s in p roper c o n d i t i o n fo r t r a n s p o r t by 
h i g h w a y a c c o r d i n g to app l i cab le I n te rna t i ona l and na t i ona l gove rnmen ta l r e g u l a t i o n s , i n c l u d i n g app l i cab le s ta te regu la t ions^ • 

/ J • , " „ I Date 
J i g n j U l r e u / ^ 7 "i TT" M o n t h Day Year 

-Om/HL/x.j<r?rz^^ |/|/I0i7i;^ 
•— I / Date 

Z a 
m ec 
X UJ 

o y> 
t - = 

= •« 

O " 
u o 
= S 

, P r i n ted /Typed N a m e 

17. Transpor ter 1 A c k n o w l e d g e m e n t of Receip i of Ma te r i a l s 

P r i n t e d / T y p e d N a m e M o n t h Day Yjsar^" 

l\fP\7>h\'^ 
18. Transpor ter 2 A c k n o w l e d g e m e n t or Receipt of Ma te r i a l s Date 

P r i n t e d / T y p e d Name 

Ronald L. Cheyne 
M o n t h Day Year 

F^q7|8q I 
19. D iscrepancy Ind ica t ion Space 

20 . Faci l i ty O w n e r or Opera tor : Ce r t i f i ca t i on of receipt of hazardous mate r ia l s covered by th i s man i fes t except as no ted in 
I tem 19. 

Date 
P r i n t p d / T y p e d Name. / ) S i g n a t u r 

Ty-yi/y-rL /^vui 
M o n t h Day Year 

2i£if£; 
EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

TSDFCOPY 2 0 ^ / " ^ ' ' " - S O 

\ y ^ 2{0i 



.•.;^L.-.->i;-^raA.iv;!rT»CVJ^. 

DNRI^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 

*. 1 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D 1 
please print or type. 

Required unOer authorily ol Act 54. pj,. 
1979, u amenaeo and Act 136 P,A 
1969, 

Failure lo file Is punishable under 
seclion 299,548 MCL or Seclion 10 ol 
Act 136, P.A, 1969. 

Form Approved OMB No 20000404 Expires 7-31 -86 
UNIFORM HAZARDOUS 

WASTEMANIFEST 
Manife 

INC. 
507 INDUSTRIAL ROftD 
MARSHALL, Ml 

4. Generator's Phone ( ^ ^ 6 ) 7 8 I » « 4 2 4 1 
'5̂ . Transporter 1, Company Name : . 

1. Generator s Usj tPA ID No. Manifest n T P i 

/^\t\o\o\o\i>\S\i\Z[^\9\3 l°.g=i"(9;WV •.• Of 

US EPA ID Number 

VALLEY CITY REFUSE D I S P ^ A L . \/f\I\D\O\^\£0\,^\S\^\7 \3 
Transporter 2 Company Name I N C . 8. US EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICAN OffiMICAL SERVICES 
m > . ^ & < ^ = ^ ^ r • ' 7 
GRIFFITH, IN 4 6 3 1 9 

I I I I I I I 
10. US EPAIDNumber 

tt:\^\D\o\/\6'\B^\o 
11. u s DOT Description (including Proper Shipping Name, Hazard Class, and 

HM _ . IDNUMBER). 
WASTE XYLENE N.O. S. & WASTE PAINT 
RELATED MATERIAL ; 
FLAMMABLE 07 UN1993 

2ii£ 

2. Page 1 

/ 
Information in the shaded areas 
is -no t required by Federal 
law. 

A. State Manifest Docunnent ,Numbeci#:=3rJ-jV 

B.-State Generator's i p s a 

C." State Jransporter's, ID$Sia$gt^g!g!^^gg^ 

p.iTransporterls P h o n e ( 6 1 6 ) 5 3 8 » J 8 4 9 ' ) 

E.StateJran.sporte.r's.lD;aSs?gr-^^'?vgg^;-^: 
F. .Trahspprter'is Phone:^„;=^vg:/(g|ii,^;<i:^^g^;y 

H ; Facilltv.'s Phone»^.^ i# i i f^ '^ '5 ' - . ;^J- - ' : fer 

:-t^.*yir.J:. j^...y.t.r ' ..-r v.^,^,>^->/i/f^'>^-^^i^^y i v * ? > - , ^ - v f j 

12.Containers 

No. Type 

13. 
Tolal 

Quantitv 

14. 
Unit 

\7 Wasle i y ^ i ^ . 
'•vNo:*-''H>Si;'''** 
-,v??i;tjir>>. N/H 

D£l \IM £>\o\o.\3 

1 1 
*Ji!^A<Jditionar Descfiptions fdrlMaterJaTs CIs'ted Above i ' i ^ ^ S ^ ^ 

^iSSS^siSjw.'s;;*-^.-
mmi 

Ki'.Handllng'Codes forWastes 
iCListeilV/kb'pve.; ~ " " 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that Ihe contents of Ihis consignment are fully and accurately described above by 
' proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by tiighway 

according to applicable Intemational and nalional govemment regulations. 

Unless I am a small quantity generator who has beeri exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) 
of RCRA, I also certify that 1 have a program In place lo reduce the volume and toxicity of waste generated to Ihe degree 1 have detemlned to be economically practica
ble and I have selected Ihe method ol treatment, storaga or disposal currently available to me which minimizes the preseni and luture threat to human health and the 
environment. • ," _ ". >", " ,•,- ,. ' ' ,'• .•, • ^ ^ ;. • ij J - -, 1 ;. , • - •_ 

Date 
Printed/Typed. Name 

I a 

a . IM 
UJ Q 

E 2 

2.1 

25 

-J u 

r i i i i i o u / I y^ou . i i a i i i v - . . • • - T"' L2. 

:.-. Monlh Day Yeari 

T 17. Transporter 1 Acknowledgement of Receipt of Materials, Date 

. Printed/Typed Nami Month Day Y/. 

18.Transporter 2 AcknoWledgenient or' Receipt of Materials I 
nth Day Y e y 

Date ^— 
Printed/Typed Name : Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner ot Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. -

Rfinj^d/Typed Name y i , 

/ y 2 ; ^ ^ ^ y ^ ^ ^ ^ y ^ - f ^ . y * - ^ 
Month Day Year 

V t 7 \ ^ \ / V i 
EPA Form 8700-22 (Rev. 4-851 

TSDFCOPY (^ ll.'hT^Tf^ 
PR 5110 

Rev, i)85 

Q M v u V 



.rif.̂ .̂ s:.ĵ :r-..-. 

DNRA 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
Please print or typa (Fofm designed for use on elite (12-pitch) typewriter,) 

\ . Cienerator's US EPA ItJ No. 

- ' . ' i i - ; , * - . ^ j _ -_ . -

DO NOT WRITE IN THIS SPACE 
ATT. D DIS. D REJ. n 

Reauired under auinorily ol Act 64, PA. 
1979, as amended and Acl 136 P,A 
1969, 

Failure 10 lile is punisriable under 
seclion 299,548 MCU or Section 10 of 
Act 136. P.A, 1969, 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

PRC3RESSIVE DYNAMICS, INC. 
507 INDUSTRIAL RQ\D 
y^^§^84tl>fI»,PhMii ( 616 ) 7 8 1 - 4 2 4 1 

Manifest 

M\7r^\0\0\^\5'\2\2\5\9\3\%W'^v3 

Form Approved OMB No 20000404 Expires 7-31-86 
2. Page 1 | Information in the shaded areas 

is not required by Pederal 
law. 

anifest 'Document Numbier;! 

5. Transporter 1 Company Name '. '. '. K '. US EPA ID Number 

THCMAS SOLVENT CO. CF WJSy^SGCN \fij\X\0\O\/ \ ^ \2 \7 \^ \C \ ' f \3 
7. Transporter 2 Company Name '. 8. US EPA ID Number 

VALLEY CITY REFUSE DISPOSAL. INC. H II ID 10 15 15 18 15 15 13 17 13 
^ M M M ^ S M S e K r t S ^ V ^ ~ - USEPAlDNumber 

#."§. %aP?lo^ 
nPTFPTTH, IN 4 6 3 1 0 . \t\/7\i>\o\/\i3\3\h\o 

11. u s DOT Description (including Proper Shipping Name, Hazard Class, and 
HM IDNUMBER). .,.-. 

WASTE XYLENE N . O . S . & WASTE PAINT 
RELATED MATERIAL ; 
FLAMMABLE 0 7 UN1993 

l iM 

:q^Sta!ejIranspbrter:s: I ^/^^^^tfj;^'fnf^. 

E.^,Stateajransporter"s ID ;V;̂ «"v??gi'i 

a.?Trana[X)ftet:s .Phohe ( 6 1 6 ) - 5 3 8 - 8 4 9 & 

•'j5iaAiS5SiSWS£i'9**-»f'^''';'«^'<r^Si'S^-

H r T a c i l i t y ' r Phdne-r-vi''ft:-'jajS:i&^'?* 
^ - 2 1 9 ^ ^ - ^ 3 7 0 T ^ W 

12.Containers 

No. I Type 

13. 
Total 

Ouantity 

14. 
Unit 

MAfel 

i ; Waste^J^^^S^j 

•.^^"3ii^mS-NiH:i 

o 
X 

X 0\f1 \hh9. 
'""^/y:^^ 
o[o\4:0. 

I ' l l 
? ^S^ : ^ ^ -

15. Special Handling Instructions and Additional Information 

^^^^M^0~32^, . 

35}; 

'r^'riuim' 

' s ^ ^ S ^ . 

i 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national govemmental regulations, iricluding applicable state regulations; 

Date 

5 ^ Z Q 

Printed/Typed Name •, 

y/y 3 7i ̂ ; ^ I 3 I y ^ 77̂ 'rr'̂ . 4. 
Signature 

yyy . J7 - ' ' 37 .O . .L£^2^ 
Month Day Year 

0 \ I i | - K 
17. Transporter 1 Acknowledgement of Receipt of Materials 

/ ? rZ lz^ T / /yP^^ 3tf • Y / ^ / ^ y / ^ ^ Pz/J^y^ 
18. Transporter 2 Acknowledgement or Receipt ol Materials / O -, / ' / 7 / 

rt Date 

Month Day Year 

I \37\37B^ 
Date 

>3s 

I-T 

Printed/Typed Name 

Ronald L. Cheyne 
Sign Month Day Year 

h ^̂  h ^ t̂  If̂  
19. Discrepancy Indication Space 

my. 
_• z 

20 Facility Owner or Operator: Certification of receipt of hazardous materials covered byth is manifest except as noied in 
19. Item 

Dai-i 
Pripted/Typed Na/ne . ^ ^ Signature nature r, ^ -

/ V X J I 
Month Day Year 

EPA Form 8700 -22 (3-84) 

TSDF COPY ^o ' -y^ r-:s>o ^ 

GM9u8 

PR 5110 
Rev, 7/84 



pi; ; ! 

'J*da^riLsJ^ta£^Xa>Lii ist«HCJ«u;:^i'-1 • ^ V ^ V ^ ^ ^ ' - ^ t f a V B - C i i i j - t-'ir • >• • nVi ""*•';"' ̂ ^ • } ' ) ' ^ - ' ' ' ' ^ - y i i ^ ' i ^ f ^ / v * t ' y - 2 ' - ' ^ - ^ f _ '^ ' ' ^ ^ ' • ^ ^ 7 ' J ^ i k ^ ^ \ ^ ^ ' - J i r - ^ * f n n 2 f ^ ^ '*<^yv^^'>i j !a^Ci i^ ' .>\ !^ l 

• „ ^ : . • ' V ' ^ ^ •••• • • • " ' • ' • • - • " ^ • : ' . ' . ' - y y - • " : - ' -̂  y - / • ' ' : r ' ^ ^ - • ' . . / - 7 ••• :• 

Division o l Land Pollution Control - Manifest 

Indiana State Board of Health ,r: -,-_, •. • .» ' 

P.O. (ibx 7035 ,, • : . . 

ndianapolis. IN 46207-7035 '",, 

• Please print or t y p e . ' i ^ ( F o r m deslgnab for use bn elite (12-pltch) typewriter) 

DO NOT WRITE IN THIS SPACE 

, , : ' . ' . • - - : • , , ' • • .,;-VUO«'rl\i;'j"b\ 

Fofm Approved OlvlB No", 2000 0404 Expires 7 31 86" 

. UNIFORM HAZARDOUS 1 

WASTE MANIFEST 

3. Geoarator's Name • ' r 

1. Ganerator's US EPA 10 No. 

.. .^3 
5. Transportar 1 Company Nama . . ^ ; » i i j , - , , yy . . j ^ . j . - . : i i s ; i . ; ; . • 6. US EPA ID Nuj 

CITY lERSg^DIgffiAtf^itC^^i^H 
T ^ T f t n t p o n w ' T c o T n p B n y ^ ^ 

2. Page IjOf 

y \ i < . l r : 

Informat ion In the shaded areas' 

Is not required by Federal law . 

'C-VV-T-VV. J^vbCw. '? ; 23y 

A. State Manifest Oocument Numt>er — , - t 

}f^0ZB3Ai')%2)2B 
,B. Slat* Genaratora ID: 

! • • ' : 

" I v^ 

n.AWflRI.F 07 I INI 99? 
VIASTE XYLENE N,O.S."& WASTE PAINT^^i^-ty?;' 
RELATED,MATERIAL > • : ••<',.'• ' . ) 3 .33y )33 , •:y3) 

::'/:^x 

J. Addi t ional Descript ions lor Materials Listed Alx jve <-.,•.v.•j:t..rj,>:,- v v ^ ' - ^ t f i v r - i ; . f;,̂ : K. Handl ing Codes for Wastes Lisled Above .V-.-.-Vf^:'••'"*.'•• 

'-.''yy.": ' k ' n •/)» '•.•'':-,j')^/.iTV-?-.C/2:'' • ':^ 3- • •' .•3'jf.^':^7^'77^. 

15. Special Handl ing Instruct ions and Addit ional Information 

GENERATOR'SCERTIF ICATION: I hereby declare that the contents ot th i scons ignmenta re ful ly and accurately descr ibed above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are In all respects in proper condi t ion (or transport by highway according to appUcable international and national 
government regulat ions. \ ^ 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b} of RCRA, I also certify that I have a program in place to reduce the volume and toxictty of waste generated to (he degree I have determined to be 
economical ly pract icable and Ihaveselected themethodo f t reatment .s torage. ord isposa lcur rent ly available t o m e which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name Signature 

17. Transporter i Acknowledgement of Receipi of Materials 

Pr inted/Typed Name 

/ V".i'/-;v 
Signature 

.2 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

iWonfrt Oey Year 

' } ' 7 \ 'U l ' ' 
1 3 
(-0 

- \ '2'\2\7 '•pik 

>D 
Monfh Day Yaar 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Opera to r Ceni f icat ion ot receipt of hazardous materials covered t } / i h i s manifest except as t i f i ted i fem 1 9 / 

/ P r / t i PrySted/T/ped Name 

^yey/cyi^ ' ^U^^^y ; y i yy2 : - : ^y . ^ W ^ ^ ? 

ny 

y 
7 

EPA Form erOO-22A (Ba» 11-851 UHWM 2/LF>2 

T.S.D. DETACH AND RETAIN THIS COPY 

: • : ) / y 2 : / ) : ^ : W ' ) . ^ ^ 



/ 

73 

Division of Land Pollution Control - f^anifest 

tndiana State Board of Health 

P,0, Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1, Generator'a US EPA ID No, 

M r-l r'l' r I-K-I' I / I ; I' I T T - P 

Manifest 

Oocument No. 

DYNA.MICS, INC. 
507 IfOJSTRIAL ROAD 
MARSHALL, MI 49068 

4. Generator's Pnone ( _ I 

61g~7&l>42Al 5, Transporter 1 Company Name 6. US EPA ID Numoer 

VALLEY CITY REFUSE DISPOSAL,INC. 
7. Transponer 2 Company Name 6. US EPA ID Numoer 

_9. Df i i ionaied Facilitv Name and Site Aooress 

M ^ e A N C ^ f C A L SERVICES 

G A I F F I T H , I N A631? 

10. u s EPA ID NumDer 

11. US DOT Oescript ion ( Including Proper Shipping Name, Hazard Class, and ID Number) 

» WASTE XYLENE N.O.S. & HASTE PAINT 
RELATED MATERIAL 
FLA^-WA.̂ eLE 07 UN1993 

12. Containers 

Type 

J. Addit ional Descript ions for Materials Listed Above 

2. Page i of Informat ion in the shaded areas 

is nol required by Federal law 

A. State Manilest Document NumDer 

IN 035345 
B. State Generator's ID 

C. Stale Transponer's ID 

D. TranspoTier'a Phi 

E. State Transponer's I' 
T^l^)'??R-?6?9 

F. Transporter's Phone 

G. Stale Facility's iD 

H. Facility's Phone 

\ 219)924-4370 

\"/ 

13, 

Tola l 

Quanti ty 

I \ ' 

Unit 

Wt/Vol 

K. Handl ing Codes tor Wastes Listed Above 

IS. Special Handl ing Instructions and Addit ional Information 

16. GENERATOR"SCERTIF(CATiON: (herebydec la re iha f the contents of this consignment are fully and accurately descr ibed above by proper shipping name and are 
classi l ied. packed, marked, and labeled, and are in all respecis in proper condi t ion (or transport by highway according to applicable international and national 

. government regulations. 

Unless I am a small Quantity generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA, I also certify that 1 have a program in place to reduce the volume and toxicity of waste generated to (he degree t have determined lo be 
economical ly practicable and thavese lec ied lhemethodo f t reatment, storage, or disposal currently available to me which minimizes the present and (ulure tht cat to 
human heallh and the environment. 

Pr inted/Typed Name 

3/2 _ / . 

Signature 

.2, 
/. / 

17, Transponer i Acknowledgement o) Receipt oi Matenals 

Pr inted/Typed Name / 
Signaiure 

18. Transporler 2 Acknowledgemeni ot Receipt o' Materials 

Pnnted/Typed Name Signature 

Month Day Vear 

Montr] Oay • Year 

O 
OJ 

cn 
CO 

cn 
Montfi Day Year 

A 

19, Discrepancy Indicat ion Space 

20 f acilUy Owner or Operator Cefi i t icauon of feceipi of hazardous materials covered by Itus manttest CKcept ^5 notoc Mem t9 

- - rT -—; • - . . - . 3 - : y ^ - " • ' 
PTinl - " ' " 

n i t id/Typed Name . . / ' : / 

y/ ' /Lyf /7 j / y : ' 2 . . , . : t 
Signafur*^ / / y' 

yy ' - y . 
Uontn Day _ y,oi.'^ 

2/32/ CPA Foim B?00-2JA (Rav M-851 , UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THIS COPY 
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HAZARDOUS W A S T E fS/lANIFEST 

MANIFEST OOCUMENT NUMBER 

SHIPPER NUMBER 

NAMEOFCARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

QENERATOR/ 
SHIPPER 

TRANSPORTER i 1 

12 DIGIT EPA 10 • 

TED0UD¥ID5¥tf 
595 oaoo 

ILD045695714 H Roslcln 4710 itf AooseTelt Oh«o I i 60650 

COMPANY NAME. MAILINQ AOORESS. AND TELEPHONE NUMBER 

fTOXootoae&l Siib pos te r BelUeUTliie 11 6UlUb 

2617236 

DATE SHIPPED 
OR HECEIVEO 

TRANSPORTER i 2 
(II roqulred) : 

Inaoi636026: Saerlcan Chealoal Gr i f f i t h l a 46319 768 3400 TSOF TREATMENT 
STORAQE OR D I S 
POSAL FACH-rr f 

TSDF TREATMENT 
STORAOE OR D I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS t 
CONTAINER 

TYPE 

A 
iT 

HM 
EPA 
HAZ. 

WASTE 
I O I 

peo3 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Ideni i f icat ion Numpet per 172.101. 172.202. 172.203 

T r i c l a l o r 

UN • 
or 

NA f 

1710 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN - Q 

WHEN REO'D 

none 

UNITS 
WTWOL 

55g 

TOTAL 
OUANTITY 

300g 

RATE 
CHARGES 
(For Carrier 

Use Only) 

II an RQ commoditY 'S spil led on a walerway or adjoining land Ihe incident 
must oe promplly reported to Ihe Federal governmeni al 1-800-424-8802 Hall 
Ireel or 202-426-2675 l lo l l call), II other DOT Hazardous Materials are discharged 
creal inu a serious si tuat ion, cal l shipper's telephone numper or Chemtrec 
1-800-424-9300 immediately 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear belore consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C,0,D, TO; 
AODRESS COD A m t : S 

C.O.D. FEE: 
PREPAID D 
COLLECT Q * 

* t o « * — v w ^ n I'M ' « • If dWMndant on o i 
m r«quW«d (o V M f iCMCl'kcallT In Mftting trim agraad Ot 
daclarad * « u « o l tnc xH>«nT 

TT« ^ T M d (^ daciarad *«iu« of tTtm proeanY <• rtanoy 
acaciricMiT UMt*a Oy t n * t»oQm lo aa noi aiCaading 

*lf the Shipment moves between two ports by 
• earner by water, the law requires that the 
bil l o l lading shall state whether it is 
"carrier 's or shipper's weight." 

Subiaci TO SaciHjn T ot in« coMoii ioni 
inaconsignaa *>irtoui racowrM on (n« c 
roltOwng i | j l cm«n l 

If>« carri«> iK«i i nol maKt Miivaf> of i n u (n ip i r 
((••gnt and all Bin«f i*wiu> cnargai 

TOTAL 
C H A R G E S : 

I wi inoul p«Tm«nl O* 

. Sign«tu»» lSign«iu<« gr ConHQnon 

FREIGHT CHARGES 
' A E I C M I 9PEPAI0 Cn«c> OOl i 
f ic»©i *r>«nooi *t (~~1 

RECEIVED, subisct to tha classil icalions and laritfs in efleci on the date of the issue ol this 
Bill ot Ladir>g. t r ^ propeny daacribed aDOw m appareni good or^er. aicept as noled (conienis 
and condition o( contents ot p—-*'0— urAnown), rrvirked. consior>fld, and destined as 
indicated above wt ieh said earner (ihe wom carrier betng understood througnoul this contract 
AS rf>«aning «ny person or corporaiK>n in poaaesaion ol t r^ property u r x ^ ihe contract) agrees 
to carry to Ms usual place of deiivwy at said daannalion. il on its route. olFierwise to deliver to 
anoiher cantar on trie route lo said desunation n is mutually agreed as lo each earner of all or 

any o l , said ofoperty over all or any portion ol said route to destinanon and as to aacn pany at 
any time interested m ail or any said propeny, that every service to De pertormed hereunoer 
shall be Subiect lo all the DIH ol lading terms ar^d conditions m the governing classification on 
the dale o l shtpment. 

Shipper hereby carttiies that ne is familiar with all the bill ol lading terms arvj conditions m 
the governing ciassilication and tne said terms and corKl'tions are hereby agreed to by the 
shipper and accepted lor hrmseM and his assigns. 

CERTIFICATION 

This Is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This Is to certify acceptance o( ttie hazardous waste shipment. 

TRANSPORTER »1 SIGNATURE & DATE TRANSPORTER «2 SIGNATURE i DATE |i l required) 

This Is to certify acceptance of the hazardous waste for treatment, 
storage oc disppsal. - ' 

GENERATOR'S SIGNATURE DATE TSDF SIGNATURE DATE 

STYLE F-SO { f l LABELMASTER CHICAGO, IL 60626 

^ ^ ^ ^ ^ ^ ^ ^ ^ ^ A t ^ A t . ^ A t . i , . A A. A. A A. A..A. A. A. A 4 

T S D F COPY 
2 D 72C> r^r- 6b ^ ( ^ ^ ^-'o '23 
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HAZARDOUS W A S T E MANIFEST 

MANIFEST OOCUMENT NUMBEH 

SHIPPER NUMBER 

NAMEOFCARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

QENERATOR/ 
SHIPPER 

12 DIGIT EPA I O I COMPANT NAKE. MAILING ADDRESS. ANO TELEPHONE NUMBER 

xToveovoaeax aa^ Voatar Bens inTl l l e - I i fiOlO^" 
595 0800 
H Boskia 4710 RoosoTelt Cliso I I 60650 £61 7236 

DATE SHIPPED 
OB BECEIVED 

ILD04569571f 
TRANSPORTER i 1 

TRANSPORTER•2 
(II required) 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACiLrrr 

IlfD0l636026I j a a r Chaa Se r r Or i f f i t h In 46319 S22 768 3400 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILmr 

WASTE INFORMATION 

HO. OF UNITS 1 
CONTAINER 

TYPE 

4dr 

HM 
EPA 
HAZ. 

WASTE 
I D f 

rooi 

DESCRIPTION AND CLA.ISIFICATION 
IProper Shipping Name. Class and 

laen l l l i c i t i on Number per 172,101. 172 202. 172.203 

T r i c h l o r CRM-A 

UN « 
or 

N A « 

1 

1710 

EXEMPTION 
OR NO LABELS 

REQUIHED 

» ^ 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN ' O 

WHEN REOD 

Qo^e 

UNITS 
WTfVOL 

55g 

TOTAL 
OUANTITY 

2008 

RATE 
CHARGES 

(For Carrier 
Use Only) 

II an RO commoai ly is SDiMed on a walerway or afljoining lano, inc inciseni 
musl Oe oromplly reoorled 10 Ine Federal governmeni al l-a00-»2*-8e02 {loll 
Ireel or 202-426-267S l lo l l call), l l olher DOT Hazardous Maienais are discnarged 
creatmu a serious s i lual ion, call snipper s lelepnone numoer or Cnemirec 
1-800-424-9300 immediately. 

COMMENTS 

On "Collect on Delivery" snipments. the letters "COO" musl appear before consignee's name ot as ottierwise proviced in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes D No • 

REMIT 
C.O.D. TO: 
ADORESS 

Nota—WTiwa tna ' • ( • u aaoanoam on vaiua. »nippa«» 
wa raouirad lo s u i a •DacHicaiiT >n M i i i n g i n * agraaa or 

Tha »flra«d o« aacixao •••K.a o( >r*» tKooani »• ^afa6t 
•oaciftcaiiT Hatad Or ">a i m w a f lo ba nof atcaading. 

* i l the snipment moves beiwe«n two ports by 
a earner Oy water, the law requires mat the 
bill of lading shail j ta te whether it is 
••carrier'5 or shipper's weight." 

C O D Amis 
SuDiaci TO Sacuon I oi tna conon-oni .1 m i t in .omani u 10 D« a v ' m m a 10 

tnaconsignaa oxnou i racow'M on ina COnnQ'^O' ina consigno* jnai i i .gn i n * 
IOHO«.ng l l l iam«r t ( 

Iha u r r i c f m i l l not T ^ * * * 3aii*a4> ol t n n in ipmcni v i i ry ju) D«*rTw>nt ol 
iratgnt «na an o f a " ' a * i u i cfvugat 

lSigr>41ur« Ol Cont.gnor) 

C , 0 , 0 , FEE: 
PREPAID G 
COLLECT G * 

TOTAL 
CHARGES: S 

FREIGHT CHARGES 

• . , i . . , . \ c r .^ . . .3 L J 

-.-...Jt^ 

RECEIVED, subiect to the ciassittcations and tarifts in eflect on the date ot the issue of this 
Bill ot trading, ir^e prooeny OaacribatI above >n acparent good onlar. exceot as rwteC (contents 
and condilioo of contents of par*ag»i unknown), marked, consigned, and destined as 
indicaied aoove wntch said earner (the wof^ earner being understood throughout ihis contract 
as meaning any person or coroontton m po&s«&sion ol the property urxJer trw contract) agrees 
10 carry to i l l USUAJ place of oeiivery al saKl aeatination, if on its rouie. otherwise 10 deliver to 
arxiihef camer on tf>e rouie to said oeslirvil ion. ti is mutually agreed as 10 each earner o l ait or 

any of. said sropeny over an or any ponion o l said route to destmanon ar>d as 10 eacn pany at 
any itme interested >n an or any said prooeny. that every service to oe performed hereunder 
snail be subpect ro ail tne o<ii ol lading terms and conditions m me governing ciassiiicanon on 
the date o l shipment 

Shtpper nefeoy certifies mat ne 13 lamihar with j i i tne bill ol ladmg terms ana conditions >n 
Ihe govwnmg ciassiiicatton ano me said lerms and conditions are nereov agreeo ;o oy tne 
shipper and accepted lor nrmseit and his assigns 

CERTIFICATION 

This is to cer t i fy that the a b o v e - n a m e d rnater ia ls are p roper l y .Th is j s to ce r t i f y a c c e p t a n c e of the h a z a r d o u s w a s t e s h i p m e n t , 

c l ass i f i ed , desc r i bed , p a c k a g e d , m a r k e d and l abe led , and are in ,.' • . ' ^ • ; - ' / , . 

proper c o n d i t i o n for t r a n s p o r t a t i o n a c c o r d i n g to the a p p l i c a b l e ; ' _ ^ ' 

r egu la t i ons of the Depa r tmen t of T r a n s p o r t a t i o n and the U,S, En- TRANSPORTER « I SIGNATURE 1 DATE TRANSPORTER .2 SIGNATURE 1 OATS ,i- r^ou.reai 

v i r o n m e n t a l P(Otect ion Agency Th is is to ce r t i f y a c c e p t a n c e of th.e t j azardoua w a s t e lor t r e a t m e n t , 

s t o rage or d i s p o s a l . , ' ' . • ' ' • ? . • . ; . " ." , 

O ' ' ^ y y . 

GENERATOH'S SIGNATURE DATE TSDF SIGNATURE DATE 

STYLE F-50 5 LABELMASTER CHICAGO. IL 60646 

T S D F COPY 
T^ff^^T-6^6A^ a-l3>3 
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JNDIANA DEPARTMENT OF ENVIRONMEMTAL MANAGEMENT 
O O C E OF SOUO AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 , -

P L E A S E P R I N T O R T Y P E C^rm rlesi^iecl tor use an eSte (12-pitch) typewriter.) Fcrm Appny/ed. OMB No. 2050-0039. Expires 9-30-88 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. (Generator's Name and Mailing Address 

I ] • Cienerator's US EPA ID No. ManHest 
Docuinent No 

nf?(7i?-

Generators Phone ( H W ) < ^ T 3 • - M n D - v ' " 
Ndm 

•^^ .S3^o^ 
5. ' Transporter 1 Company Name 

Q}p3^Q.f>'A^bT¥ 
7. Transporter 2 Combany Nami 7. "Transporter 2 Comt>any Name 

"'^. ': ' '• r:, Cril;ijriT7,il ci'. -- ' t 

6 . Use EPA 10 Numl>er 

M-\^oi|7:a^^^,3-*^-'y 

9. Designated Facility Name at id Stta Address "-'; 

A d W ^ ^ l C A r i C ^ t / v i t c A U ^ < / v ^ t 
IfTS^'t.'Fd^f^ :^W<idi)r \^07^-
'0h^iV^-:l2^lo^f^ 37-

& Use ERA 10 Number 

' 10. - " Usa E M ID Numtwr 

-:;.-lt bn.v ^'ZE'i.-' 

. c. •-•.MtjJI iC-_- lO- -; 

11, 
; u v 

u s DOT DescriptionYindhxfing Proper ShippingHame, Hazard Oass, and ID Nunber) 
- , , , , , . - • ; '.-r.io-iioi p"itxiiani,i aaxoo tni'sM-r;; J - , , . , • , e>ioui; y.r.r.''-'' 

2. Page 1 

or i 

Inlormatipn in the sfiaded areas is 
liof reaujied by.Federal law, but 
Jems 0, F, H and I are required by 

A State Manifest Document Number 

INA '0126412 
ajStatB^^Genorator^s ID Y.ViqJT' j3" l f^^ ' "J ' & 
1,^11;^^C^>;,^^•^r.r^Vl'-p-l>a(^:Q'^y^-v^>• •> / ; ' 

CjStotaJrai ispprtw's lOgrij^^f 

p , J p n i ^ x j i j B r ' s J I h o r * / ; ^ ^ / t ^ ^ / t X ^ , : 1 

E, State TransportBf^s D^ife^ft-JSpJifiSiViVf^J,.., 

fi^^ryy?^:f*'?''^4^^^j|fe^^ 

-12. Oxt ta iners 

No. T«>o 

J. Additional Descnptions for Materials L i s ted^ t )0^ 

Ti. 
jaT«r2.1^-11 A^oSri- S'3:u5H"jyr>aK; 

77:3//73) 3 : 3 ' )3;yy.7./is:^ 
15. Special Handling Instructions and Additionai Information 

;s;a 3iT:^(3f^' 

K. Handling Codes tor Wlastes Usted Atiove 
?!,A3:r->_030.'\-

•:-\--'c-;-;T.i?jTo-:! 

jS'lrir/jurioos?;' 

> 3HT >'it ! ; : c^>^ : i i 

•:S;7 -•''-rVir "o is-i:••;:•:• 
' ir,-:::!;;: t-i "is:;:;:Ur; 

16. GENERATOR'S CERTIFICATION: I heret>y deciare tbat tbe contenis of this consignment are fully and accurately described above by 
proper shipping name .and are classified, packed, marited, and lal>e(ed, and are In all respects in proper condit ion for transport by highway -
according to applicable intemational and national govemment regulations. • ' ' . . ^ - " 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicali ie and that I have selected the practicatile method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and setect the best waste management method ttiat is available to me and that I can afford. 

EPA Fofm 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
StateForm 11865 

6/*7 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

/ -^ 2 . ^ ^ / ^ 7~77r" y? 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 

012740 



*,;ri.'i"V' 

yy % ' i i ' " 

Division o( Land Pollution Conlrol - Manilest 
Indiana Slate Board ol Health 
P.O. Box 7035 
Indianapolis.'IN 46207-7035 

Please prinl or lype, (Form designed for use on elite (12-pitch) lypewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No, 2000 0404 Expires 7 31 86 

i ! ^ ^ ' 

s^%s?) 

'" .̂/y '̂̂ /3.i 

m3^\ 
r."T7.v—•fr-

^ ^ 3 i 

<&^)7 

ir3py^:] 

-'̂ 'irtt5?''î ^ 
r-.v.-," — 

'̂:m 
^- ..-.--

jJviJij.t-

f — ^ • . - . . . . . 

^fi. 

,,-*^ r-:.y-.-..u.: 
,..^;f,y 

UNIFORM HAZARDOUS 

WASTEMANIFEST 

3, Generaior's Name 

PT Ccivij-jowj'.-'r 
I .:iC> -^ Oit::.rj.,^0\-/. 
4, Generaior's Phone k t i , . I 

1. Generaior's US EPA 10 No, 

J\ i D 1/ [3 P'lb 1/ !•/<;• k t^ Pl?. g P p 

Manifest 

Documeni No. 

I • S r - r i - " - D i y 
/ / ' / / i -v^-i- ' t . rT "V^/ 
' i / 7 > : - / / 0 ' 0 -

o - O ' ^ 

5, Transporter 1 Company Name -I 

(2 fiCL-^t:».^">^-i T -
6- US EPA IP Number 

Ul/ ^ P F/f7.kFT/ l:^Pa 
7. Transporter 2 Company N a m e t J ^ ' ^ ^ A r.. w ^ ^ ^ -,•<•- ^ v ^ * . . [ . ^ 8. US EPA ID Numoer 

£./i/̂ 'r-n îy:'î ?r?^ 73r::3227xj\i b9 Pci?4̂  t Si b'î ft 
6. Designated Facility Name and Sile Address 

A/})^^.ry.yi:y, iC'^-"-"''—•*-: Ss: -^ i^ 

' " ^ i y r ^ / f y / y ' / y . / i/yy.'Z/'f 

10. u s EPA ID Number 

T ) t J h b ^ i^2 h \y \7 )^^ 
.11. US DOT.Dvscr ip l ton ( Inctud ing Prop%r Shipping N a m ; Hazard Class.'and fO NumbarJ 

3 S 7 7 3 ; : ^ 7 T 3 I Lf/̂ ^e^e-̂ -'̂ ^ /̂̂ '-''̂ ^^^ . -• -

^ . \ y ^ ) ^ : r ^&y - th rZ iT. .' 'r^r..., , M r . ^ . y ^ s ^ 

J. Addi l ional Descripl ions lor Materials Listed Above 

12. Containers .' 

No. ' Type 

• : > p ( > 

2. Page 1 o\ Informat ion in the shaded areas 

is not required by Federal taw 

A. Slate Manilest Document Number 

IN078200 
B. State Generator's ID . ' ^ : . 

J . j . . • ! • • " • • . i L - J . ^ " - • • ~ 
C,State Transpor ter 's lO 

0 . T/ansporter'a.Phoi 

.E. Stata Transportar^s.li 

//'^5c^v^ 
/yvTr^-^-i'-T^^' 
m i f/7*><7'^r 

G. State Fadl i iy 's I D ' f _ ' - 3 - ^ ; j { » - j J « ; ; j - « * j ; ; ; ^ -« . . y . t t . t i . . " • . " . . 1 • . ' , ^ , . ^ * ' - , . , - , • • « ' j - r > * . , - : > - * ? - ^ * ; ^ ; 4 -
•;ftj-4--;'.riS^;^%c/»SK'-i^'r-;'lvi'>-t'-r-J 
-'f5!?5?-fr.'S,-;.i;QSir?€i>'̂ 5^-V '̂?;'''̂  
,RFacility's_Pnone HU'^VifiTiSiis'- ffsl' -, -: 

• -v:i3. ,-.;•: 
' ; Total 

, Ouanl i ty 

0/vt 

D f\ Op\3f2 

: 14. •, 

Unit 

Wt/Vol 

f^cD^7 
^C<?'3' ' ' i-

Waste No.''Jr.t 

h o C Z 

K. Handl ing Codes for Wastes Listed Above 

IS. Sp«cial Handl ing Instruct ions and Addit ional tnformat ion 

16. GENERATOR'SCERTIF ICATION: I hereby declare that t hecon ten tso f this consignment are ful ly and accurately descr ibed above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by h ighway according to appiicabte international and national 
government regulations. , 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to maKe a waste minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of t reatment, storage, or disposal current ly available to me wh ich minimizes the present and future threat to 
human heatth and the environment. 

EPA Form 8700-22A (ReO^-ftS) _ 

7=. -72o'-'T< y ~ ^ ^ ;̂ -V"" , T.S.D. DETACH AND RETAIN THIS COPY 
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INDIANA DEPARTMENT OF ENVlRONMEmAL MAMAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINrr OR TYPE (Form designed lor use on elile 112-pitch) typewriter.) Form Aporoved. OMB No. 2050-0039 Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 'mWiilWT 

Manilesl 
ml No. 

3. Generator's Name and Mailing Address 

PULSE, INC. 
4600 H y l a n d ^ O r i v e ^ , , 
E l R n a r t t I n d i a n a A61 

4. Generator's Phone ( 2 1 9 ) 2 ! 

5. Transporter 1 Company Name 

Mr. F r a n k , I n c . 

iif 1928 
6. Use EPA ID Number 

JLD06^5.0$16a 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

American Chemical Service 
420 South Colfax Avenue 
G r i f f i t h , Indiana 46319 

10. Use EPA ID Number 

INfi016360265 

11. u s DOT Description (Including Propei Shipping Name, Hazard Class, and ID Numtxr) 

H a s t e A c e t o n e , Flammable L i q u i d UN1090 :>40 

2. Page 1 

l o ( £ 
Inlormatipn in the shaded areas is 
pot requi/ed by Federal law. but 
Items D, F, H and 1 are required by 
State law. 

A, State Mamlest Documeni Number 

INA 0322981 
a State Generators ID 

C. State,Traraporters ID ^ Q f ^ 

p. Transponer's Phone 3 1 2 - 5 9 6 - 3 3 7 7 

E. Stale Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

Smom 
H. Facility's Phone 

2 1 9 - 9 2 4 - 4 3 7 0 

C d P ^ 

12. Containers 

No. Type 

J. Aaditional Descriptions (or Materials Usled Above 

13. 
Total 

Ouantity 

t DH ^02200 

14. 
Unit 

Wt/Vol. 
Waste No, 

F003 

K. Handliog Codes lor Wastes Listed Above 

15, Special Handling Instructions and Additional Inlormaiion 

16. GENERATOR'S CERTIFICATION; 1 hereby declare that the contents ol this consignment are tully and accurately described above by 
proper shipping name and are classil ied, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

II I am a large quanlity generator, 1 certily that 1 have a program in place to reduce the volume and toxicity o l waste generated to the degree I have 
determined to be economically practicable and that 1 have selected the practicable method ol treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat lo human health and the environment; OR, it 1 am a small quantity generator, 1 have made a good laith 
el lort lo minimize my waste generation and selecl the best wasle managemeni method that is available to me and Ihat I can al lord. 

Prinled/Typed Name 

P u l s e , I n c . nflvid H. n r l f f l 

Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Pnntedoypsd Name 2: v^^ 

Signature 

Jd.>.oJl 
Date 

Monthi Day i Year 

Dale 

18, Transporler 2 Acknowledgement of Fieceipt ol Materials 

\o7\/'yf^^ 
Prinled/Typed Name Signaiure Date 

I Month I Day i Year 

19, Discrepancy Indication Space 

20, Facilily Owiicr or Operalor, Cerlilicalion of receipt ol hn/ardous materials coveredLy mi /m^n i^s l excepi J i iAovAi iom 19, 

Pri|iiGd/Y//od N. i /3 7~~/ , A Sl n,-ilui 

EPA Form 8700-22 
Pievious edilions are obsoleie, 
Slale Form 11B65 (n/<1-0B) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOLID AND HAZARDOUS WASTt MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRirfT OR TYPE fForm designed for use on elile (12-pitch) typewriter) 

t ^ ^ 

Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manliest 
Document No. 

3. Generator's Name and Mailing Address 

4. Generator s Phone} A \ '̂ 4 ' f^ ^ j . " t ' l 1). ''•^. 
5. Transporter 1 Company Name 

\ - ' f \ tJv . • ^ K X . 

6. Use EPA ID Number 

l.L.i:>.o.i^'i.';S.t0.i^.l . ^ 0 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

'AirN^.^*-v., ; i fcj ^ - ^ ,,-,^- , v ^ ' U ) » i i \ ) K X : . 

10. Use EPA ID Number 

^ C ^ ^ - J>^>•D•D•/ •fc-5-fa-oa-,^-^ 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

30 3 

2. Page 1 

/ 01 r 

Informatipn in the shaded areas is 
pot reauired by Federat law, out 
Items D, F, H and I are required by 
State law. 

^ State Manilest Document Number 

INA 0322982 
B. State Generator's ID . 

C. State Transporter's ID / 'V~\ r jC i 

0- Transporter's P ^ > ° " e ' i \ ' t l - S * ' i ( — ^ ^ H " ? 

E. State Transporter's ID 

F. Transponer's Phone 

G. State Facility's ID ' • 

H. Facility's Phone 

12. Containers 

No. Type 

c 9 \ ^ - S a V r V ^ 

•D.w\ 

J. Additbnal Descriptions lor Matenals Listed Above 

0.0.4 .HO 

13. 
Total 

Ouantity 

14 
Unit 

Wt/Vol. 

1 ^ 
Waste No. 

F 0 0 3 

K. Handling Codes lor Wastes Listed Above 

15- Special Handlirig Instructions and Addilional Information 

16. GENERATOR'S CERTIFICATION; 1 hereby declare that the contents o l this consignment are lully and accuraiely described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition lor, transport by highway 
according to applicable international and national government regulations, 

11 I am a large quantity generator, I certi ly that 1 have a program in place to reduce the volume and toxicity ol waste generated to the degree 1 have 
determined to be economically practicable and that 1 have selected the practicable method ol treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment; OR, il 1 am a small quanlity generator, 1 have made a good lailh 
ellort to minimize my waste generation and select the best wasle management method that is available to me and that 1 can allord. 

Printed/Typed Name 

?'.\£p .1» . , "T>^ . ; , ^ M ^ r . c \ 
Signature 

A ^ , .)^hJ. I Monlhi Day 1 Year 

17, Transporter 1 Acknowledgement ol Receipt ol Materials / 

u f i._,i..-—J !_: , _ . . , _ J - — • • . . 
TH^Transporter 2 AcknovvlSOgement ol Receipi of Maierials 

Printed/Typed Name 

. i L - i > _ V i i 

Signature 

• ^ . v > - / ^ 

Dale 
Monlh I Day Year 

--'<\3'v: 
Printed/Typed Name Signature 

.y 
Dale 

Monlh I Day Yea/ 

19, Discrepancy Indicalion Space 

22Z2 v/..r/-3^^/// -
20, Facilily Ov/nor or Operalor Cerlilicalion ol locelpt ol hazarrtcus malc-iiais covered by Ihis maniliisl excepi as nolud llc-m 19 

Z -tf i '^ i i iNi Srictu: s j - i / ^ c C I O l l ( 

T o '2 D i i i r ' ^ v / > ^ / Z ^ 

Priniod/Tyi:ed Narri;> S ignat i^ ^ . 
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EPA Forrn 8700-22 
Previous edilions aie obsolete, 
Slale Form 11865 (n /4-80) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMEKfT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEMT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINTT OR TYPE f F o r m d e s i g n e d lor use on elite ( 1 2 . p i t o h ) typewriter.) Fo rm App rcved . O M B No. 2 0 5 0 - 0 0 3 9 , Expires 9-3C 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator's Name and Mailing Address 

4 . GSnJraTor s P h o h « ( - j | r^ ) ^ <^ -J^ . 1 C t ^ ^ 

\r-N-i>-'i-s-:i<,^-^.:0-l-^ 
Manifest 

Document No. 

5. Transporter ' ! Company Name 

KA.3 . ^ {LAuV. T f J t 
T 'Transporter 2 Company Nam^ 

6. Use EPA ID Number 

8. Use EPA ID Number 

2. Page 1 

\ o l \ 

Inlormation in the shaded areas 
pot required by Federal law. 1 
Items D, F, H and 1 are required 
Stale law. 

A. Slate Manitest Document Number 

INA 0322983 
B. State Generator's ID , 

C State Transporter's ID . f ) r \ ' l Q 

D- Transporter's Phone 

9. Designated Facility Name and Sile Address 

H I O i . f^\f«>' P\'J<: P.O.So. \ '10 

<:>TS < i x r ^ 

10. Use EPA ID N u m b e r 

•JC 

tTiV •D-0-^4-^^. -0^<^.^ 
1 1 . U S D O T D e s c r i p t i o n ( I nc lud ing Pmper Sh ipp ing N a m e . Hazard Class, a n d ID N u m b e r ) 

bVi 

M A ' : > T C i \co^Ovje PygyrAme^r^e /v»i;...i^ ^'^'^^ 

\ 

E. S ta te Transpor ter 's ID 
Sl3-59^-^3" 

F. Transpor ter 's Phone 

G . Sta te Faci l i ly 's ID 

^\s>oa^ooo^ 
H. Facility's Phone 

12. Containers 

No. Type 

r ; ^ \ ^ - q 3 H Mf^7o 

oo-^feM 

J. Additional Descriptions lor Materials Listed Above 

13. 
Tolal 

Quantity 

0-0-.3QO 

14. 
Unit 

Wt/Vol. 

<<, 1 ^ 0 0 ^ 

K. Hand l ing C o d e s tor Vtestes L is ted A t i ove 

15, Spec ia l Handl ing Inst ruct ions and /Additional In lo rmat ion 

?o\se.TKic l^^^ixv. h\. G<^t\ I "VN. . . ^^ m ,f\..y2^ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are lully and accuraiely described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condil ion lor transport by highway 
according to applicable international and national government regulations. 

II 1 am a large quantity generator, 1 certi ly that I have a program In place to reduce the volume and toxicity ol waste generated to the degree 1 h, 
determined to be economically practicable and that 1 have selecled the praclicabie method o l treatment, storage, or disposal currently available to 
which minimizes the present and luture threat to human health and the environment; OR, il 1 am a small quantity generator, 1 have made a good I; 
el lort to minimize my waste generation and select the best waste management meihod that is available to me and that 1 can al lord. 

Prinled/Typed Name Signaiure 
Monlh 

0 ir, 

Date 

17, T ranspor te r I A c k n o w l e d g e m e n t o l Receip t o l Mater ia ls 
bDay I K 

P r i n t e d / T y p e d Name 

T/)r/r f h ^ r jx r^(3/7,7/^ 
Signature 

18. Transporter 2 Acknowledgement ot Receipt of Materials 

Date 

Prinled/Typed Name Signaiure Dale 
I Monlhi Day i Vi 

19, Discrepancy Indicalion Space 

20, Facilily Qwn.Br or Operalor, Cc-riilicaiion ol rc-ceipl ol hazardous materials covered by Itiis manilesl excepi as nolc-d Ilem 19, 

Prinlea/Typed Maine 

•^ ) r r U)7 2 U/1 i/i <- ^ 
Signatu ie 

k ^ ' y ^ - 2y.y.r^y-^-7t 
EPA Form 8700-22 
Previous edilions are obsoleie 
Slate Form 11865 (n / ' l -88 

. M o n t h , D.iy . y, 

/yo\y-/\f 

COPY 5. TSD COPY \ 2 ' ^ " V _ T 7) 3 / ^ 
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INDIANA DEPARTVENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indlanapolts, IN 46207-7035 

PLEASE PRINT OR TYPE IForm designed lor use on elile (12-pltch) t>pewrler) Form Apprcved, OMB No, 2050-0039, Exprres 9:30-91 

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. 

WASTE MANIFEST i T ^ P - j - f j - ^ • ( ^ • ^ • 2 n ^ ^ ^ f - ) ^ 
Manilesl 

Document No. 

Generator's Name and Mailing Address 

Pol SB • •^*'<-

Generator's Phone ( / Q j < ^ 1 A ^ 3 - | 9 ^ < j ^ 
5. Transporter 1 Company Name 

7. Transporter 2 Company NaMe o. use E 

Use EPA 10 Numbe 

2. Page 1 Inlormation in the shaded areas is 
pot required by Federal law. but 
Items a. F, H and 1 are required by 
3tate law. 

A State Manilest Document Number 

INA 0322984 
,a State Generator's ID 

' * ^ ? < / 7 " 7 < 7 7 6 ' & Slate Transporter's ID 0 0 7 9 

^ ^ ^ L j ^ ^ ^ ^ L ^ a T), Transporter's Phone "> I ' ^ " . ' } 7 

Use EPA ID Number 

10. Use EPA ID Number 9. Designated Facility Name and Site Address 

i<? in4 : r .< .A^j C ^ i ^ t - . s . - A U =><; f J i t . ^ _ 

W^O ' ^ C o l U ^ Av/<: P . O . S o / v y 
G. iCf .^a ^T... - ^ u ^ n U-N-D-07-h--. ̂•h-in-h-5 

E. State Transoorter's ID 
•^\':n-^7tt>'-=?n 

• y ^ 0 ' 0 - ? < i 9 -
F. Transporter's Phone 

G. Slale Facility's ID 

H. Facility' 's Phone 

1 1 . US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number) 

QJQJ£L 

12. Containers 

No. Type 

^K^- 9.P 

J. Additional Descriptions lor Materials Listed Above 

D^^KoJ.-^n 

13. 
Tolal 

Ouantity 

-i37Q-
14 

Unit 
Wt/Vol 

1. 
Waste No, 

P 0 Q 3 

K, Handling Codes tor Wastes Listed Above 

15, Special Handling Insiruciions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION; 1 hereby declare that the contents o l this consignment are lully and accurately described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 
according to applicable international and national government regulations, 

11 1 am a large quantity generator, 1 certi ly thai I have a program in place to reduce the volume and toxicity o l waste generated to the degree 1 have 
determined to be economically practicable and that 1 have selected the practicable method ol treatment, storage, or disposal currenlly available to m'e 
which minimizes the present and luture threat to human health and the environment; OR, i l 1 am a small quanlity generator, 1 have made a good laith 
eflort to minimize my waste generation and select the best waste management meihod that is available to me and that 1 can al lord. 

Prinled/Typed Name 

^?;k^ l u c . "DAVJIT^ / j . Go«^\ 

Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials 
. J.JL m , i:\.:, j) c a t \S7f 

Printed/Typed Name 

vMr.^ (r\'^cj2^L'P7Tx 
Signatu 

18, Transporler 2 Ackntwledgemenl of Receipt ol Materials 

Dale 
I Monlh I Day 

h4l/ 
ly I year 

5 ^ 
Printed/Typed Name Signature Date 

I Month I Day i Yenr 

19. Discrepancy IrxJicaiion Space 

20. Facility Owner or Operator- Certification ol rc-ceipl of hazardous mntc-ririls covered by this mnnilesi except as noiod Horn 19. 

Prjnied/Typed Nome 

<J.'.'l,J)L//y 
3ignali/o ) ili/o 

2: J ' /7..d'. 7 7 y / y - y. y / : 
Wijinlh 

7 1 ' ' ' 

EPA Form 8700-22 
Previous edilions ziQ obsoleie. 
Stale Form 11865 (R/4-881 
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I N D I A N A D E P A R T M E N T O F E N V I R O N M E K T A l . M A N A G E M E N T 

O F F I C E O F S O U D A N D H A Z A R D O U S W A S T E M A N A G E M E N T 

P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRIMT OR TYPE (Form designed for use on elite (12-pitch} typewriter) 

^^ *>- . i i a iM* i f r i . - t ; r i i% ' i» .a i -J« i>^^^ 

Form Apprcved. OMB No 2050-0039. Expires 9-30-9 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

Po\'-c , l l . c 
•\<0 0 0 VJ -)\ AH Oi I > f ^ C i U '.V 

4. Generators Phone ( 3 n < ) . ^ "^ i j } I 

1. Generator's US EPA IDNo. Manilest 
T 11 - ^ --i '-> ^ I , • 1 <-> DocumentNo-, 

r^ H^siL 
5. Transporter 1 Company Name 

' ^ ^ 

^ 
7. Transporter 2 Company Name 

XrJC 
6. Use EPA 10 Number C. State Transporters ID 

a Use EPA le Number ' 

9. Designated Facility Name and Site Address 

rt'-T><rv (Nf^ ',., v\ - , V. . . . \ . - . ' r .jt<.o. 

10. Use EPA ID Number 

4 
r"r 

•A 

'~'>ir y ^ 1 - • ^ 
au wo k^ T>-(^i-(-V^--7-;•(?•"? 

11. u s DOT Oescription (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

a, n ") , ^ )| 

2. Page 1 

/ o l / 

Inlormatipn in the shaded areas is 
pot reauifed by Federal law. but 
Items D. F, H and 1 are required by 
State law. ' 

A, State Manifest Document Number 

INA 0322985 
B: state Generator's ID 

0. Transporter's Phone 
007^ 

E, Sta te Transpor ter 's , ID 
7(7d-lr90-cnoQ 

F, transporter's Phone 

G, State Facility's ID 

(Jpho H, Facility's Pnone 

r.i C J ' \ I 

9^ 
12. Containers 

No. Type 

?\'̂ 2^^ îrr/ 

Oili 

J. Additional Descriptions ior Materials Listed Alxive 

ma 

13, 
Total 

Ouantity 

o-'^-(-b-^ 

1 
Unit 

Wt/Vol, 

; ^ 

j Q . 

Waste No, 

FOOSt 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions "and Additional Information 

16. GENERATOR'S CERTIFICATION; I hereby declare that the conients ol this consignment are tully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respecis in proper conditton tor transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that t have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and tbat I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator, t have made a good faith 
effort to minimize my waste generation and select the best waste management method that is availabte to me and that I can afford. 

Printed/Typed Name 

V ^ ' ^ .XiC ^T^^/^f^VA. ^ f i c \ 
Signature 

^ 17. Transporter 1 AcKnowledgement of Rece ip i of Mater ia ls 
.4 m )LJi 

Dale 
Mon th \ Day i Year 

'•̂  v7-o M. 
Pr in ted /Typed Name 

. Transporter 2 Acknow ledgemen t of Receipt ot M a t e r i a * 

P r i n ted /Typed fvlame 

/ ^ ^ n : ) ^ 
Dale 

I t^or i lh I Day ) Year iMonin I Day i y 

o-
Date 

I Monlh I Day 

19, Discrepancy Indicalion Space 

20 Facilily Owner or Operaior- Certilication ol receiot cl hazardous materials covergd by Ihis manilasi Q((J;eDl as noted Item 19 
/Prin^y/Typed W a m f / y J 

EPA Form 8700-22 
Previous editions are obsolete, 
StateForm 11865 (R/4-88) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD ANO HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

, ; i , s i A » a a k i ; « i 3 < ^ ^ 
j.;i 'Ci>«!AJS:-''>:,*?vi; 

7:(\A 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriterj Form Approved. OMB No. 2050-0039. Expires 9-30-9 

. Generator's US EPA ID No. Manilest UFVIIFORM HAZARDOUS j J T,l'o'f>"'''4'/'T-,, - , ^ I cŵ ulŜ Sto 
WASTE MANIFEST ZCt^^^ 2 Z h L f - ^ Z ^ Z Y ^ V t j t 
den^rator s Name and Mailing Address 

o V t pho'ne y i < > , ) Z F ^ ^ ' 1 ' ^ / & 
Transporter 1 Company Name 6. Use EPA ID Number 

7. Transporter 2 Company Name e. Use EPA ID Nomber 

9 -Designated'Faci l i ty h^ame apd Site Address 10. Use EPA ID Number 

t=NM =_Ai',lC"^ f-^ C VV-c:(M '( i i<_ 

m^(/-\v >K>̂ . ^ & - 3 pt^\)0.\ 2 ^ ^ ^ ^ ^ 

2. Page 1 

of 
itJi 

Information tn the shaded areas ts 
pot reau[red by Federal taw. but 
rtems u. F, H and I are required by 
State law. 

A. Statff Manifest Document Number 

INA 0322986 
a State Generator's ID 

C, State Transoorter's ID 

D- Transporter's WK r^ry 
E, State Transoorter's ID 

7B;? 7 / 0 o ' l CO 
F, Transporter's Phone 

G, Stale FagiWy's ID 

MiPt>oa^/occe 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numberj 

t̂̂ Xp ^SJisrzT^ /iiCB-r^r^^^ 

f U ^ t^ t^ ' ^ r i _ ^ U rjNQ, ̂  (J )0 I o^)0 (̂  |'a->'-A ( ^ 7 ] I) M 

J. Additional Descriptions tor Materials Usted Above 

12. Containers 

H. Facility's Phone 

N o Type 

:)D5g)S 

13. 
Total 

Ouanlity 

14. 
Unit 

Wt/Vol. 

k 

I, 
Waste No, 

f'00-3> 

K. Handling Codes lor Wastes Listed Above 

15, Soecial Harxlling Instructions and Additional inlormation 

16. GENERATOR'S CERTIFICATION; 1 hereby declare that the contents ol this consignment are lully and accurately described above by 
proper shipping name and are classilied. packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

II I am a large quantity generator, 1 certi ly that 1 have a program in place to reduce the volume and toxicity ol waste generated lo the degree 1 have 
determined to be economically practicable and that 1 have selected the practicable method ol treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment; OR, il 1 am a small quantity generator, 1 have made a good laith 
eflort to minimize my waste generation and selecl Ihe besl wasle management method that is available to me and that I can al lord. 

Printed/Typed Name 

DFNJ '>T> ^ ^ b . f \ ^ \ 

Signature 

>>^4 m V,.% 
17, Transporter 1 Acknowledgemeni ol Receiot ol Maierials 

Dale 
I Month 1 Day | .Year 

jfTTiiled/Typed Name — 7. T Date 
i M j n i r i i Day I Month I Day i rear 

^ ^ ' ^ - 7 7 ^ 7 
EPA Form 87O0'-22 
Previous editions are obsolete 
State Form 11865 (R/4-88) 
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INDIANA DEPARTMENT OF ENVIRONMENTS. MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTH MANAGEME^^' 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitchj typewriter.j Fom Apprcved. OMB No. 2050-0039. Expires 9-30-91 

Inlormatipn in the shaded areas is 
pot required by Federal law, bul 
Items D, F, H and 1 are required by 
State law. 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

M- I- G- 0- 0- 0- 0-2-2-9-6-
Manifest 

Document No. 

5-5-9-0-0 
3. Generator's Name and Mailing Address 

Puasaili 'Business Foras 
341 Ellsworth SW, Grare3 Rapids MI 

4. Generator's Phone ( S 1 6 ) 459~3411 

49503 

5. Transporter 1 Company Name 

VMiSy CIIY REPOSE DISPOSAL, INC. 
6. Use EPA ID Number 

MI-D-9 -81 -9 -5 -60 -6 -3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9, Designaled Facility Name and Site Address 

ftoeric-sn Gioaic-al Servica 
420 S. Colfax, PO Box 190 
C-riffith m 46319-lOSO 

10- Use EPA ID Number 

r-»7.D-0-I-6.3-6-0-2-6-5 

2. Page 1 

of 1 
A. State Manifest Document Number 

INA O355900 
a Slate Generator's ID 

C. Slate Transporter's ID 

D, Transponer's Phone ( g l S ) 2 3 5 - 1 5 0 0 

E, State Transponer's ID 

F. Transporter's Ptxjne 

G, State Facility's ID 

H. Facility's Phone 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr j . 

Kr^sto Alcohol K.O.S. 
Flaasablo Liquid DH1937 (DODl) 

12. Containers 

No. Type 

COS D-M 

(219) 924-4370 
13. 

Total 
Ouantily 

. ^75" 

14. 
Unit 

Wt/Vol. 
., Wasle No, 

po n \ 

J, Additional Descriptions for Materials Listed Above K, Handling Codes tor Wastes Listed /Vbove 

15, Speciai Handling Instructions and Additional Information 

16. GENERATORS CERTIFICATION; 1 hereby declare that the contents ol this consignment are lully and accurately described above by 
proper shipping name and are classil ied, packed, marked, and labeled, and are In all respects in proper condition tor transport by highway 
according to applicable international and national government regulations. 

II 1 am a large quantity generator, 1 certily that 1 have a program in place to reduce the volume and toxicity o l waste generated to the degree 1 have 
determined to be economically practicable and that 1 have selected the practicable method ol treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, il I am a small quantity generator, 1 have .made a good laith 
ellort to minimize my waste generation and select the best waste management method that is available to me and thai 1 can al lord. 

Prinled/Typed Name 

^^-7) i<7^y/3^-y/ 
Dale 

Miyith I p a y i f X e i I Monlh I Day i . 
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o 
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17. Transporter 1 Acknowiledgement ol Receipt of Materials 

--ffTrited/Typed Name / ^ ^ P Dale 

\r32P |/^ 
18 Transporter 2 Acknowledgement ol Receipt ol Materials 

Pririled/Typed Name Dale 
Monlhi Day i Year 

O _ 
4) "2 
<n E 
ra Q 

;5 

19 Discrepancy Indicalion Space 

20 Facilily Ov;ner or Operalor, Cerlificaiion oi receipi ot hazardous rnalerials coviytt i by Ihis mnnifesi Acepl /ys r«tc-d Item 19, 

"7 , f|r/iic-d/1i;pL>d NVfl.; 

UJhiUl7t3}l 
Sif/'.al 

\'isrii\% 
EPA Form 8700-22 
Pievious editions are obsoleie, 
Slale Form 11065 (11/4-00) 
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, INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFHCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

. Indianapolis, IN 46207-J035 - . 

PLEASE PRINT OR TYPE (Form desisted lor use on elite (12-pitch) typewriter.) '•'• FormApproi7ed)oMB M3.'2050-bb39. Expires 9-30-88 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 Generator's US EPA ID No. .̂  i . . , • -.Manifest _ 
Document No. 

If T K - 2 0 - 0 - 0 0 0 - 2 - 7 - 5 1 8 - 9 4 - 4 2 
3. Generator's Name and Mailing Address 

PX6AMID Z1130SIRIM. S75UPP,IN3/MICH1GW.J^ .n; ;.. in-
3S0 Otta»lW,GCK>a;Rapids/JM,49503. 'n, 

4. Generator's Phone t ; : ^ 6 1 6 : . . ) " 4 5 6 - 5 0 7 1 - H i ' - l ' ; r ' l i " . ' - - -- '• '• l-r-,-

5._Transportef 1 Company Namej i j ^ ^ i . r , - - - : , " v: .' : • " :-.~7'.',^.'' 

•• -VKLUSf-ClTt REFOSg DISPOSM,̂  IHCJ 
-6 . - ;Use EPA ID Number ,; >-., ,.̂  r i^ i iQ -,. 

M I D - 9 - 8 1 - 9 - 5 - 6 0-6-3 

•-B-̂ ^L'?.Ge9erato«;?iJq yt^pcl ln(^^^sl^3i(6 :.c) 

7. Transporter 2 Ckjmpany Name 

: '.-.'y.' ' - i ,-;; CF; : ' : : r3 ' ; ; c t e ' c ; 

8. Use EPA ID Number 

: . j - i ;;.-•; . : , A ' , i . - , ; : . 

9. Designated Facility Name and Site Address 

- American Chegdcal Service ^. 
420 S. eo l fax , P.O. BCK 190 
Griffitdi, IN 46319-0190 

10. Use EPA ID Number 

I-H-D-0-1-6-3-6-0-2-6-5 

1 1 . US DOT DescripUonV/nc/od/ng F^oper Shipping Name, Hazard Class, and ID Nimber). ._, 
. ^ \ : ' y - • : l y \ ' . 7 ' , : ' . . ; " I ' r.~:.:••: . . . : - . . : • . . - ••,.• -.y.-.-L- .- T — • 

WaSK PAINT BELWEDJOIIKLtt. 
Flannable Liquid KM263 "̂  

£''.L'2.3f.V :0 c;;i^,U — I! i 

V'.' 

;!:.C 2bi:;c:;;; e i v ' : J '= - i 

• • • . } , ">•• • 

y.: \ f f r : ' ^ \7r \ r i . ; r . i -,, 

- - : ' ^ ; | ^ ^ ^ ^ 
set-:" r.. '•• i'i9/n9.t4Jaji':;- -• li.'"!-:'; ?i"' --is' 
,-;. •:'. r-. ' - .-^.r- ' i lhls'-r i l f .'"-:'•: :.: , ! i : ; ; - :^':, .n ; ; 

2. P a g e l in/ormatipn in the shaded areas ts 
pot reauired by Federal law, but 
rtems D, F, H and < are required by 
State law. • ' 

A State Manifest Document Number'" 

• ^ Stste,'Tran!Pgtg;>JS2PS-li d v ) n s d ) 

Q^Jtapspcyter-s fjTone y ^ j l ^ ) : . 2 3 5 ^ 1 5 0 0 

E. State Transporter's ID i. , ; . • j a s f i i l E M : 

FcTransporter^Phdoe i y < J ,.^i.U;,-l--j.:3 , u I-; 

e s t a t e Fadlity's I D ^ ' ^ ' , ' ; » > • , ' ' , i i ' - '^ i">, i .̂  

- y ) : ' r / r : : ' :3 : :y7^-(^3 'y7^ ••". ,• 
H. Fadl i t /s Phone :,-:,,•,-,;•„••-;;,--,. 

<219)^24~4376 
12. Containers 

No. 

00-1 

d l 11 •>.-.! 

,-,;'~, 
?r r^ 

•nr. . ' i t 

Type 

T - T 

13. 
ToUl 

Ouantity j t , " 

:D -iJr:.-//; 10 ' . ' 

nci}£i'v3'., i ' j .t. 

14. 
Unrt 

Wl/Vol. 
> ; Waste No. 

;P0b3 3: 
JHHiS-

;otri=ir3:.{Zn 

• • c j ; : i ^ . 77 i y r : - . : 

' - i^ ' -<7iy:H^'r : -~ 
y,-- i - j „ , ' .->-v.-.7-,;-. • 
r ' ^7 : - y : r y r7 . ^ } J^ 
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15. Special Handling Instructions and Addilional Information 

!,C 'j;;->:it'."i' 0,1 2 ' .rrrrO ii I C -'}'. 9 v c j o O n 

. j C ' , ' „ 0 ^ ' 

•CCS TC'.-ri £,',; 

16. GENERATOR'S CERTinCATION: I hereby declare that the contents o( this consignment are fully and accurately described above by 
— p r o p e r shipping name and ore classilied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

according to applBaWe international and natkjnal government regulations. , ..v. , , , - „ ; , ,, ^_,̂  • r , . . :_ r f j . ^ - ' , ^ ' , :^,C:"^7v''.7^y\'T O' ' ' c i i - ' ^ - • " " ' ' ' ^ 

-,,Jf I am a large quantity generator, I certity that I have a program in place to reduce the volume and toxrcity of waste generated l o the degree I have 
- 'determined to be econom'ically practicable and that I have selected the practicable method of treatmenl, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, if I am a small quantrty generator, I have made a good larth 
eflort to minimize my waste generalion and select the best waste managemeni method that is available to me and that I can aftord. 
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Printed/Typed |:Jame_,';: _•. ,. . J 

7? 
I Acknov 

Signature^ __ . _ _ _ . ' ' •' " ^ ' ' " "' ' _^ 

'^3:>;^b-•l)2:l(^dk\r^' 
• - - Date 
Morrtfii Day i Year 

17. Transpdrter 1 Ackiiowtedgement ol Receipt of Materials 

Printed/Typed Name 

Oi 7 tP^ / T ^ u r J u J P ilh 
Sigrature 

i /vv\ ' 
18. Transporter 2 Acknov^edgemenl ol Receipt ol Materials ' 

/y3y/71re. •# ; : ; ; l^ lJ l^ 
Printed/Typed Name Signature ' " • Date -

,.. I Month I Day i Vear 

19, Discrepancy Indicalion Space ^ ^ '<'•'.- ' 
. .'• . . ' - ' . . . . -~. , ' . : : j ' l ' : • , - . - ' S . ••'. v > i ' - ^ •;... ••' 'nT. '-Tr" "iO ^ ' : : C <\ ' ' ;T / : ; :^ ' " i ' . ^ \V , 3 ; 

• ';- , • r'.'-'\ : . - . . . , , , , ,,^ 

. - ' ^ ' ', .;;•: j v ; • . • : : . • • ! > : ; : , ; v . v • : ' 

' ' - r ' i l l ' . . ' ^ . . . ' i - j ; - >! ' • '•:; n . ; i . ' i 

20, Facility Owner or Operator Cerlilication ol receipi ol hazardous materials covered by this manilesl except as noted It 

Prinled/Typed Name 

d^RUOilPHy 
Signature 

EPA Form 8700-22 (Rev. g-86) 
Previous edilions are obsolete. 
Stale Form 11865 
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PAGE 1 (while) TSD MAIL TO GENERATOR 
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Please prini or type- (Form designea lor use on elite (12-piich) typewriter.) 

UNiFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. Manifest 
IDocument No. 

'̂ - fej?»?.|W5M^^^'' '^^ ' ' ' "9 Address 

5211 Industrial Road Fort Wayne, IN 46825 
4. Generator's Phone ( ) 
5. Transporter 1 Company Name 

Thotcas S o l v e n t Company 
6. US EPA ID Nuinber 

I IND016319691 

Form Approved. OMB No. 2000-0404, Expires 7-31-86 

2. Page 1 

of 
Information in the shaded areas 
is not required by Federal law. 

\. State Manifest Document Number 

B. State Generator's ID 

C. Slale Transporter's ID 

D. Transporter'sPhone 2 1 9 - 4 8 2 - 9 b 3 < l 

7. Transporter 2 Company Name USEPAlDNumber E. State Transporter's ID 

F. Transporter's Phone 
9. Designated Facility Name and Site Address 

American Chemical Servica 
420 S. Colfax 
G r i f f i t h , IM 46319 

10. USEPAlDNumber 

INDO16360265 
G. State Facility's ID 

H. Facility's Pfione 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

I. 
Waste No. 

WASTE 1 - 1 - 1 TRICHL<»OBTHANS ORM-A d r 
U1I-2B31 

55 g l F002 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 
- Printed/Typed Name 

I. ^ b -c a r J" \ ( f (T 
Signature lalure/' . t / I , . . \ / 2 2 J 73ĉ r-t/ Month Day Year 

17. Transporter 1 Acknowledgemeni of Receipi of Materials Date 

Printed/Typed Name , - , 

<r/l<r. 7< 37 • 721^ fiy^ n y /=: T r 

Signature 

/ ^ 
Month Day Year 

2 18. Transporter 2 Acknovirledgement of Receipt of Materials / Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipi of hazardous rnalerials covered bv this manifest except as noled in Uem 19. 
V 

rh 7/3-
Date 

Signatu 

X. 
y^^T|yj^> 

StyleF15-5 Labelmasier. Chicago. IL 60646 (312)4 78-0900 

3 ¥ .c> EPA Form 8700-22 (3-84) 

TSDFCOPY 

UMvuT 




